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THE INTESTINAL SUTURE.) 


BY OTIS K. NEWELL, M.D., 
Assistant in Anatomy at the Harvard Medical School, Boston. 


Tue subject of intestinal suture is one of such great 
interest and importance to-day, that I cannot do it full 
justice in this short paper. But I have endeavored by 
a brief review of its early history and a more close 
consideration of its development in the past few years 
to give a clear idea of the technique of the modern op- 
eration. 

That this operation also is “‘ no new thing under the 
sun” is shown by the fact that it was known to Cel- 
sus and practiced by many of the surgeons of early 
times. But notwithstanding that here and there iso- 
lated cases were operated upon, and intestinal wounds 
united by suture in some manner, it was still generally 
believed, that to meddle in any way with a tender and 
inflamed intestine, and above all to introduce sutures 
into it, was a grave and entirely unwarranted proced- 
ure. Total division of the intestine was, up to the be- 
ginning of the eighteenth century, looked upon as a 
necessarily fatal condition. Palfin taught, in 1710, 
that intestinal wounds could not unite, and advocated 
stitching the bowel to the abdominal wall so as to 
establish an artificial anus. 

But the fact remains that many ingenious and often 
successful methods were adopted for the closure of in- 
testinal wounds. In the Middle Ages Abulcasem and 
others made the most daring experiments with this op- 
eration. Roger united the intestine over a piece of 
elder tube, other operators used rolled pasteboard 
cards, pieces of candle, cork, swine’s bladder, dried in- 
testine, and the trachea of an animal. 

The latter appears to have been the favorite among 
the materials thus used, and this method received the 
name of the Suture of the Four Masters, irom its hav- 
ing been used by the four celebrated monks who prac- 
ticed surgery together at Paris in the middle of the 
thirteenth century. I may here state that, according 
to Rydygier, all references to intestinal suture per- 
formed in early times, are made in regard to trans- 
verse or longitudinal wounds, as the first recorded re- 
section with union of completely divided intestine was 
the operation done by Duverger in 1837. It is use- 
less to discuss here how the great authorities of dif- 
ferent times, and contemporaneous operators, differed 
in regard to the safety of intestinal suture. Scanpa 
was opposed to every suture, while Jobert, Reybard, 
Larrey, Lembert aud others were in favor of their use. 

In all the early methods, however, the main idea 
was to approximate the edges of the wound, in a gen- 
eral way, so as to give them an opportunity to heal 
together, but no detinite rules were given for uniting 
them in any particular manner. 

The great epoch in the history of this operation 
came in 1826, when Lembert, then an interne in one 
of the Paris hospitals, and a contemporary of Jobert’s, 
who was also an interne, declared that in order to ob- 
tain union of sutured intestinal wounds the great 
essential was to procure careful apposition of the 
serous coats, and since then this has been the estab- 


lished fact upon which the foundation and success of 


all following methods have been based. Owing to a 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, May 5th, 1886. 





misprint in the first publication of the method Lam- 
bert was substituted for Lembert, and hence the fre- 
quent misquotations made even at the present time. 

But a short time previous to Lembert’s discovery, 
Jobert had published an account of his Invagination 
Method, and it is not at all unlikely that in the study 
of it Lembert’s idea found its source. 

This consisted in invaginating the lower end of the 
bowel, and then drawing the upper down into it and 
fastening it in place by means of sutures, two or more 
in number. These sutures passed through the whole 
thickness of the bowel and were intended to final] 
cut their way through and pass off with the ok 
This method approximates the serous coats more or 
less closely and gives quite good chances for union. 
Its disadvantages, however, are that under ordinary 
circumstances it is impossible to determine which is 
the upper end and which the lower end of the bowel. 
The calibre of the intestine is also too much reduced 
and the edges of the intestine form a flap which, if the 
bowels have been inverted in position, will act’as a 
valve giving rise to more or less, often complete and 
fatal obstruction. It is also necessary to separate the 
mesentery from the invaginated and inserted portions 
of the bowels, and this may cause local gangrene from 
loss of blood-supply. 

Reybard’s method was particularly adapted to the 
closure of intestinal wounds with loss of substance. 
A thin piece of wood was inserted into the intestine, 
large enough to overlap the edges of the wound. To 
the centre of this was attached a double thread, each 
end of which was passed through the abdominal wall 
ut one side of the external opening, and the bowel 
then drawn firmly against the wall of the abdomen so 
as to enable it to become attached and thus close the 
wound. 

This method, like that of Palfin and other opera- 
tors who insisted upon the necessity of fastening the 
bowel in some manner close to the abdominal par- 
ietes, had the advantage of giving the best chance, 
should union fail to take place, for the formation of 
an artificial anus, or a localized abscess by means of 
peritoneal adhesions. 

Undoubtedly when uniou of the intestinal wound 
did occur after these operations it was because the 
serous surfaces had been well brought together, but 
that this was the great essential, none of the operators 


See 


Fig, 1. 





Fic, 2. 


up to the time of Lembert had recognized. He, as 
already mentioned, was the first to discover the fact 
since abundantly proved by experiment, that inflamed 
serous surfaces when in contact tend to unite with 
great rapidity. A serous and mucous coat. will not 
unite, and mucous surfaces heal together but slowly. 
Lembert, therefore, made his suture so as to give the 
best opportunity for this adhesion of serous surfaces. 
Figs. 1, 2 and 3, in which the suture includes only the 
serous and muscular coats, illustrate the manner of 
making this suture. 

As readily seen, the edges of the wound are always 
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nicely inverted when the stitches are 
drawn together. Lembert used the in- 
terrupted stitch. Numerous moditica- 
tions of this suture have since been 
made, and from among them the opera- 
tor of to-day must make his choice. 

Before conside ‘ring the modifications 
of Lembert’s suture it will be interest- 
ing and possibly of value in connec- 
tion with emergency cases, to speak of 
a few methods in which Lembert’s 
principle has been applied without the | 
use of sutures, or with but slight aid 

Fic. 3. from them. 

Dedan’s ingenious apparatus for uniting completely 
divided intestine consisted of three rings of silver or 
tin. ‘Two of these were similar and of a diameter 
slightly less than that of the intestine. The third was 
equal in length to both the others but smaller in di- 
ameter. The two shorter rings were inserted into 
the bowel and the ends of the latter invaginated over | 
their inner surtace. The third ring was ‘then passed | 
inside of these so that the divided ends met midway | 
upon it. The whole apparatus was held in place by 
passing a suture threaded at both ends first close to 
the edge of the rings above and through the inner | 
ring then out again at the edge of the rings below. At) 
each end the needles were now passed in at the point | 
of the former needle puncture, and then up between 
the outer rings and the bowel to where these rings | 
came together. ‘The needles were finally passed out | 
through the intestine and the suture tied together. | 
The rings were thus held in place and the serous sur-| 
faces enabled to unite. After a time the edges of the 
outer rings cut their way through the portion of | 
bowel included between them, and the apparatus | 
passed off with the stool. 

The method of Beranger-Ferand is also very inge-| 
nious and was for the union of transverse or longitud- | 
inal wounds. ‘I'wo thin pieces of cork were cut into | 
prismatic shape with a width of about six mm., a a | 

| 





thickness of two mm., and a length slightly greater 
than that of the wound. Small insect-pins were | 
passed through these, their heads being covered in 
with sealing wax. One of these pieces was introduced 
into the bowel and the pins passed through the edges | 
of the wound on one side about two or three mm. from 
its border. ‘The other piece was placed in a similar | 
manner on the opposite side. The edges of the wound | 
were then inverted and the two pieces pressed to- 
gether. An additional safeguard to their separation 
may be made at either end by inserting a piece of 
bent ‘wire, and after the two pieces have been united 
pressing this in from the outside. The wound was | 
thus held together and the serous surfaces allowed to} 
unite. The portion of bowel included between the | 
pieces of cork soon ulcerated through and the appara-| 


| 


tus passed off with the intestinal contents. | 

Amussat passed the ends of the divided bowel over | 
a piece of cork deeply grooved in the centre. The 
ends were made to ove rlap slightly and the bowel then | 
tied tightly down into the groove with a ligature. | 
This also accomplished the desired result and after a! 
time was discharged from the bowels. 

Many other methods of suture, such as those of| 
Gely, ixmmert, and other operators are ingenious and | 
interesting, but as they are no longer of much practi- 
cal value, their description will be here omitted. 





/wound as well. 





Probably the’ first change in Lembert’s style of 
suture was that made by Czerny, who proposed to 
unite not only the serous coats but the edges of the 
This he accomplished by using a 
double row of sutures (Fig. 4). This forms a sort of 
* Etage Naht” and is certainly, aside from the time 
it requires, a valuable adjunct, as it serves to protect 
the Lembert stitches by keeping the intestinal con- 
tents away from them. When this suture is made 
with the Kiirschner stitch for the first row it does not 
require much time. 





Fig. 4. Fia. 5. 


Gussenbauer then thought of doing this all with one 
suture and made his figure-of-eight stitch (Fig. 5). 
This is an ingenious but complicated suture and has 
the objection that should the lower portion ulcerate 
through, the whole stitch would become loosened and 
thus give rise to the escape of intestinal contents. 

The Kiirschner suture is a continuous one and (Fig. 
6) is made by tying the first stitch and then proceed- 
ing as with any continuous suture, puncturing the in- 

a testine from within outwards, and 
fastening the whole when completed 

| / with aseamstress’s knot. This is a 
cy very rapid and simple suture and 
closes the wound nicely. Nussbaum 

4 prefers it to all others and says, 

* The simple interrupted suture like 
Lembert’s is very much harder to 
make, the needle must be laid aside 
ten or twenty times and the scissors 
taken in hand, while with the 
Kiirschner suture this need be done 
but twice.” 

The remaining methods of intes- 
tinal suture which I am to describe 
are of very recent date, and have 
been used altogether for uniting the ends of resected 
intestines. 

First, we have the method of Neuber used in operat- 
ing for the cure of artificial anus and made as follows: 
A circumscribing incision was made through the skin 
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_about the anal orifices. The skin was then dissected 
» |) away from the fascia beneath, and the edges of the 


flaps thus formed united with a continuous suture so 
as to prevent the escape of intestinal contents. The 
ends of the intestine were then loosened and brought 
down (Fig. 7). The abdominal wound was now 
closed by provisional sutures, as recommended by 
Madelung, so that just enough room remained for the 
ends of the intestine drawn through the wound 
(Fig. 8). The intestine thus constricted closed the 
abdominal wound, and prevented the entrance of 
fwcal matter into the field of operation. The bowel 


/was now held by digital compression and after remov- 
ing a sufliciently large piece of mesentery and tying 
the bleeding vessels the ends were cut squarely off. 
(Fig. 8). Neuber now sutured the ends of the bowel 
together over a piece of decalcified bone tube. 
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FiG. 7. FIG. 8 


This tube was about two cm. in diameter, and 
turned so as to bulge in the central portion and have a 
deep groove in the middle line (Fig. 9). The sutures 
were made as follows: First before inserting the tube 
the ends of the bowel were united by two or three 
interrupted sutures, taken at the mesenteric insertion. 
The tube was then inserted and the ends of the bowel 
drawn closely together over it. The ends were now 
united by a number of Lembert stitches (Fig. 10 a). 
The intestine was then drawn down into the groove 
by means of a constricting “suture” or ligature 
(Figs. 10 4, and 9), and finally in order to get a most 
exact union of serous surfaces still another row of in- 
terrupted Lembert stitches was taken about one cm. 
apart (Fig. 10 ¢, and Fig. 9). Thus finally (Fig. 10 

, and Fig. 9) there was, in the depths of the groove 
the first row of interrupted sutures, then the con- 
stricting “suture” or ligature, and finally an outer 


row of interrupted sutures. 
—_—— 
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As advantages of this method Neuber claims, first, 
the ease with which it is performed, it being much 
easier to sew upon a firm foundation than otherwise. 
Secondly, the wound of the intestine is protected by 
the tube from contact with the intestinal contents. 
Neuber, to obtain the best possible asepsis, powdered 
a little iodoform into the groove. Thirdly, the tube 
maintains a free passage for the intestinal contents, 
which is not always the case with some of the other 
methods, where at times the collection of faecal matter 
above the wound owing to more or less stenosis forms 
a serious and even fatal complication. 
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The intestine has been united in this manner after 
resection at the Kiel clinic three times, twice by’ 
Neuber and once by Schlange, and each time with 
success. Experiments upon animals have shown that, 


suture, the cartilage-plate will cover 
Madelung hopes that his suiure will not be looked 


after from four or five days the decalcified tube disap- 
pears. In the cases at the Kiel clinic, careful examina- 
tions of the dejections failed to give any trace of the 
tubes. 

Professor Madelung, of Bonn, having in view the 
fact, well established in experimental pathology by 
Lister, Maas, Tillmans, Rosenberg, and others, that 
pieces of living tissue or other substances, when made 
aseptic, could be placed in the peritoneal cavity, and 
there become imbedded or encapsuled, and gradually 
absorhed without causing suppuration, devised what he 
calls the cartilage-plate suture. This suture is made 
as follows: The costal cartilage of a young calf is first 
cut in thin slices, which should have about the thick- 
ness, Madelung says, “ of sections made by beginners 
in microscopic work,’ and the circumference of a 
small lentil, from four to six millimeters. These 
slices are prepared in the same manner as antiseptic 
silk. The ends of the bowel are first united with a 
Kiirschner suture. A No. 12 needle is now threaded 
so that its eye comes at the middle of the suture. 
The ends of the suture are then tied together in a 
double, or better, a treble-knot. The needle is now 
passed through the centre of one of the cartilage- 
plates, and the suture drawn through until the knot 





Fa. 11. 


comes firmly against the plate. With the suture thus 
prepared, the needle is passed in the usual manner 
through the sero-muscular layer of both ends of the 
bowel, and then through a second cartilage-plate of 
the same size as the first (Fig. 11). The suture is 
now cut off close to the needle, and again tied ina 
treble-knot firmly down to the second plate (Figs. 11 
and 12). 
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FIG. 13. 


With the use of this suture, Madelung claims that 
it is possible, with a much smaller number of stitches, 
to obtain sufficient contact of the serous surfaces. 
Circular cutting through of the tissues by the suture 
is here avoided. If the wound of the serous coat made 
by the needle is enlarged a little by drawing upon the 
in this opening. 


upon as too complicated, and aflirms that it is simple 
and practical in its application. 
Mr. Bishop, of Manchester, England, has recently 
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nicely inverted when the stitches are 
drawn together. Lembert used the in- 
terrupted stitch. Numerous moditica- 
tions of this suture have since been 
made, and from among them the opera- 
tor of to-day must make his choice. 

Before considering the modifications 
of Lembert’s suture it will be interest- 
ing and possibly of value in connec- 
tion with emergency cases, to speak of 
a few methods in which Lembert’s. 
principle has been applied without the | 
use of sutures, or with but slight aid 
from them. 

Dedan’s ingenious apparatus for uniting completely 
divided intestine consisted of three rings of silver or 
tin. Two of these were similar and of a diameter 
slightly less than that of the intestine. The third was 
equal in length to both the others but smaller in di- 
ameter. The two shorter rings were inserted into 
the bowel and the ends of the latter 
their inner surface. 
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invaginated over | 
The third ring was then passed 
inside of these so that the divided ends met midway | 
upon it. The whole apparatus was held in place by 
passing a suture threaded at both ends first close to 
the edge of the rings above and through the inner | 
ring then out again at the edge of the rings below. At 
each end the needles were now passed in at the point | 
of the former needle puncture, and then up between 
the outer rings and the bowel to where these rings | i 
came together. ‘The needles were finally passed out | 
through the intestine and the suture tied together. | 
The rings were thus held in place and the serous sur- | 
faces enabled to unite. Aftera time the edges of the 





outer rings cut their way through the portion of | 
bowel included between them, and 


the apparatus | 
passed off with the stool. 
The method of Beranger-Ferand is also very inge-| 
nious and was for the union of transverse or longitud- | 
inal wounds. ‘Two thin pieces of cork were cut into | 
prismatic shape with a width of about six mm., a) 
thickness of two mm., and a length slightly greater | 
than that of the wound. Small insect-pins were | 
passed through these, their heads being covered in 
with sealing wax. One of these pieces was introduced 
into the bowel and the pins passed through the edges | 
of the wound on one side about two or three mm. from 
its border. ‘The other piece was placed in a similar | 
manner on the opposite side. The edges of the wound | 
were then inverted and the two pieces pressed to- 
gether. An additional safeguard to their separation | 
may be made at either end by inserting a piece of 
bent ‘wire, and after the two pieces have been united, 
pressing this in from the outside. The wound was 
thus held together and the serous surfaces allowed to 
unite. ‘The portion of bowel included between the | 
pieces of cork soon ulcerated through and the appara- 
tus passed off with the intestinal contents. | 
Amussat passed the ends of the divided bowel over 
a piece of cork deeply grooved in the centre. The 
ends were made to ove rlap slightly and the bowel then 
tied tightly down into the groove with a ligature. | 
This also ac complished the desired result and after a 
time was discharged from the bowels. 
Many other methods of suture, such as those of| 
Gely, i:mmert, and other operators are ingenious and | 
interesting, but as they are no longer of much practi- 
cal value, their description will be ‘here omitted. 











as to prevent the escape of intestinal contents. 


down (Fig. 


Probably the’ first change in Lembert’s style of 
suture was that made by Czerny, who proposed to 
unite not only the serous coats but the edges of the 
wound as well. This he accomplished by using a 
double row of sutures (Fig. 4). This forms a sort of 
*Etage Naht” and is certainly, aside from the time 


it requires, a valuable adjunct, as it serves to protect 


the Lembert stitches by keeping the intestinal con- 
tents away from them. When this suture is made 
with the Kiirsehner stitch for the first row it does not 
require much time. 





os === = 
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Gussenbauer then thought of doing this all with one 
suture and made his figure-of-eight stitch (Fig. 5). 
This is an ingenious but complicz ated suture and has 
‘the objection that should the lower portion ulcerate 
through, the whole stitch would become loosened and 
thus give rise to the escape of intestinal contents. 

The Kiirschner suture is a continuous one and (Fig. 
6) is made by tying the first stitch and then proceed- 
ing as with any continuous suture, puncturing the in- 

testine from within outwards, and 
, fastening the whole when completed 
/ with aseamstress’s knot. This is a 

very rapid and simple suture aad 
closes the wound nicely. Nussbaum 
prefers it to all others and says, 
* The simple interrupted suture like 
Lembert’s is very much harder to 
make, the needle must be laid aside 
ten or twenty times and the scissors 
taken in hand, while with the 
Kiirschner suture this need be done 
but twice.” 

The remaining methods of intes- 
tinal suture which I am to describe 
are of very recent date, and have 

‘been used altogether for uniting the ends of resected 
intestines. 

First, we have the method of Neuber used in operat- 
ing for the cure of artificial anus and made as follows: 
A circumscribing incision was made through the skin 
about the anal orifices. The skin was then dissected 
away from the fascia beneath, and the edges of the 
flaps thus formed united with a continuous suture so 
The 
ends of the intestine were then loosened and brought 
7). The abdominal wound was now 
closed by provisional sutures, as recommended by 
Madelung, so that just enough room remained for the 
ends of the intestine drawn through the wound 
(Fig. 8). The intestine thus constricted closed the 
| abdominal wound, and prevented the entrance of 
fwcal matter into the field of operation. The bowel 


a 
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was now held by digital compression and after remov- 
ing a sufficiently large piece of mesentery and tying 
the bleeding vessels the ends were cut squarely off. 
(Fig. 8). Neuber now sutured the ends of the bowel 
together over a piece of decalcified bone tube. 
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This tube was about two em. in diameter, and 
turned so as to bulge in the central portion and have a 
deep groove in the middle line (Fig. 9). The sutures 
were made as follows: First before inserting the tube 
the ends of the bowel were united by two or three 
interrupted sutures, taken at the mesenteric insertion. 
The tube was then inserted and the ends of the bowel 
drawn closely together over it. The ends were now 
united by a number of Lembert stitches (Fig. 10 a). 
The intestine was then drawn down into the groove 
by means of a constricting “suture” or ligature 
(Figs. 10 4, and 9), and finally in order to get a most 
exact union of serous surfaces still another row of in- 
terrupted Lembert stitches was taken about one em. 
apart (Fig. 10 ¢, and Fig. 9). Thus finally (Fig. 10 
ec, and Fig. 9) there was, in the depths of the groove 
the first row of interrupted sutures, then the con- 
stricting “suture” or ligature, and finally an outer 
row of interrupted sutures. 





Fia. 9. 


As advantages of this method Neuber claims, first, 
the ease with which it is performed, it being much 
easier to sew upon a firm foundation than otherwise. 
Secondly, the wound of the intestine is protected by 
the tube from contact with the intestinal contents. 
Neuber, to obtain the best possible asepsis, powdered 
a little iodoform into the groove. ‘Thirdly, the tube 
maintains a free passage for the intestinal contents, 
which is not always the case with some of the other 
methods, where at times the collection of fecal matter 
above the wound owing to more or less stenosis forms 
a serious and even fatal complication. 
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The intestine has been united in this manner after 
resection at the Kiel clinic three times, twice by 
Neuber and once by Schlange, and each time with 
success. Experiments upon animals have shown that 


after from four or five days the decalcified tube disap- 
pears. In the cases at the Kiel clinic, careful examina- 
tions of the dejections failed to give any trace of the 
tubes. 

Professor Madelung, of Bonn, having in view the 
fact, well established in experimental pathology by 
Lister, Maas, Tillmans, Rosenberg, and others, that 
pieces of living tissue or other substances, when made 
aseptic, could be placed in the peritoneal cavity, and 
there become imbedded or encapsuled, and gradually 
absorhed without causing suppuration, devised what he 
calls the cartilage-plate suture. This suture is made 
as follows: The costal cartilage of a young calf is first 
cut in thin slices, which should have about the thick- 
ness, Madelung says, “ of sections made by beginners 
in microscopic work,” and the circumference of a 
small lentil, from four to six millimeters. These 
slices are prepared in the same manner as antiseptic 
silk. The ends of the bowel are first united with a 
Kiirschner suture. A No. 12 needle is now threaded 
so that its eye comes at the middle of the suture. 
The ends of the suture are then tied together in a 
double, or better, a treble-knot. The needle is now 
passed through the centre of one of the cartilage- 
plates, and the suture drawn through until the knot 











comes firmly against the plate. With the suture thus 
prepared, the needle is passed in the usual manner 
through the sero-muscular layer of both ends of the 
bowel, and then through a second cartilage-plate of 
the same size as the first (Fig. 11). The suture is 
now cut off close to the needle, and again tied in a 
treble-knot firmly down to the second plate (Figs. 11 
and 12). 





FiG. 12. 


FiG, 13. 


With the use of this suture, Madelung claims that 
it is possible, with a much smaller number of stitches, 
to obtain sufficient contact of the serous surfaces. 
Circular cutting through of the tissues by the suture 
is here avoided. If the wound of the serous coat made 
| by the needle is enlarged a little by drawing upon the 
‘suture, the cartilage-plate will cover in this opening. 
_Madelung hopes that his suture will not be looked 
“upon as too complicated, and aflirms that it is simple 
and practical in its application. 

Mr. Bishop, of Manchester, England, has recently 
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devised a very ingenious suture, a full and illustrated perfectly. 
description of which will be found in last year’s Jan-| there is, of course, no chance to get the bowels into 
uary number of * Braithwaite’s Retrospect.” This the most favorable condition, namely, as empty and 
suture is unnecessarily complicated, and presents no | antiseptic as possible, but where the operation is a 
particular advantages. Besides, being made in aj premeditated one, this should always be done. The 
single row, it should not involve the mucous coat, | stomach, when involved, must always be thoroughly 
which it does. It has only been used in experimental | washed out, and other parts, when possible, well irri- 
operations. | gated. 

So much for the different methods of suturing the! After the intestine has been drawn out of the abdo- 
intestine. From the first Lembert suture made with) minal wound it may be held in position, either by 
the single interrupted stitch, down to the most recent! applying provisional sutures to close the wound about 
of the after-coming methods, which I believe to be/ it, as done by Madelung, or in the usual manner by 
those of Neuber and Madelung, all have been sufli-| the fingers and flat sponges or napkins placed beneath. 
cient to secure, with varying frequency of success, | To close the wound about the intestinal loop by Made- 
union of the ends of a divided intestine, or the edges | lung’s method, a number of sutures are taken through 
of transverse and longitudinal intestinal wounds. No| the abdominal parietes just as they usually are at the 
method has yet been devised which stands preémi-| end of an operation, and after drawing the wound to- 
nently above all others. That one is the best which | gether tied in a beau-knot so as to be loosed at the end 
secures and maintains the most perfect and undisturbed | of the operation, when the bowel is to be replaced. 
contact of the serous surfaces with the least reduction | They are then used with the additional necessary ones 
of the intestinal calibre, and it will be a matter of | to close the abdominal wound, This method has also 
personal choice and experience in deciding which one ‘been used by Veit, of Bonn, in ovariotomies to prevent 
best answers these requirements. | the protrusion of intestines while tying the vessels in 

The various forms of intestinal suture may be ap-| the pedicle. 

plied to any part of the alimentary tract from the| Now, when the 
cesophagus downwards, but their most frequent appli- 
cation comes after resection of the pylorus, or some 
part of the large or small intestine. This may be for | 
the cure of (1) anus-preternaturalis or fecal fistula; 


lf the operation is done in emergency, 


intestinal loop is fixed, the bowel 














e . . . . a = 
(2) gangrene following incarcerated hernia or intussus- 
ception; (3) malignant growths ; (4) where adhesions :_—_ — 
to an abdominal tumor are so firm as to necessitate re- = 








moval of a portion of the intestine or ligature of its 
blood-supply ; and (5) stricture due to ulceration or 
other causes. Recently, a new application has been | must be compressed above and below the portion to 
found in Wé6lfler’s operation of gastroenterostomy, aj be resected, so as to prevent the escape of intestinal 
procedure similar to the method illustrated in the | contents into the field of operation or the abdominal 
“Surgical History of the War of the Rebellion,” for | | cavity. This may be done by (1) digital compression, 
uniting two simultaneousl y-wounded knuckles of in| (2) long-bladed forceps with or without covering, (3) 
testine, with Gely’s suture. W6lfler’s operation, sug-| provisional ligature with stout catgut or silk. (4) 
gested to him by Nicoladoni, during a pylorus resec-| various clamps devised for this purpose. 
tion, where, on account of too extensive disease, the| Rydygier’s clamp consists of two flat pieces of iron 
pylorus could not be removed, consisted in taking the | notched at the ends and enclosed in rubber-tubing. 
loop of small intestine nearest the stomach, and ‘after | They are fastened with rubber-bands. Makins’ clamp 
making a longitudinal opening in it, and a correspond-) is a large bull-dog forceps with a screw closure, the 
ing one in the stomach, a finger’s breadth above the | blades to be covered with rubber-tube. I have had 
gastro-colic ligament, uniting the two by sutures, this | made a clamp similar to the Dupuytren-Blasius, one for 
being done instead of for ming an intestinal fistula. the cure of artificial anus (Fig. 14.) Its advantages 
Let us now consider in detail the manner of making | are supposed to be, that the blades, which are also to 
the intestinal suture. As there are now very few | be covered with rubber-tubing, are kept parallel and 
cases of intestinal lesion, which, if they lead to suture|the pressure thus made equable. The screw is so 
at all, would not be best treated by total resection of | arranged, by being weak and not bringing the blades 
the affected portion, I will speak of the suture as ‘entirely together, that too great pressure cannot be 
applied in the latter operation. It is to be hoped that | employ ed. When polypus “forceps or other clamps 
it is no longer necessary to urge the strictest adhe- | closing at an angle are used, the pressure at the inner 
rence to the rules of antiseptic surgery, and also that! part is apt to be too great and give rise to sloughing. 
any surgeon who will take upon himself the responsi- | Digital compression is very good but in a long op- 
bility of such an operation, should it come as a case of | eration the fingers are apt to become very tired, and 
emergency, has always in readiness all of the neces- | are, above all, 1 much in the way. 
sary materials, such as antiseptic sponge material,| <A provisional ligature passed through the mesen- 
silk, catgut, needles, ete. It is also necessary to have | tery and around the bowel closes the canal very thor- 
prac tised the operation a number of times on post: | “oughly but if tied too tightly will give rise to gang- 
mortem material, or in experimental operations. | rene. It also wrinkles the bowels more or less, which 
The operation should never be hurried; within reason-| may at times be an inconvenience. 
able limits, the amount of time taken, one hour to one| After having closed the bowel in some manner the 
and one-half hours is of no great importance. As far | next step is either to resect the desired amount of in- 
as the success of the operation as such is concerned, 


Fic. 14 








testine with its triangular piece of mesentery and then 


the greatest danger lies in failure toapply the stitches | tie the vessels, or tie the vessels first and then remove 
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the intestine and mesentery. It secims to ine it 
much better to first tie the vessels and then remove 
the bowel with its mesentery. The vessels going to 
the bowel can be plainly seen or felt and the elimina- 
tion of the blood-supply made with such exactness 
that very little if any bleeding will occur after the in- 
testine is divided. The field of operation is thus kept 
much cleaner. ‘The only objection to this method is 
that it is said to require more time, but the difference, 
if any, is very slight and not important. 

One important point must now be remembered, and 
that is, to resect, no matter how much this may in- 
crease the difliculty or length of the operation, all in- 
testine which has had its blood-supply removed. This, 
as already stated, is always easily determined. Oper- 
ations which might otherwise have been brilliant in 
their results, have ended fatally through neglect of 
this point, the post-mortem examinations having shown 
that gangrene of intestine thus deprived of its blood- 
supply always occurred. 

After the bowel has been resected any contents 
which may escape from the portions beyond the clamp, 
must be carefully wiped away and the ends thoroughly 
cleansed before commencing the suture. At this point, 
if no clamps have been used it can be seen how diffi- 
cult it is to distinguish the upper from the lower end 
of the bowel, for if both contain ingesta they will 
escape in about equal amount from either opening. 
The character of the escaping contents is an indica- 
tion as to what part of the intestinal tract has been 
opened. 

The intestines are now to be united according to the 
suture employed. The edges of the protruding mu- 
cous membrane may now be trimmed off, but this 1 
think inadvisable and of no particular benefit. What 
seems to me to be the best of the simple sutures 
is, practically Czerny’s, but differs from it in 
having the first row made with a continuous suture. 
The first row may be made with the Kiirschner suture. 
For the outer row I used in an experimental opera- 
tion a suture, which I do not find described, but which 
may be called a continuous Lembert suture. This was 
what I understood to be Kiirschner’s suture, but that 
suture as described and figured by Nussbaum perfor- 
ates all the coats from within outwards. The contin- 
uous Lembert suture is simple and a great saver of 
time. It is merely the Lembert stitch made with a 
continued instead of interrupted suture. 

If the material for Neuber’s or Madelung’s suture 
is in readiness they too might be used, and from the 
success which has thus far followed them, no failure 
of union having occurred, they are probably as cer- 
tain, if not more so, than any of the others. 

Bishop claims as advantages of his suture the fact 
that the knots are all made on the inside, and after 
ulcerating through, the stitches pass off with the stool. 
But the desired object to-day is to have the stitches 
become encapsuled or absorbed and not cut their way 
into the bowel. This should be the case with one row 
at least. 

In making the suture it is always best to begin at 
the mesenteric insertion. This is the most diflicult 
part to unite as the peritoneum over the mesentery is 
apt to tear away. If this occurs stitches may be later 
taken, outside of those that tear away. It is much 
better to hold the folded intestine gently between the 
fingers and sew with a straight nee dle and without for- 


ceps or needle-holder (Fig. 15), The intestine is 


Is | 








sen peary as 5 little as possible and the suture, by 
avoiding the constant change from forceps to needle- 
holder, and vice versa, made more rapidly. In pylo- 
rus and other operations involving thicker parts, for- 
ceps and needle-holder should be used. The needle 
should be introduced so as to leave, in making a single 
row suture, two or three mm. of intestine beyond the 
needle puncture nearest the wound border (Figs. 1, 
2,3). Three or four mm. should be lifted upon the 
needle each time in sewing (Figs. 3, 4, and 5), and 
from the thickness of this portion which can be well 
judged it can be seen how much of the intestinal wall 
is being included in the stitch. The suture is now 
continued around the bowel. The stitches should be 
taken very close together, two or three mm. apart, as 
what may appear to be close stitches in the contracted 
bowel, will, when there is distention, as with flatus, 
be perhaps quite far apart. When this suture is 
ended it should be thoroughly inspected, and any point 
where good apposition is doubtful or where the suture 
has torn away at all, reinforced with one or more ex- 
tra single stitches. The edges of the mesentery 
should then be united with ‘a few interrupted sutures. 
After removal of all clamps and other accessories to 
the operation which may have been placed about the 
bowel or elsewhere, the intestine is carefully cleansed 
and dropped back into place. The abdominal wound 
is then untied in the usual manner. 





FIG. 


15. 


The needles used should always be plain, straight, 
round sewing needles and of the smallest size. A No. 
12 English Pearl sewing needle is what is generally 
used, threaded with the finest conjunctival silk or Jap- 
anese silk twist. A No. 10or 11 needle seems to me 
to be sufficiently small and is somewhat more conven- 
ient to use on account of its length. The finest catgut 
may also be used, but it is less pliable and above all 
requires a much larger needle and therefore necessi- 
tates a larger puncture wound. The suture may be 
threaded while dry, and then disinfected. This is done 
by tying the ends ‘of the threads together and holding 
the needles in forceps or otherwise and then boiling 
them one hour in five per cent. carbolic acid solution. 
(Czerny’s method). If itis desired to keep them in 
readiness they may be placed in alcohol where the 
needles will not rust. Rydygier in a large number of 
experimental operations always used catgut and never 
failed to get good results in cases of simple resection. 
But aside from the objectious already made to catgut 
is the additional one that should suppuration occur 
about the wound, or pressure come from fecal masses 
moving down from above the wound, the silk would be 
there to resist their tendency to separate the freshly 
united surfaces, long after the catgut had disappeared. 
The antiseptic silk becomes readily encapsuled and may 
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be sewed or tied in anywhere. In order to become 
encapsuled it must of course remain antiseptic, and 
since stitches which perforate the mucous membrane 
must absorb more or less of the intestinal contents 
they should, it seems to me, never be taken unless it is 
desired to have them cut their way into the bowel. In 
addition to this, such stitches make a puncture wound 
through the wall of the bowel from which fluid con- 
tents may eseape into the peritoneal cavity. 

I have already stated that any disease or injury of 
the bowel, excepting slight wounds, where intestinal 
suture is needed, would probably be best treated by 
total resection of the affected portion and union of the 
divided ends. This I hold to be so from the faet that 
other operations necessarily lead to a large degree of 
stenosis at the point of suture, while in uniting the 
ends of a resected bowel, the largest possible calibre is 
obtained. 
a method advocated by Madelung and Weber of 
dividing the ends of the bowel obliquely so as to 
inerease the room for passage at the point of union. 

From the nature of the intestinal blood-supply, the 
edges of the bowel after resection are sure to have an 
abundant source of nourishment and therefore when 
properly sutured to unite with certainty. 

Finally, let us consider briefly the value of. this 
operation. Statisties are of but little weight in this 
connection us many of the early operations which 
were fatal in their results, owing to al undeveloped 
technique and impertect or no antiseptic precautions, 
would have been followed in later years and to-day 
with success. ‘This I think will be well seen in an 
analysis of seventy-three cases which had been col- 
lected up to April, 1531, by Professor Madelung. 

All of these seventy-three cases were resections, 
that is, complete division, with removal of more or less 
of the intestine, from a few inches up to 2.5 meters as 
in Kérberle’s case. 

Twenty-nine of these seventy-three cases resulted 
fatally, and as follows : 

Fifteen died before the end of twenty-four hours, 
and one other case was probably as rapidly fatal, but 
owing to incomplete report this is not certain. 

One death occurred on the operating table from the 
entrance of vomitus into the trachea. 

Death never followed after the thirteenth day. 

Death was due in oue case to embolism of the pul- 
monary artery from an old venous thrombus of the 
thigh, and occurred four days aiter the operation. 


One patient died from delirium potatorum, and an 


insane patient from cedema of the brain. 

Twice death was due to other simultaneously re- 
ceived wounds. 

In six cases peritonitis had already begun at the 
time of the operation, and was the cause of death. 

Three deaths are referred to * wound shock ” and 
inanition marasmus. 

One death was caused by stenosis of the intestine, 
due to a pseudo-ligament below the point of suture. 

Five times fatal peritonitis and acute sepsis devel- 
oped immediately after the operation. In three of 
these cases fwcal matter escaped into the abdomen 
during the operation. 

In seven cases death occurred during the period of 
convalescence, peritonitis following the escape of faecal 
matter through the resection wound. Twice this es- 
gape of fecal matter was due to incomplete resection 
of the gangrenous portion of the bowel, and in the 


This may be still increased by adopting | 


| . , 
other five to failure to completely close the wound 


with the suture. 

Of these seventy-three recorded operations, fifty-two, 
with thirty good results, were performed in the years 
from 1877 to 1881, and the successful operations in 
this period are, without exception, those of German, 
Swiss, and Austrian surgeons; and Madelung says: 
* We have a right to be proud of the blossom to which 
this branch of operative surgery has come in our day, 
but we must, nevertheless, understand that only the 
lirst step has been made on the new way.” 

There is no longer any doubt as to the safety of 
opening the peritoneal cavity, granting, of course, that 
it is done in the proper manner. The peritoneum, far 
from being a membrane of the most vulnerable sort, as 
it was formerly regarded. bears with the greatest toler- 
anee an astonishing amount of cutting, burning, tear- 
ing, and manipulation. From the time when the sur- 
gery of the serous cavities was limited to a timid 
approach to the opening of some of the smaller joints, 
it went on to the free drainage of the chest for the 
cure of empyema; and so it will be, if it is not already, 
with the surgery of the abdominal cavity. 

Numerous cases of peritonitis, where the parts have 
been found * glued together and bathed in pus,” have 
| been treated by abdominal incision and thorough wash- 
ing out of the abdominal cavity with large quantities 
of water, and have made good recoveries. At our last 
meeting. Dr. John Homans reported a similar case. 

To two influences, however, the peritoneum is 
greatly susceptible, and they are septic absorption and 
loss of heat. Unlike the skin, naturally adapted to 
protection from rapid loss of heat. the peritoneum is 
a moist, evaporating surface, from which, when ex- 
posed to the air, the loss of heat is constant and rapid. 
| Wegner, in his valuable investigations and experi- 
|ments, found, in a medium-sized woman, the area of 
| the skin-surface to be 17,502 sq. em., while that of the 
| peritoneum was 17,182. 

By exposing the peritoneum to rapid loss of heat, a 
reflex paralytic influence is exerted upon the heart, 
and unless warmth be rapidly applied, death occurs 
from collapse. 

If an ice-compress is laid upon the exposed intes- 
tines of a dog, the heart instantly ceases to beat, 
while, as Wegner found, a stream of warm vapor may 
be directed upon them for seven or eight hours with- 
| out injurious effect. 
| Wegner further found that animals into whose peri- 
_toneal cavity he had injected large quantities of salt 

solution at the body temperature were never injured 
_by the procedure, but moved about in as lively a 
manner as ever. 

The capacity of the peritoneum for absorption, and, 
therefore, for infection, is indicated by the fact that in 
one hour, fluid equal in quantity to eight per cent. of 
| the body weight may be taken up from its cavity, and in 
two days an amount equal to that of the entire weight 
of the body. A quantity of chloral solution injected 
into the peritoneal cavity exerts an almost instanta- 
neous soporitic effect. The large peritoneal area and 
the peristaltic movements are also elements aiding the 
rapidity of absorption. 

These facts present their own argument, and are 
| clear indications of what it is necessary to avoid in 

peritoneal operations. 








Let us, then, hope that when occasion arises for the 
| application of intestinal suture, no traditions in regard 
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to the dangers which it involves will prevent its being 
used according to the means of to-day, and many lives 
thus saved or made comfortable. Without exception, 
when done with no technical failure, the operation 
has, in the last few years, been successful, and where 
death has occurred, it has been not because the intes- 
tinal suture failed to accomplish its object, but owing 
to other conditions involved in the nature of the case. 

In conclusion, let me say that to the consultation of 
various works, mostly recent German ones, | am in- 
debted for the majority of ideas and figures presented 
in this paper. 

setitiilitabdanis 


ELBOW: LOCAL 
BY COCAINE. 


BY H. W. CUSHING, M.D. 


EXCISION OF ANESTHESIA 


In the case to be reported, the Corning method for 
producing local anesthesia by cocaine was employed 
for the purpose of ascertaining its adaptability to 
major operations. 

The method consists in confining a cocaine solution 
injected subcutaneously in the field of operation by 
obstructing the circulation, and thus prolonging the 
anwsthetic effect at will. 

The apparatus required is an Esmarch bandage, a 
flat-band tourniquet and clamp, a subcutaneous syringe, 
with short and long needles, and cocaine solution. 

The operator first dilates the veins of the selected 
region by compressing the main afferent vessels with 
the tourniquet, and then maps out their position with 
a crayon peucil. 

The tourniquet is now removed, the limb exsan- 
guined by an Esmarch bandage applied in the usual 
way, from the distal end to a short distance below seat 
of operation. ‘The cocaine is now injected superticially 
over the desired area as rapidly as possible, each injec- 
tion being 2 to 5 m. of solution, and each succeeding 
puncture being made at the edge of the reddened sur- 
face from the preceding one. When the skin is anws- 
thetized, the drug is injected into the deeper tissue 
in amounts of from 1 to 2 minims, and the solution 
forced out of the needle as the point descends through 
the tissues, soas to diminish the pain before it pierces 
them. 

When the injection, which, according to the origi- 
nator of the method, should not require more than five 
minutes, is completed, the tourniquet is applied a 
short distance above the anwsthetized zone, the Es- 
march bandage removed, and the patient is ready for 
the surgeon. 

If the anesthesia is found incomplete either by ex- 
ploratory punctures or after the operation has been 
commenced, supplementary injections are made in the 
same manner as the original ones. 

This method has been used by J. M. Roberts, of 
New York (October 14-17, 1885 — New York Medical 
Record, October 24, 1885), to excise the elbow and 
hip, and for a femoral supra-condyloid osteotomy. 
By J. R. Conway with the Esmarch bandage, to ex- 
amine fractures and dislocations. By C. EK. Bruce 
(Medical Record, October 24, 1885) for circumcision ; 
and by Wright to remove tumors. Their reported 
results are extremely favorable. With the exception 


of the above, I have seen no other record of these | 


uses for cocaine. 


1 Dr. Varick, New York Medical Journal, February 20, 1886. De- 
tails of amputation of thigh, where ether had caused alarming symp- 
toms ; apparently successful. 


My patient was a fairly well-developed, anaemic 
woman, aged twenty-six, extremely nervous and timid, 
with chronic arthritis of the left elbow. After being 
blindfolded, the arm was prepared in the manner just 
described, and the skin injected with a one per cent. 
cocaine solution, temperature 100° F., (over an area of 
which the olecranon was the centre four and a half 
inches long and from two and a half to three inches in 
width) at thirty-five separate points. ‘This required 
nineteen minutes, and 74-100 grains was used, atter 
which the surface appeared as if it had been exposed 
to a vigorous swarm of hungry mosquitoes. The pa- 
tient complained of considerable pain from the tourni- 
quet. Pain from the subcutaneous punctures ceased 
eleven minutes after the first injection. 

The anesthetic area from each puncture varied !.om 
one-half to one inch in diameter. The whole are:: was 
approximately four inches in length, and from two 
and one-half to three inches in width. Ten deep in- 
jections were now made ; amount, 20 m. = 1-5 grain. 
Pain was felt below a depth of one-quarter to one-half 
an inch from surface of skin. 

The tourniquet was then applied 4 to 5 cm. above 
upper border of the anwsthetic area thirty minutes 
after the first injection, and the operation begun. The 
primary incision, 10 cm. in length, which divided the 
tissues to the bone, caused no pain, but the attempt to 
elevate the periosteum from the edges of the wound 
made the patient wince and cry out. 

Nine subperiosteal injections were now made of a 
four per cent. solution = 17 m. = .68 grains, requir- 
ing five minutes. This rendered it possible to continue 








| the operation till the condyles were reached. ‘Then 
| the complaints of pain were renewed, and as I did not 
/eare to exceed the amount of cocaine already injected 
| = 1.62 grains, the attempt was abandoned and the 
operation completed under ether. It would probably 
have required over two grains, an amount which, in 
one of Wright’s cases, caused such collapse that con- 
| siderable difliculty was found in resuscitating the 
vatient. 

The tourniquet was removed, wound dressed, and 
|the patient sent to the ward. Recovery from the 
ether occurred without any especial symptoms, except 
‘marked nausea and vomiting. At one-and-a-quar- 
|ter hours after, however, the patient suddenly be- 
caine unconscious, the pulse weak and rapid, respi- 
ration shallow and slow ; face pale, pupils dilated ; 
/muscles relaxed, except those of inferior maxilla, 
which were in a state of clonic spasm. 

Patient was given a subcutaneous injection of 
brandy and nitrite of amyl by inhalation. Resuscita- 
ition followed without difliculty, improvement of ob- 
| jective symptoms preceding the return of conscious- 
jness. The nausea and vomiting disappeared gradually 
at the end of twenty-tour hours, since which time the 
| patient has steadily improved. 
| The pain following the operation was apparently 
jless than usual, and the local disturbance from the 
|multiple injections apparently did not interfere with 
the process of repair at the seat of operation. 

It is obviously impossible to justly criticise a method 
from such limited experience as one case furnishes, 
however carefully observed, but the results obtained 
seen to indicate that the method has only a limited 
application and value. 

It seems unsafe to use a drug whose internal dose 





| 





it still undetermined in such amounts as would appar- 
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ently be required to candies areas howe enough | 2000, was given, and the | parte ndend with ren 


for capital operations. 

It is ineffectual in operations upon osseous struct- 
ures, since these, as far as I know, are uninfluenced 
by cocaine in any available means of application. 
The discomfort of the tourniquet is an important factor, 
as any one can readily convince himself; and there 
seems also an uncertainty of affecting the deeper 
tissues uniformly, although the surface may be per- 
fectly anwsthetized. 

It increases the time of operating, necessitates addi- 
tional apparatus, if performed in the manner described 
by Dr. Corning, and although local pain is absent, an 
extra strain is imposed on a nervous patient through 
the mental excitement caused by the strange sights ‘ot 
an operating theatre, and anxiety for one’s personal 
safety, which the unconsciousness from ether prevents. 
Power of motion also, though at times of great assist- 
ance to an operator, will often cause gret nat inconve- 
nience if governed by a patient’s volition. 

It is, however, of value as a substitute when ether 
is for any reason contra-indicated, or for operations in- 
volving soft parts in limited areas so situated that 
strangulation of the venous circulation is possible. 

The following is a summary of the injections, show- 
ing the strength of the solution and the amounts used: 


1°], sulution. 35 injections. 19 minutes, 74-100 gr. 74 
iG PP 10 (deep) ll = 20 m. 20 
1 9 ‘ ‘sub-periost. 5 ss jm. 68 


Af 35 1.62 
In conclusion, I wish to acknowledge my indebted- 
ness to Dr. Il. L. Burrell for the opportunity of test- 


ing this method. 
— , 


A CASE OF PUERPERAL SEPTICEMIA, FOL- 
LOWED BY HZ MORRHAGIC CASTS OF THE 
UTERUS.! 

BY EDWARD J, FORSTER, M.D. 

Mrs. A., American, has been three times pregnant. 
The first pregnancy terminated at the third month. 
The second at term, the only complication being a 
slight tear of the perineum ‘for which two stitches 
were taken; these, unfortunately, sloughed out. Lac- 
tation was followed by symptoms of nervous exhaus- 
tion, which not yielding to iron and tonics, an exami- 
nation was made, and, besides the laceration of the 
perineum, one of the cervix found, the edges rolling 
out, with the usual accompanying endometritis. An 
operation was advised and agreed to, but before it 
could be done, she found herself for the third time 
pregnant. This pregnancy terminated at term, a 
male child, nine and a half pounds, O. L. A., cord 
once around body, large amount liquid anmii. 

The nurse, who had been with patient in previous 
confinement, was directed to wash the external geni- 
tals with phenyle solution, and to give daily a vaginal 
douche of the same. The temperature and pulse 
remained normal until the sixth day, when a chill 
occurred, followed by temperature 105°, falling one 
degree after a vaginal douche of phenyle solution. 
On the seventh day, the morning temperature was 
105°; tenderness over uterus; an interuterine injec- 
tion was given, and again on the eighth day. A 
vaginal examination on the tenth day showed a mem- 
brane on the sides of ‘the lacerated cervix and on pos- 
terior wall of the vagina. After thoroughly wiping 
off the membrane, a douche of corrosive sublimate, 1 to 

1 Read before the Obstetrical Society of Boston, November 13, 1886, 





The parts were douched again towards evening, and 
sulphate of iron and glycerine applied to the cervix. 
The next morning the temperature was 101°. This 
treatment with poultices to abdomen was continued 
until fifteenth day, when the temperature was slightly 
above 99°. ‘The vagina was daily douched with 1 to 
2000 corrosive sublimate solution. Food concentrated 
or predigested. Champagne, etc., were given. 
Owing to my temporary illness, Dr. b. saw the 
case for the next three days, and found at his first 
morning visit a temperature of 1033°, the sameat night, 
reaching 104° the two evenings following. At his 


suggestion and with my concurrence, Dr. W. L. Rich- 


ardson was called in consultation, who advised the 
use of uterine iodoform suppositories. About five 
grains were so given, and this treatment I con- 
tinued for three days. 

Dr. D. took charge of the patient for the next 
five days, during which time the temperature fluctuated 
from 99° to 102°. The vaginal douche was continued, 
the membrane wiped off, and iodoform applied daily. 
On the twenty-eighth day, the temperature was 100°, 
and gradually rose to 104° on the thirty-first. During 
the night the patient vomited, and had a very slight 
show of blood. At my morning visit, the te mperature 
had dropped to 992°, and I was told by the nurse that 
probably the douche might be omitted, as the monthly 
period had arrived. 

Examination showed this not to be the case, but a 
small clot was removed from the os. On the thirty- 
fourth day, a clot was removed from the uterus by 
slight pressure with the end of the speculum. It was 
about six inches long, and a perfect mound of the 
uterine cavity. Similar clots were removed from the 
vagina on the thirty-sixth and thirty-seventh days, 
and again on the thirty-eighth, but the clot was much 
smaller; this was the last. 

The next day the cervix, for the first time, was 
found entirely free from membrane. The douching 
was now discontinued. On the forty-fifth day, indura- 
tion was plainly felt at the right side of the uterus, 
the mass appeared about the size of an orange. I 
supposed we should have a pelvic abscess to treat, but 
the continued use of the hot douche twice daily caused 
the tumor to disappear, and finally, on the fifty-sixth 
day after delivery, the fiftieth after the chill, the tem- 
perature was normal. 

Iron, strychnia, quinia, and digatalis were given at 
different times and in different doses during the pro- 
gress of the case. Ergot was given when the clots 
first appeared. Hot fomentations or poultices were 
almost continuously applied to the abdomen, and gave 
much relief. I have purposely omitted many of the 
details. 

The principal points of interest seem to me to be: 
The persistency with which membrane, or something 
which I mistook for such, reappeared, the last seen 
being thirty-five days after it was first noticed. The 
formation and passage of the clots at a time when it 
seemed that they could not be attributed either to the 
recent confinement or to menstruation. 

I think that the cause of the septic poisoning was 
due to the neglect of the nurse to properly wash the 
genitals or to give any vaginal douche, as ordered. 
After the chill, the nurse was alarmed, and gave ¢ 
douche; this I learned late in the case. An examina- 


tion of the drains, etc., showed no source of contagion. 
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Clinical Memoranda, 


CAUTERIZATION BY NITRATE OF SILVER, TO 
RELIEVE PERSISTENT. RETENTION OF 
URINE, DUE TO ENLARGED PROSTATE. 


BY DAVID G, HALL, M.D., 
Second Assistant Physician to the Northampton Lunatic Hospital. 


So little attention has been given to operations 
upon the prostate gland, that it has become the almost 
universal custom for surgeons, in cases of retention 
of urine, due to enlargement of the third lobe of that 
organ, to employ only palliative measures, and dismiss 
the case without affording any permanent relief. 

In this way, it seems to me, many lives are sacri- 
ficed which might be saved or at least prolonged, by 
the employment of some mild, and at the same time, 
radical mode of treatment. 

Mr. F. Swinford Edwards, in his excellent article 
on Prostatectomy,’ refers to “ three operations ” which 
may be employed “to relieve retention of urine, from 
obstruction at the neck of the bladder, whether pros- 
tatic or valvular.” 

1. Excision through a perineal incision. 

2. Thermo-electric prostatotomy. 

3. Mercier’s operation or prostatectomy. 

Not daring to attempt any one of these, and yet 
firm in the belief that the same object could be accom- 
plished by less severe measures ; I determined to try, 
in the following case, the repeated application of 
nitrate of silver, which, so far as I have been able to 
ascertain, has never before been employed for this 
purpose, and I was not a little surprised to receive 
such gratifying results. 

J. W., farmer, native of Germany, was admitted to 
the Northampton Lunatic Hospital in April, 1880, 
suffering from chronic mania. The records show 
nothing of especial interest, until September, 1885, 
when one of his excitements occurred, during which 
he insisted upon going without food and sleeping on 
the bare floor. 

One morning he was found to have retention of 
urine, and examination per rectum, showed a marked 
enlargement of the prostate. The usual course of 
treatment, to reduce the inflammation, was followed ; 
but almost complete retention continued for nearly 
five months. He then began to have hysterical at- 
tacks, when an enormous amount of pale urine would 
be secreted, requiring the frequent use of the catheter, 
and causing him no little inconvenience. 

The first of these occurred during the night, and 
although an attendant was within easy calling dis- 
tance, he made no attempt to arouse him. 

Distension of the bladder and acute nephritis fol- 
lowed. After this condition of things had been twice 
repeated, it became evident, that unless some more 
permanent relief could be afforded, his strength would 
soon become exhausted. 

Among some old discarded instruments, which had 
formerly been used in the hospital, was one for apply- 
ing astringents to the urethra, in cases of spermator- 
rhea. It was about the size of an ordinary silver 
catheter, with an opening at the end, from which 
could be protruded, for about three-fourths of an inch, 
a female blade, and this being attached to a spiral 
wire, concealed in the male, could easily be rotated 
throughout the whole, or any part of a cirele. On one 

1 Lancet, July 11, 1885, p. 57, 


side of the extension, or female blade, was a slot about 
half an inch in length, evidently designed for holding 
some semi-solid material, to be applied directly to the 
affected part. Into this I poured a quantity of melted 
nitrate of silver, and when cold shaved it down to 
the size required, that it might be concealed during 
introduction. The instrument was passed into the 
bladder when it contained a considerable quantity of 
urine and withdrawn a short distance. To have the 
bladder partially filled was thought to be a necessary 
precaution, to lessen the liability of injury to the 
parts, in case any portion of the caustic should become 
detached). ‘The caustic was then exposed by pushing 
on the ring. After allowing it to remain on the sur- 
face of the prostate a few seconds, it was rotated 
several times, then concealed in the male blade, and 
the instrument removed. <A hard-rubber catheter, 
well warmed, was fastened in the bladder for a few 
hours. The cauterization caused but very little pain, 
and the slight tenderness about the perineum, lasted 
only a few days. The urine was drawn with a soft- 
rubber catheter as often as required, and the bladder 
washed, morning and night, with a three per cent. 
solution of glycerine and warm water. After five 
days the operation was repeated. 

This time I neglected to fasten a catheter in the 
bladder, and although less than an hour elapsed before 
an attempt was made to remove the urine, the instru- 
ment was passed with considerable difficulty. Two 
more operations, making four in all, were performed 
at intervals of about five days, each one being fol- 
lowed by a marked increase in the size of the stream 
of urine. It was then found that micturition could be 
freely accomplished, and there being only a residuum 
of about an ounce and a half of urine, further inter- 
ference was considered unnecessary. Six months 
have now elapsed, and there have been no trouble- 
some symptoms whatever. The bladder has been fre- 
quently emptied and washed with a three per cent. 
solution of glycerine and warm water. 





| 


——_@—_—_- 


A CURIOUS CAUSE OF DEAFNESS. 


BY DAVID COGGIN, M.D., SALEM, MASS. 


DeceMBER 3lst, 1885, Mr. X., a slightly-built, 
American, of about thirty-five years, came to the nar- 
rator with the following story: Three weeks before, 
he received a fist-blow on his neck, beneath the 
right ear, which rendered him insensible. His adver- 
sary was an unusually large and muscular man. 

On recovering consciousness, he found he could not 
hear with his left ear. There had been great impair- 
ment in the hearing of the right ear, with an occa- 
sional discharge, for several years. He stoutly af- 
firmed that he had always heard well with the left 
ear, previous to the altercation in which he was as- 
saulted. The right drum membrane presented a smal] 
perforation in the inferior, posterior quadrant. No 
secretion. Watch heard at ten centimetres. ‘The lefts 
| drum seemed to be quite normal. ‘Tube pervious. 
| Tuning-fork heard in right ear only. 

As malingering is always to be looked for in such 
cases, the writer’s ‘ stethescope-test”” for simulated 
‘one-sided deafness, was employed, but it only con- 
firmed the patient’s statement, that he was absolutely 
| deaf in the left ear. 
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Neither vertigo nor pain had at any time been com- 
plained of. 

Eight months later there had not been any change, 
save that the hearing was less acute in the right ear, 
owing to a recent catarrh. 

Now, if, as seems probable, the hearing was good in 
the left ear prior to the blow, what caused its com- 
plete abolition ? 

Is not this areasonable hypothesis, the contre-coup 
may have caused a total rupture of the portio mollis, 
thus producing deafness, while the firmer portio dura 
was not injured, of which, indeed, there had not been 
any symptoms. 

The writer regrets that he has not been able to try 
the effects of a blow on a eadaver, which might have 
helped to settle this somewhat important question. 


—_——_@——_——_ 


fieports of Societies. 





SUFFOLK DISTRICT MEDICAL SOCIETY. 
SURGICAL SECTION. 


8. J. MIXTER, M.D., SECRETARY. 


May 5, 1886, Dr. GeorGe W. Gay presiding. 
Dr. O. K. Newer read a paper on 


INTESTINAL SUTURE. 


In reply to Dr. Chadwick, the reader said that the 
stitches should be two to three mm. apart. 

Dr. Cuapwick spoke of the difficulty that he had 
experienced in introducing the sutures properly in the 
living subject, as it is difficult to be sure that the 
needle is through only the serous and muscular 
coat. The intestine is also very slippery, and the 
coats slide upon each other, still further increasing the 
difficulty of manipulation. 

Dr. Gay also spoke of the difficulty arising from 
thinning and stretching the bowel, owing to paraly- 
sis of its muscular coat. 

Dr. Mixtrer spoke of the anatomy of the blood- 
supply of the intestine, and referred to observations 
of German surgeons, showing that if the intestine is 
separated from the.mesentery for too great an extent, 
sloughing occurs. Hence, as much intestine should be 
excised as corresponds to the mesentery detached. 
Dr. Mixter also referred to the value of one or two 
provisional sutures in the abdominal wound, so placed 
that the intestine being operated upon is shut off from 
the abdominal cavity. 

In answer to Dr. Gay, Dr. Newe v said that there 
was no reason for interrupting the continuous suture 
at two or more points, as it is not shown that it causes 
any stricture of the bowel. Dr. Newell showed 
pieces of human intestine, illustrating the methods of 
applying the various forms of suture, and also a dog, 
just killed, whose intestine had been resected and 
sutured in two places two months previously. The 
union in both places was perfect. 

Dr, H. W. Cusnine showed several animals on 
which various forms of intestinal suture had been per- 
formed, and gave a report of his results. 


EXCISION OF THE ELBOW FOR INJURY. 


Dr. Joun Homans showed a patient whose elbow- 
joint he had excised nearly three years before without 


1 See page 1 of the Journal, 
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removing the condyles of the humerus. The operation 
was performed at the Massachusetts General Hospital, 
July 5, 1883. The patient, a railroad laborer, aged 
twenty-seven, had been struck by a train of cars, and 
had received a compound fracture of the left elbow, 
with extensive comminution of the radius and ulna, 
and severe crushing of the soft parts in the neighbor- 
hood. ‘Two and a half inches of the radius and ulna 
were removed, and the rough ends of the fractured 
bones sawn off smoothly. All the periosteum was 
varefully preserved. The operation was performed 
under the carbolic spray, with all antiseptic precau- 
tions. The patient was discharged from the hospital 
October 13th, having at that time very good motion, 
but not much power to use the arm. Early in the 
following April, he resumed his work in a mill, where 
he was obliged to carry heavy bundles of wool, and he 
soon found that he could use his left arm about as 
well as he ever could, and for the same purposes, ex- 
cept that he could not put up a heavy weight. He 
has constantly gained strength, and now has a per- 
fectly useful arm. 
Dr. H. W. Cusnine reported a case of 


EXCISION OF ELBOW: LOCAL ANESTHESIA BY 
COCAINE.” 


Dr. J. W. Evvior showed a pair of ovaries that he 
had removed by laparotomy, together with the tubes. 
Before the operation the ovaries had been found much 
enlarged, prolapsed, and very tender. The patient 
had suffered from neurasthenia for several years, and 
had been under the treatment of Dr. James J. Putnam 
for more than a year. The operation was done as a 
last resort by the advice of Drs. Putnam and John 
Homans. ‘The patient made a good recovery. 

Dr. Joun W. Perkins showed a specimen of 


ANGULAR CURVATURE OF THE SPINE. 


The specimen was from a woman about fifty years 
old, with no history. The diseased vertebra, seven 
in number, occupied the upper dorsal region. The 
spines were distinct, the bodies coalesced into one 
piece, with no trace of inter-vertebral substance left. 
This piece was about twice the height of the adjacent 
bodies, and bent so as to form an angle of fifty-four 
(54°) degrees, about which the cord passed. At this 
point there was an increase in the peridural fat tissue, 
especially marked on the outside of the canal, where it 
formed a thick pad opposite the apex of the body, 
which projected into the canal. The cord _ itself 
showed no pathological changes, nor did the vertebra, 
other than those above mentioned, there being no 
thickening, and no signs of any inflammatory deposit, 
recent or old. 

Dr. Epwarp T. WIL ttAMs exhibited 


AN APPARATUS FOR THE TREATMENT OF FRACTURED 
CLAVICLE. 


Dr. Williams said that the chief defect with most 
forms of clavicle apparatus was that the humerus was 
not properly fixed. It is not enough, as the books 
teach, to carry the shoulder upwards, outwards, and 
backwards, for unless the humerus is also immovably 
secured, a constant motion of the fragments takes 
place, with resulting deformity and shortening. The 
apparatus exhibited was simply a new form of ban- 
dage for fixing the humerus. 





2 See page 7 of the Journal. 
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Take a piece of sticking-plaster long enough to go 
nearly, if not quite, round the chest, and wide enough 
to reach from the axilla nearly to the elbow. Lay it 
upon the table, spread-side down, and on it place a 
piece of cotton or linen cloth cut to the same dimen- 
sions. Stitch them together across the middle by two 
parallel seams, from two to three inches apart. Then 
tear the cloth in strips, lengthwise, after the fashion of 
a many-tailed bandage. You have then a broad belt 
of adhesive plaster, secured back to back to a many- 
tailed bandage. 

The plaster-belt goes round the chest, the tailed 
bandage is to secure the arm. Adjust the belt in posi- 
tion, taking care to have the space between the seams 
exactly in the mid-axillary line. Then raise the 
shoulder and pad the axilla in the usual manner, se- 
curing the pad by a figure-of-eight bandage or plaster- 
strip crossed over the sound shoulder, and down into 
the sound axilla. ‘Then bring the tails of the bandage 
around the humerus and pin them, supporting the fore- 
arm, as usual, in a sling. ‘The interval between the 
two seams of the bandage is to give space for the 
brachial vessels, and to ayoid undue constriction of the 
arm. 

——— 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY 
OF BOSTON. 


CHARLES M, GREEN, M.D., SECRETARY, 


NoveMBER 14, 1886, the President, Dr. A. D. 
SINCLAIR, in the chair. 
Dr. SINCLAIR reported the following case of 


INDUCTION OF PREMATURE LABOR IN A PRIMIPARA, 
BY MANUAL DILATATION OF THE VAGINA AND CER- 
VIX UTERI.? 


On the 12th of October last I was asked by Dr. W. 
L. Richardson, who was sent for but could not attend, 
to go to a distant part of the country, to see a primi- 
para in the ninth month of pregnancy, who was reported 
as being the subject.of albuminuria, general cedema and 
blindness. Examination of the urine showed, specific 
gravity 1022, acid, albumen in large amount, blood and 
granular casts. After a conference with her medical at- 
tendant, a personal examination of the patient, and much 
subsequent discussion of the case, it was decided to resort 
to premature delivery for the safety of the woman and 
child. ‘The patient, twenty-nine years of age, became 
pregnant in January. The progress of gestation was 
not remarkable until July, when she became generally 
cedematous. From that time until that of my visit 
this state of things continued, with persistent albumi- 
nuria and casts. The amount of albumen varied under 
treatment from three to seven per cent. On the 8th 
of October she became blind. It may have some sig- 
nificance, that on that day the urine contained but 
about one per cent. of albumen. The amount of urine 
passed was never scanty. Ophthalmoscopic examina- 
tion of the eyes reported retinal disorder characteristic 
of the renal disease. Everything was being done to 
ameliorate the patient’s condition, and to carry her 

1 As a contribution to the scanty literature of this subject I have 
brought forward my last experience on its use. At our last meeting 
when the subject of manual dilatation was discussed, 1 said that the 
subject was still sub judice, and that Barnes’ bags had still the field. 
I agree with what was then said by Dr. Green, and think that Barnes’ 
dilators may be combined or alternated with the hand in exceptional 
cases of hardness of the cervix uteri, the dilatation to be finished by 


the hand. I pursued this plan once in 1874, using Molesworth’s dila- 
tors and finishing dilatation with the hand. 





over to the estimated term of natural delivery; but 
the blindness, the oedema, and the bad state of the 
kidneys remained. The patient, a refined and edu- 
cated lady, was aware of the gravity of her condition 
and correspondingly affected. It was calculated that 
she might yet have seventeen to twenty days before 
the natural term of pregnancy would be completed. 
Would it have been wise to incur the risk of delay in 
the presence of this alarming state of things ? 

In view of contingencies, it was decided by the 
three attending physicians, and concurred in by myself, 
that delay might at any moment, by further complica- 
tions, become fatal to mother and child; and in order 
to avert threatened calamity the patient was etherized 
and delivered, by manual dilatation of the vagina and 
cervix uteri, in three-quarters of an hour’s time, of a 
living child, turned and extracted by the feet. Not a 
fibre of the mother’s tissues was torn in the process of 
delivery. The placenta was taken from the uterus, 
which contracted firmly. The vagina was douched 
with a solution of corrosive sublimate (1 to 2000) and 
the patient made comfortable in bed. In coming out 
of the ether she was restless and nervous, and her 
physician, who remained with her during the night, 
gave a subcutaneous injection of morphia which re- 
lieved her. She appeared better before leaving, the 
morning following. 

November 3d. By report: eye-sight returning grad- 
ually, no oedema, passes sixty to seventy-five ounces 
urine daily, one per cent. albumen, uo casts, no blood, 
no pus. ‘Took a short carriage drive on the twentieth 
day after delivery. General health improved; sleeps, 
eats, and digests well. Child thriving on artificial 
diet. 

Dr. B. CusH1ne, present by invitation, had seen a 
similar case thirty years ago, in which there was total 
blindness ; but the woman went to term, and both 
mother and child did well. He asked the reader if it 
would not have been better to leave his case to nature. 

Dr. SIncLAIR thought it would not have seemed so 
to any one who saw the case. 

Dr. Lyman believed in terminating such cases pre- 
maturely, and thought statistics demonstrated better 
results from immediate delivery than from the choice 
of an expectant method. If the case were left to 
nature, he would fear disastrous effects on the eye- 
sight. 

Dr. Ricnarpson thought it safer to induce labor 
for the sake of the kidneys. When the kidney symp- 
toms are of sudden onset, even if the urine discloses a 
grave state of affairs, the kidney will usually clear up 
after delivery; but when the invasion has been grad- 
ual, and marked symptoms have developed, there was 
great danger of permanent injury to the kidney, if the 
case were not terminated promptly. He believed that 
albuminuric retinitis was generally recovered from. 

Dr. W. P. BoLues, a guest, reported, by invitation, 
the following 


CASE OF BRONCHORRHEA COMPLICATING LABOR. 


Mrs. I. P. H., a primipara about twenty-five years 
of age, engaged me early to attend her. Up to the 
beginning of the eighth month, she reported herself as 
perfectly well: she had had but little nausea, did her 
own work, and was out a good deal besides. Natu- 
rally plump and of a phlegmatic temperament, she had 
grown more fat and heavy since her marriage. ‘Two 
months or so before delivery, I was called one night 
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to see her, on account of a dizzy or faint spell, from 
which she had recovered before my arrival ; and a few 


i ~s after is s » * severe “* > 21) cs : 
times after this she had several rather slight dizzy | Should the urine be examined frequently during preg- 


b ; |nanecy, When there are no rational symptoms of kidney 
attacks she gradually recovered, and at the time of her | : j : 


attacks: for a week or two she was pale. From these 
confinement she was feeling well and strong. 

At the beginning of the attendance above mentioned, 
asample of urine of very light color had a specitic 
gravity of just 1000 by my urinometer, which has an 
error of about four parts at that point, making the 
true specific gravity, say 1004. Next day it was 
measured and amounted to three quarts, with a specific 
weight of LUO (corrected); no casts or other abuor- 
mality save dilution. At further intervals of one or two 
weeks it was repeatedly examined, always being in the 
neighborhood of LOLO, and measuring about three 
quarts. So after searching in vain for other symptoms 
of trouble, the dizzy spells having passed off, | attri- 
buted it to simple polydipsia, which was her habit, and 
gave it no further attention. 

The labor presented no peculiarities at its beginning, 
but was slow in consequence of the size of the child 
and the fatness of the patient, and was finally termi- 
nated by forceps, for which the patient was etherized. 
She did not take kindly to the ether; complained 
much of its choking her, and even when half under it 
in the middle of a hard pain would thrust the sponge 
away us if the suffocation of the ether was worse than 
the labor. Suddenly, when fully under its influence, 
she became livid, the tongue protruded, and respiration 
ceased: with a little shaking and air she was made to 
breathe again, and the labor was terminated. She re- 
mained however quite blue for several hours, and even 
on the next day had hardly recovered her color: the 
respiration, which until then had not been remarkable, 
after the spell of asphyxia was very hurried and re- 
mained as high as forty or fifty per minute for a num- 
ber of days. The pulse was also much accelerated. 

On the second day she had a sharp chill and mod- 
erate fever (LOL° or 102°), and the lower lobe of the 
left lung (which had not been listened to before) was 
dull and full of fine mucous rales ; respiration not dis- 
tinctly bronchial, but obscured by the rales. On the 
third day she was a little better, with about the same 
physical signs, when I left her in Dr, C. E. Stedman’s 
hands, and she made a quick and complete recovery. 

At the time of the asphyxia the mouth and trachea 
filled with liquid, and the aspect was very much like 
that of an instance of fatal bronchorrheea that I once 
saw in a child as the result of etherization ; but the 
flow continued for only a few minutes before it nearly 
disappeared, although gurgling and moist respiration 
were present for hours. ‘The chills and the signs in 
the left lung on the following day seem to me to indi- 
cate a congestion of the lobe affected, brought on by 
the presence of so unusual an amount of fluid in the 
bronchi, and happily terminating in quick resolution, 
instead of solidification. 

Dr. CusninG spoke of a patient who passed through 
her first and second labor without trouble; but in her 
third labor the use of ether was followed by bronchor- 
rhoea, and he feared she would die ; but she recovered. 
This was his only experience of the kind. 

Dr. Lyman said that in a case of eclampsia, having 
given ether without effect, he gave pilocarpine : pro- 
fuse bronchorrheea followed, which he had always sup- 
posed was due to the pilocarpine; but perhaps it was 
attributable to the ether. 





EXAMINATION OF 
Dr. 


THE URINE DURING PREGNANCY. 


ReyNnoups raised the following questions : 


affection ? Is a physician to blame, if he does not? Is 
he fussy, if he does? His own practice was to make 
frequent examinations of the urine. 

Dr. BOARDMAN said: Suppose the patient is found 
to be albuminuric, but without renal symptoms, what 
should be done about it ? 

Dr. Reynoups in reply said that such a patient 
should be closely watched: she may not probably be 
eclamptic ; but the condition of the bowels, the appe- 
tite, and the habits of sleep should be looked after, 
and the patient brought into good condition. 

Dr. Forster reported 


A CASE OF PUERPERAL DIPHTHERIA, FOLLOWED 
ILEMORRHAGIC CASTS OF THE UTERUS.” 


Discussion on this communication was deferred. 
<n 


NEW YORK NEUROLOGICAL 


Srarep meeting, December 7, 1886. 
C. L. Dana, M.D., President, in the chair. 


SOCIETY. 


A CASE OF PROGRESSIVE MUSCULAR 


WITH BULBAR SYMPTOMS. 


ATROPHY, 


Dr. W. R. Birpsai presented the patient, and 
read the history of a case of progressive muscular 
atrophy with bulbar symptoms, the atrophy limited 
to the left upper extremity, the abductor indicis of the 
right hand and the tongue, the latter affected bilater- 
ally, predominently on the left side. He presented 
the case as illustrating the non-conformity of disease to 
our arbitrary standards of classification and description 
of types of disease. 

The patient showed peculiarities due to the patho- 
logical process having advanced to an extreme degree 
in certain regions, while its distribution had remained 
limited, not involving neighboring parts usually 
affected, the left upper extremity and tongue being 
the parts involved, and to a marked degree, while 
the right upper extremity was normal excepting the 
abductor indicis; the trunk and lower extremities 
remained healthy. A detailed history of the case was 
given, the patient being a carpenter, a Swede, aged 
thirty-nine, married, of temperate habits, without a 
history of syphilis or other disease. A chart was 
presented, showing the electrical reactions. 

Dr. E, C. SeGuiN had seen very few examples of 
unilateral progressive muscular atrophy. He had at 
present one patient under observation in whom the 
muscular atrophy was limited to one side, presenting 
the electrical and other characters of progressive mus- 
cular atrophy. 

Dr. W. M. Leszynsky had a girl aged seventeen 
under observation, in whom the atrophy was unilate- 
ral, affecting only the supraspinatus, deltoid, and a 
portion of the trapezius. 


SELF—-ABUSE IN ITS RELATION TO INSANITY. 


Dr. E. C. Spirzka, the author of the paper, after 
citing the views of the classical writers, stated that the 
question of the existence of a special form of insanity 





2 See page 8 of the Journal. 
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due to self-abuse and to nothing else, was complicated 
by the existence of another well-demarcated affection 
known as the insanity of pubescence. ‘The mental 
diseases due to self-abuse usually occurred at the same | 
period of life as the latter disorder. ‘This fact explained | 
the similarity of many clinical features between them. 
The question was further complicated by the fact that | 
hebephreniacs suiferers from pubescent insanity are | 
often addicted to self-abuse, and that thus the features | 
of one disorder may be engrafted upon the other. 

The continental authorities do not recognize a 
special form of masturbational insanity in their tables. 
Schiile, it is true, speaks of onanistie insanity in the 
sense in which Maudsley uses that term, but he assigns 
no part to it in his classification, and disposes of it in 
a few lines. Kratit-Ebing recognizes the vice as an 
etiological factor, and speaks of such and such forms 
of insanity on a masturbational basis. He, as well as 
Schiile, with the majority of recent German writers, 
follows Ellinger in attributing to the masturbatory 
neurosis a relation to the development of insanity 
analogous to heredity and other admitted predisposing 
and determining factors, 

I have yet to find any dissent expressed by these 
authorities from the position taken by Emminghaus, 
who claims that, owing to its causal relationship to 
widely differing forms of insanity, it is not proper to 
speak, as Skae does, of a special form due to mastur- 
bation. This critical remark would seem to be sup- 
ported not only by the clinical facts accessible to every 
observer, but also by the confusion existing among 
those writers who have attempted to define and demar- 
cate such an affection. Skae speaks of a peculiar 
imbecility and shy habits as characterizing the disor- 
der among the youthful, and suspicion and fear, and 
scared looks, palpitation and feeble bodies as found in 
older victims, who gradually pass into dementia. 

The most distinguished follower of Skae attributes 
the following symptoms to that form of insanity of 
which masturbation is the chief cause and * the chief 
symptom present,” giving ‘the whole case distinct 
features’: Exaggerated self-feeling, conceited shallow 
introspection, frothy emotional religious notions, and 
a restless, unsettled state, with foolish hatchings of 
philanthropic schemes. Luther Bell, who, with Isaac 
Ray, was among the earliest to attribute special symp- 
toms to insanity caused by masturbation, furnishes a 
very faithful picture of certain cases, whose particular 
feature he describes as being a tendency to dementia, 
a loss of seli-respect, a sulky, mischievous, and danger- 
ous disposition, and a subjectively irritable and de- 
pressed state of mind. Griesinger, who does not 
recognize a special form, and denies specific characters, 
admits that the majority of cases are marked by a 
profound dulness of sentiment and mental exhaustion, 
by religious delusions and hallucinations of hearing, 
and a rapid transition to dementia in the event of 
incurability, which latter is the usual issue. 

The effect of masturbation on the mind and nervous 
system varies according to the age at which it is com- 
menced. Like other agents which are injurious to the 
developing brain, such as epilepsy, alcohol and sy philis, 
its effect is most rapid and serious in the young or chil- 
dren, less so in adolescents, and least marked in adults, 
unless protracted. For very young infants it causes 
a profound deterioration, manifesting itself in convul- 
sive, choreic disorder, and imbecility. In those who 


} 
| 





masturbate between the fifth and tenth years, the 


effects seem to be manifested chiefly in arrested brain 
nutrition. Spontaneity of thought and action is absent 
with such children; they do not play as their com- 
rades do. 

There are a number of other circumstances which 
modify the development of mental disturbance in 
masturbators. The age between twenty and thirty-five 
is pre-eminently the period of somatic introspection. 
It is at this period, if at any, that the average man 
begins to think about his bodily condition. In these 
years men weigh themselves, discover that they have 
too much or too little flesh, develop slight gastric or 
intestinal disorders, reflex nervous symptoms, or 
indulge to excess in tobacco, in baccho, and in venere, 
and consequently are on the qui vive for the occur- 
rence of cardiac, renal, or venereal disease, or of 
sexual disability. it is at this period that the results 
of masturbation are most deeply felt by a large ;ro- 
portion of the victims of that habit. The prevalent 
tendency of his age and of his associates of the same 
age, carries him into a veritable nosomania. Perhaps 
also, he attempts, under lay or medical advice, to 
accomplish coitus, and fails. It is for this reason that 
we find the larger portion of cases of insanity due to 
masturbation developing between the twenty-fifth 


and thirty-fifth year, classified as ‘ hypochondriacal 


paranoia.” 

A number of typical histories were then related, 
from which the author drew the following conclusions : 

1. Self-abuse is an etiological factor in a large num- 
ber of cases of insanity, but only those cases should be 
designated as insanity of masturbation in which the 
connection between the excesses and the symptoms is 
direct. 

2. Self-abuse, to produce insanity, must have been 
‘arried very far, or the subject must be predisposed. 
Often onanism can be traced in other members of the 
family, and very often it is found that the maternal 
ancestry is a weak one. 

3. Mania, melancholia, and epilepsy occasionally 
occur in young masturbators, the former two usually 
having a favorable prognosis. 

4. Stuporous insanity and katatonia are both com- 
mon, and the former presents good prospects. 

5. The forms thus far mentioned when occurring in 
iasturbators present no essential difference from the 
typical psychoses. They should therefore be desig- 
uated as mania, melancholia, stupor, etc., from mas- 
turbation, and not as masturbational insanity. 

6. There is a chronic delusional insanity in grown 
persons who have been devotees of self-abuse, and it 
is usually a hypochondriacal paranoia. Clincially it 
is very like typical paranoia, and etiologically it is not 
the direct result of self-abuse, but rather of an inter- 
mediate neurosis. A cerebro-spinal irritation which is 
due to selt-abuse. : 

7. Finally, there is a form of insanity developing 
about or after the period of puberty which does merit 
the name ‘* Masturbational insanity.” It is chronic, 
has a tendency to aggravated dementia, is character- 
ized in its early period by anxiety, timidity, suspicion, 
fear, and a cowardly, mean disposition. Later there 
are confusion, meddlesome aggressive behavior, vague 
delusions, loss of memory, and finally deterioration. 
After these are observed spells of fury or destructive- 
ness. ‘This form is never due to any other cause, and 
resembles no other form of insanity than the one 
already alluded to. 
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8. It is not always possible to differentiate between 
the insanity of pubescence and the form described. 
But where the former disorder is uncomplicated by 


the latter, it may be known by a history of peculiar | 


ities in infancy and childhood, by the greater constancy 
of the mental state which in onanists is exceedingly 
variable. Llebephreniacs are more apt to be expan- 
sive in their notions, more inclined to favor projects 
of a chimerical character. In other words, insanity of 


pubescence is the paranoia of adolescence, and mastur- | 


bational insanity the presenile dementia of the same 
period of life. 

Dr. Ratru L. Parsons made some remarks with 
reference to the treatment. ‘The diet should be prin- 


cipally vegetables and milk, with little meat and stim- | 


ulating condiments. As the patient sought solitude, 
he should be thrown as much as possible with others, 
not alone of his own sex, but also of the opposite sex. 
Ile should be kept occupied, and manual labor of 
some form, like farming, was best. He knew of no 
special benefit to be derived from medicinal treatment 
as with the bromides, or with the application of irri- 
tating substances to the penis. Cutting off the pre- 
puce might be of advantage in some cases. The 
patient should be closely watched day and night, 
mechanical appliances might sometimes be necessary, 
moral iufluence could be depended upon to a certain 
extent. 

Dr. KeLLoGe agreed with the author in the conclu- 
sious arrived at in the main. But he should like to 
know Dr. Spitzka’s views as to the relative importance 
of artificial sexual indulgence and indulgence in the 
natural manner as factors in the production of insan- 
ity. Masturbation was a wide term, and ought to be 
defined. ‘The effects in some cases were more observ- 
able in spinal lesions, in others in cerebral lesions. 
He believed that masturbation itself was not cap- 
able of producing insanity in a person of sound 
heritage. He was convinced that it was capable of 
suspending mental growth and producing forms of 
imbecility in those of sound parentage. He knew it 
could produce insanity at the time of pubescence, 
and there were persons of mature age who had a pre- 
disposition to insanity in whom the attack was excited 
directly by sexual excess. Occasionally persons in- 
dulged to excess fora year or two only, as did sail- 
ors sometimes when on long voyages. Masturbation 
was also capable of producing insanity in old per- 
sons who were on the decline; it hastened dementia. 
He did not think there was a peculiar set of symp- 
toms; the age of the patient, his education, his heri- 
tage, his whole mental make-up influenced the symp- 
toms more than the exciting cause. He did not be- 
lieve it possible to separate masturbation from other 
forms of sexual excess, and the title * sexual-abuse”’ 
would have been more appropriate because more com- 
prehensive than self-abuse. 

Dr. Noyes said the case referred to by the author 
as having been cured, was the only one in the Bloom- 
ingdale Asylum in which a cure had been effected, and 
he attributed recovery in that case to transferring the 
patient to a farm, where his whole mode of life, in- 
cluding diet, was changed, and for the better. 

Dr. L. C. Gray thought the author had given an 
accurate description of the mental disturbances often 
seen associated with the habit of masturbation, but he 
asked if he did not also find similar mental distur- 
bances in individuals who were not masturbators. 


| Dr. Sprvzka replied that in individual cases he 
had, but not in groups of cases as occurred in mas- 
'turbators. 

| Dr. Gray had seen the mental disturbances de- 
scribed in patients addicted to masturbation, but he 
had been unable to decide as to what extent masturba- 
tion could be considered as a cause or simply an asso- 
ciated habit. Ile had two cases in mind in which that 
group of symptoms were followed in the course of a 
few weeks by masturbation in individuals who had net 
| previously been addicted to self-abuse. He had seen 
_the same symptoms follow excessive sexual inter- 
course. He had in some eases noticed very exagge- 
‘rated and extensive cremaster reflex. 

In closing the discussion, Dr. Spitzka said that 
there were undoubtedly some forms of sexual vice 
| which were physically as injurious as onanism, but he 
| had not seen a suflicient number of cases to enable him 
to say anything about their mental sequel, unless he 
;cared to risk being premature. He had known epi- 
lepsy and stupor to follow natural sexual excess in a 
young person, and paretic dementia in more than one 
cunnilinguist and sodomist. The form he had sketched 
was, as far as his experience went, only found in mas- 
\turbators. While he admitted with Dr. Kellogg that 
‘the single act of onanism was physically not a formal 
| thing, and not much, if anything, different from nor- 
mal coitus; there were two respects in which the 
onanist and libertine differed most widely, one was a 
moral, the other a physical, feature. ‘The onanist 
practices a secret crime, the social and gregarious ele- 
ment is excluded. Knowing that his act is despised, 
he becomes inclined to suspicion and fear of discovery. 
A libertine cannot exceed beyond a certain limit. 
Coitus requires a certain condition of the organs which 
implies the existence of certain normal energies. 
When these fail the limit is set to further excess. 
With the onanist it is much different. ‘There are 
masturbators who require no erection ; yea, who suc- 
ceed in their injurious act without any manipulation. 
The consequence is that they pass far beyond the 
limit set by nature to natural excess, and no calcula- 
tion can be made of the damage done. 

Dr. Parsons’s dietary propositions were endorsed 
by the highest authority. Individually, the speaker 
was not decided in his own mind whether a highly 
nutritious diet would prove injurious in certain phases. 


—_—_-~»_—_——_ 


TRANSACTIONS OF THE CHICAGO GYNZ- 
COLOGICAL SOCIETY. 


ReGuLAR Meeting, Friday, November 19th, 1886. 
The Presipent, CHARLES Warrineron Eart, M. 
D., in the chair. 

Dr. W. W. Jaccarp read a paper entitled, 


A CASE OF CHRONIC INVERSION 
TWENTY-ONE MONTHS 
COLPEURYSIS. 


OF THE 
STANDING, 


UTERUS, 
REDUCED 


OF 
BY 


History. E. §S., thirty-six years old, German ; 
married at the age of twenty-two years; seven child- 
ren, no miscarriages. Her first six confinements were 
normal. She was in the habit, common among German 
peasaut women, of rising upon the third day and of 
making up her own bed. In each of her labors she 
was attended by a midwife. 

Her seventh confinement occurred in October, 1884. 
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According to the statement of the wetland wel the at- 
tendant midwife, the delivery of the child was nor- 
mal. The placenta was removed, as in the six former 
labors, by traction on the cord. During the labor 
and the puerperium, no unusual loss of blood was ob- 
served, and the patient does not remember any ex- 
traordinary sensations of pain or faintness. The mid- 
wife consulted a physician on the second day of the 
lying-in period, with reference to the sudden de- 
velopment of high bodily temperature. On the same 
day, a well-known obstetrician saw the case. He made 
the diagnosis of puerperal fever, instituted the usual 
plan of treatment, but declined further connection 
with the case, as he feared the infection of his regular 
puerperal patients, of whom he had a large number. 
No examination of the uterus, either by abdominal 
palpation or vaginal exploration, was made. On the 
third day an equally competent practitioner inspected 
the patient, confirmed the diagnosis of puerperal fever, 
and gave directions with reference to treatment. The 
contour of the uterus was not investigated either 
through the abdominal parietes or by the vagina. He 
continued to visit the patient for eight days, when he 
pronounced her convalescent. 

At the expiration of three weeks the woman rose 
from her bed for the first time, when she observed a 
fleshy tumor protruding from the vulva. Seven weeks 
after delivery she resumed her work as a_washer- 
woman. She suckled her child fourteen months. 
During this period, painful coitus and the sensation of 
the presence of a foreign body within the vagina were 
the only symptoms which attracted her attention to 
her condition. She noticed no fluor, no hemorrhage, 
and felt no pain except during coitus. The sexual 
act was not attended by any perceptible loss of blood. 
On account of the two symptoms mentioned she sought 
medical advice. ‘The fleshy mass, situated entirely 
within the vagina, was supported by a large sponge. 

The child was weaned in December, 1885. About 
March 17th, 1886, she experienced severe metrostaxis, 
entirely without pain, and lasting six days. She sup- 
posed menstruation had been re-established, and gave 
the subject no further thought. About April 15th, 
another severe haemorrhage occurred, painless and 
lasting one week. On May 28th, she came under the 
writer’s observation, and was admitted into the wards 
of Mercy Hospital. She sought relief, as she very 
distinetly expressed it, on account of painful coitus, 
the sensation of the presence of a foreign body within 
the vagina, and the excessive loss of blood during her 
last two menstrual periods. The woman was of 
medium size and height, with well-developed muscles 
and clavicles like a man’s. She presented evidence of 
marked anemia. 

Diagnosis. Bimanual palpation revealed a pyri- 
form tumor, the size of a hen’s egg, protruding through 
the os uteri. The base of the tumor rested upon the 
pelvic floor, and upon coughing or straining appeared 
at the genital fissure. A shallow sulcus between the 
pedicle of the tumor and the walls of the cervicak 
canal extending around the left semi-circumference of 
the canal, could be felt by the finger and traced with 
the sound. On the right side, no ‘sulcus could be de- 
tected, and the membrane covering the tumor was 
reflected directly upon the external os. The long 
axis of the tumor was deflected to the left of the 
median line. ‘The corpus uteri was absent from the 
normal position. The tumor, insensitive to pressure, 
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was covered by a soft, villous membrane, and pos- 
sessed the consistence of an cedematous myoma. 
The enveloping membrane was of a bluish-red color, 
presenting some spots of superficial ulceration, and 
bled upon the slightest touch. ‘Tubal ostia were no- 
where visible. ‘Traction of the tumor downwards 
caused the sulcus on the left side to disappear entirely, 
an important diagnostic sign of inversion of the 
uterus, to which Carl Braum, Robert Barnes and 
Schroeder, in particular, have called attention. Reamy, 
of Cincinnati, has recently described a sign which 
might have furnished corroborative evidence at this 
stage of the diagnosis in the case under consideration. 
Reamy says that when the tumor, grasped by the 
fingers within the vagina, can be easily rotated on its 
vertical axis, it is probably a polyp, since such rota- 
tion could not occur to any marked extent in an in- 
verted uterus, stiffened as it is by its muscular walls 
and the thick, strong, fibrous guy ropes furnished by 
the broad ligaments. 

To make the differential diagnosis between inver- 
sion of the uterus and a pedunculated fibroid, positive, 
the patient was etherized. A sound in the bladder 
and a finger in the rectum were easily approximated 
above the tumor. The funnel-shaped cavity at the 
seat of inversion was easily recognized by the finger 
in the rectum, aud by the ‘hand on the abdomen in bi- 
manual] palpation. 

No appearances were present that would indicate 
the invasion of the uterine walls by any new forma- 
tion. 

Treatment. The patient was etherized, the con- 
tents of the rectum and bladder were evacuated, 
and the genitalia disinfected. The right hand was 
passed into the vagina, “‘and with the fingers and 
thumb encircling the portion of the body close to the 
seat of the inversion, the fundus was allowed to rest 
in the palm‘of the hand. This portion of the body 
was firmly grasped and pushed upward, and the fin- 
gers were then immediately separated to their utmost ; 
at the same time the other hand was employed over 
the abdomen in the attempt to roll out the parts 
forming the ring, by sliding the abdominal parietes 
over its edge.” At the expiration of forty-five min- 
utes, the writer’s right hand was almost powerless, 
and Dr. E. C. Dudley kindly relieved him. Dr. 
Dudley gave up the attempt at reduction after thirty 
minutes’ trial, fearing perforation of the fundus. Ap- 
parently not the slightest progress in the reinversion 
of the organ had been made. Some hamorrhage 
occurred as the result of manipulation, although the 
fundus had been enveloped with absorbent cotton and 
gauze. The manceuvre was repeated on the following 
day, under the same conditions, through the same 
period of time, with no more favorable result. 

Emmet’s method was then abandoned, for the fol- 
lowing reasons. ‘The separation of the fingers to 
their utmost had no effect whatever in the dilatation 
of the os externum. As pointed out by Fenger, and as 
brief reflection will convince the most casual observer, 
mere extension of the fingers can have but little effect 
in the dilatation of the cervix, owing to the relatively 
feeble character of the extensor muscles of the fore- 
arm. ‘The necessary manipulation of the congested 
mucosa, even when protected by cotton or gauze, 
caused a loss of blood of moment in an already anwmic 
woman. The uterine musculature had evidently 
undergone fatty degeneration and there was serious 
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danger of perforation. 
entertain fear as to the patient’s power to endure the 
shock from taxis, and the effect of prolonged anws- 
thesia. 

Compression of the body of the uterus opposite to 
each tubal ostium, between the thumb and forefinger, 
so as to produce indentation of one side or the other, 
the Kiwisch-Noeggerath method was equally inetfect- 
ual. 

On Sunday, May 30th, at the suggestion of Dr. W. 
H. Byford and Dr. Christian Fenger, the writer began 
an attempt to effect reinversion by colpeurysis. After 
the evacuation of the contents of the bladder and ree- 
tum, and disinfection of the genital canal, the col- 
peurynter was introduced while empty, so that it lay 
on the posterior wall of the vagina and the fundus 
ufert was adjusted so that the long axis of the uterus 
and the axis of the pelvic inlet were coincident. ‘The 
bag was then injected with water until it was fully 
distended. 
sal decubitus. 
expiration of twenty-four hours, and the genital canal 
disinfected. A suppository containing thirty grains of 
iodoform was placed in the vaginal cul de sac, and the 
colpeurynter, after being cleansed, was reintroduced. 


Colpeurysis was continued in the manner indicated with- | 


out interruption until June 9th. Very gradually the 


sulcus between the pedicle of the tumor and the nee ‘k | 


of the uterus deepened, until on the eleventh day the 
organ was so far reinverted that the fundus was on 
the same plane with the os externum. During this 
period gentle efforts at taxis were made daily but with- 
out any apparent effect. No perceptible progress was 
made during the succeeding eight days. June 17th, a 
serous fluid. tinged with blood began to escape from 
the vagina, and it was thought the patient was about 
to menstruate. The colpeurynter was accordingly 
withdrawn. 
the patient suffered severe uterine hemorrhages which 
threatened to prove immediately fatal. Hot vinegar | 
was used as a vaginal douche, but did not prove so 
efficient a styptic as a hot saturated solution of alum. | 
Menstruation ceased on June 23d. On account of the 
hemorrhages, it was deemed inexpedient to expose the 
patient to the fatigue consequent upon any attempt to 
observe the mucosa during menstruation. During the 
subsequent nine days the writer was indisposed, so 
that the treatment by colpeurysis was resumed on 
July 2d. On examination, before replacing the bag 
the inversion was found to be as complete and as irre- 
ducible as the day on which the treatment began. The 


uterus was gradually reinverted, as before, until on | 
July 8th, the fundus was on the same plane with the | 


os externum. From the 8th until the 15th of July no 
apparent progress was made in reduction. On the) 
evening of July 16th the writer was very much pleased | 
to find the uterus completely reinverted, and the vagi- 
nal portion of the cervix occupying its normal posi- 
tion. The sound passed into the uterus to the extent of 
three and one-half inches. The corpus uteri was felt 
on bimanual palpation, in a position of slight retro- 
version, below the promontory of the sacrum. The 
patient was not aware of any change in her condition. 
She said, however, that she had felt a sudden, sharp pain 
in the hypogastric region some four hours prior to the 
examination. Owing to the patient’s enfeebled con- 
dition — due in the main part to anwmia — she was 
not permitted to leaye her bed until July 18th, 
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Finally, there was reason to | 


The patient was placed in bed in the dor-| 
The instrument was removed at the | 


During the nights of June 18th and 21st! 
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“The ‘stein 3 was ie the vagina altogether 
thirty-three days. On three oceasions during this 
period the bodily temperature rose to 102° F. , but in- 
variably fell to the normal after irrigation of the \ 
ina and disinfection of the rubber bag. The presence 
of the colpeurynter in the vagina did not interfere at 
all with the functions of urination and defxeation. The 
writer desired to express in words his appreciation of 
the constant attention devoted to the somewhat tedious 
plan of treatment, by Dr. Louis E. Lawson, late Res- 
ie ut Physician, Merey [ospital. 

Dr. Alex. J. Stone, of St. Paul, kindly repaired 
the bilateral laceration of the cervix,on July 20th. 
The operation was unusually diflicult on account of 
the extent of the tear. and the shortness of the v: aginal 
portion. Dr. Stone’s method of operative procedure 
differs materially from Emmet’s, but its description is 
/obviously out of place in the present report. The 
sutures were removed on August 4th, perfect union 
having been secured. 

The patient, after leaving the hospital, gained rap- 
idly in strength. Menstruation occurred September 
26th; the process was painless, lasted four days, and 
the quantity of blood lost was normal. At the time 
of writing she had resumed her former occupation. 


vag- 
Ss 


REMARKS. 

The case is of particular interest with reference to 
(1) anatomy, (2) symptoms, and (3) treatment. 

(1) Anatomy. The uterus was in a state interme- 
diate between the second and third degree of inver- 
sion. In the second degree of inversion — the incom- 
plete inversion of Puzos, Levret. Leroux, Donne, the 
third degree, or perversion of Crosse— the anatomical 
limit of inversion has been indicated by Baudeloeque 
as the vaginal insertion around the cervix ufer?/. Under 
these conditions, according to Veit and Freund, = 
cervical canal is intact. the uterus is only inverted : 
far as the internal os, and the uterine globe remains 
within the vagina. In the third degree, the complete 
inversion of Puzos, Levret, Leroux, the utero- vaginal 
inversion of Donneé, the corpus uteri and cervix uteri 
|are completely inverted and the anatomical limit, as 
indicated by Levret, is the vaginal insertion at the 
vulvar orifice. Under these conditions, the inverted 
‘uterus is also prolapsed and protrudes beyond the 
plane of the genital fissure. 

In the case under consideration, the cervical canal 


., was completely inverted on the right side, the cervico- 


uterine suleus (Donncé) had disappeared, the cervico- 
vaginal suleus was shallow. Ou the left side, the cer- 
'_vico-uterine and cervico-vaginal sulci were perfectly 
distinct. In consequence of the complete inversion of 
the right half of the cervix the long axis of the uter- 
ine globe was sensibly deflected to the left of the me- 
dian line. The vaginal portion of the cervix was 
short, and lacerated on either side to the vaginal junc- 
tion. The inverted uterus was perfectly mobile, and 
no trace of inflammatory infiltration could be detected 
‘about the pelvic peritoneum or in the connective tis- 
sue. The position of the ovaries, tubes and round 
ligaments could not be mapped out with any degree of 
certainty. 

(2) Symptoms. The writer thought it was fair to 
assume that the inversion of the uterus, in the case 
under discussion, occurred at the time of delivery. 
The weight of probable evidence is in favor of this 
assumption. The inversion must have occurred before 
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the third week following labor, because at that time 
the presence of an intra-vaginal tumor was discovered 
by the patient. This interval of three weeks was 
spent quietly in bed in the dorsal decubitus. The con- 
ditions for inversion would be at no time during this 
period so favorable as during or at the completion of 
the third stage of labor. During this period, no cause 
adequate to the result was in operation. On the other 
hand, during or at the completion of the third stage of 
labor, all the causes and conditions known to be neces- 
sary to the production of inversion were present, that 
is, the enlarged and relaxed corpus, dilated cervix, 
traction on the cord ; possibly, also, fundal insertion 
of the placenta (Hennig), and paralysis of the placen- 
tal site (Rokitansky). If this assumption be granted, 
the case demonstrates that inversion of the uterus may 
“take place without sutlicient symptoms to attract 
attention, or to indicate that anything has gone wrong.” 
Dr. J. C. Reeve has already called attention to this 
subject, and has sustained the proposition just quoted, 
by the citation of well-authenticated cases, in his classi- 
cal essay, “ Moot Points in Regard to Inversion of 
the Uterus.” 

The patient, a woman of at least average intelli- 
gence, and the midwife, a * qualified” practitioner, that 
is, examined and registered by the State Board of Health 
of Illinois, observed no symptoms sufficient to attract 
attention, or to indicate that anything unusual had 
happened at the time of delivery. A well-known and 
skilful obstetrician saw the case forty-eight hours after 
the probable time of the occurrence ot the accident, 
and the absence of symptoms was so marked that the 
condition escaped his critical observation. Seventy- 
two hours after the probable time of occurrence of the 
accident, the patient was seen by another thoroughly 
competent medical man, who also failed to recognize 
the complication upon his first, or upon any subsequent 
Visit. 

Dr. Reeve’s proposition has an important bearing 
upon the differential diagnosis between inversion of 
the uterus and sessile polypus, and indicate that 
no reliable evidence can be obtained from the history 
of the case. 

(3) Treatment. Carl Braun, in 1851, introduced a 
simple, convenient, and safe method of the vaginal 
tamponade (colpeurysis) by means of a caoutchouc 
bag (colpeurynter). The reduction of chronic inver- 
sion of the uterus by colpeurysis was inaugurated by a 
communication from Tyler Smith to the Royal Medi- 
cal and Surgical Society of London, April 13th, 1858. 
In this communication, Tyler Smith reports the reduc- 
tion of a chronic inverted uterus by taxis in connection 
with continuous elastic pressure by means of Gariel’s 
air-pessary. Barrier, of Lyons, in 1852, employed an 
air-pessary to retain the uterus in position, but with 
no avowed intention of using continuous elastic pres- 
sure to effect reduction, as intimated by Dounce. M. 
P. Teale, Jr., of Leeds, and West effected reductions 
of the inverted uterus in 1859 by Tyler Smith’s 
method. It was reserved for Bockenthal, as remarked 





by Thomas, to demonstrate in the same year that re- 
duction could be effected by the colpeurynter, unaided | 
by taxis. 

As a matter of practical import, the colpeurynter | 
used in the case described was a quadrilateral, caout- | 
chouc bag, ten cm. long, five em. wide when collapsed, | 
and possessing a maximum circumference of twenty- | 
one cm. when distended. It is known in the shops as 


“No. 5 pear-shaped water-pessary.” The selection of 
a properly-shaped and properly-sized instrument de- 
mands some care. Dr. Byford’s treatise is the only 
American text-book on gynecology which gives an 
adequate exposition of colpeurysis as one of the 
methods of reduction of chronic inversion of the 
uterus. This fact may be interpreted as indicating 
that the method is not extensively practised in the 
United States, and a survey of American medical 
literature upon this subject will serve to confirm such 
an opinion. In the very large majority of cases, more 
heroic measures have been adopted. On the other 
hand, colpeurysis has largely replaced all other modes 
of treatment in Germany. Fritsch says: “ Gradually, 
almost all gynzcologists have gone over to Braun’s 
colpeurynter.” ‘The treatment with the colpeurynter 
is the sovereign method of treatment in cases of inver- 
sion of the uterus. Inversions yield to it which have 
resisted all other methods. The resistance which the 
cervix opposes may be so great that Muzeaux (quadri- 
valve) forceps inserted into the portico tear out, and still 
the uterus remains unmoved. If colpeurysis is now re- 
sorted to, earlier or later, a successful result is bound 
to follow, without the application of violence and 
without danger. It is, therefore, urgently advised to 
give up- every attempt at forcible reposition of the 
uterus.” He adds the significant sentence: “ Col- 
peurysis cannot be held as without effect, even if the 
end is not immediately attained ; it may be continued, 
with interruptions, fourteen days, yes, even three 
weeks.” “The best method of treatment of chronic 
inversions,” says Rheinstaedter, “is the introduction 
of a colpeurynter, which is gradually distended with 
water.” Schroeder has repeatedly effected the reduc- 
tion of the chronic inverted uterus after the failure of 
all efforts at manual reposition. 


(The discussion on this paper is deferred to next week.) 





— A certificate of disability, issued by Dr. A. Y. P. 
Garnett toa government employee, was returned by a 
United States pension officer, with the demand that 
the doctor should strengthen it with implicit informa- 
tion. Dr. Garnett declined to furnish this informa- 
tion, on the ground that it would involve the violation 
of professional obligations. In this decision he has 
been sustained by Secretary Lamar, who has thus 
established a precedent which petty courts and gov- 
ernment officers will not presume in future to set aside. 


— The Graefe medal, recently instituted by public 
subscription, in perpetual memory of Albrecht von 
Graefe, is awarded every ten years by the Ophthal- 
mological Society, meeting annually at Heidelberg, to 
the man of whatever nation who may be designated 
as having rendered the greatest service to ophthalmol- 
ogy. ‘The ceremony of the first presentation of the 
medal took place at the close of the Quincentenary 
Festival of the University of Heildelberg, on the 9th 
of August, 1886, Professor von Zehender, of Rostock, 
presiding, in presence of the Pro-Rector, Professors, 
and many distinguished visitors. The medal was 
awarded to Professor von Helmholtz, and the oration 
on the occasion of its presentation was given by Pro- 
fessor Donders, of Utrecht. It is given in full in the 
British Medical Journal of December 11th. 
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|to secure union without suppuration. 
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The literature of the subject is evidently not very 
large; still a very considerable number of reported 
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SEVERED DIGITS. 


Durine the last few months the JourNAL has 
contained several communications in regard to 


the reunion of portions of fingers to the stump from 
which they had been completely severed. Five dif- 
ferent physicians have recorded ten cases which have 
fallen under their own observation; eight in the re- 


‘at a temperature of 11° Réaumur. 





porter’s practice and two in the practice of the 
reporter’s father. Of these ten cases four are reported | 
as perfect; three cases were successful but there was | 
more or less impairment of sensation; one lost half | 
the last phalanx by sloughing ; two only can be con- 
sidered as failures, both of them united but one after- 
wards separated, the other shrivelled and was _ practi- 
cally worthless. We have also quoted during the 
same time a case froma Russian surgeon in which a 
portion of a thumb became reunited with perfect sen- 
sation but limited motility, and this week’s JouRNAL 
contains another equally well-authenticated case oc- 
curring in domestic practice. 

That as large a number of cases should be reported 
in so short a time is quite surprising. It establishes how- 
ever, the fact that reunion is possible: afact in opposi- 
tion to the former belief of the majority of the profession. 
The cases reported are, with two exceptions, all suc- 
cessful ; how great a proportion they would bear to 
the utter failures it is impossible to guess, but twelve 
cases in which some sort of adhesion has taken 
place, are enough to warrant much more careful at- 
tempts to restore small portions of the body which 
have been accidentally amputated. 

The fingers most suitable for preservation, or those 
most likely to reward the attempt, would seem to be 
those which have been removed by a clean cut, so that 
suppuration between the two portions may be avoided. 
The time which may elapse between the accident and 
the successful replacement of the separated portion 
would seem to be very long. In Dr. Nivison’s case 


three or four hours had elapsed during a portion of 
which time the fingers had been covered by snow. 





In these successful cases great care was evidently 


body, which have reunited after separation. An 
interesting case, for the fulness of detail with which 


it is reported, is that of Dr. Goschler, in the 
Wiener Medizinisch Wochenschrift for 1868. <A 
man of sixty chopped off nearly the whole of 


the last phalanx of the ring finger, preserved the 
fragment for three-quarters of an hour in water 
In thirty-six 
hours there was evidently agglutination, during the 
third, fourth and fifth days the extremity was cold, 
but adherent and evidently sensitive. On the ninth 
day the reunion of the soft parts was assured, but 
there was no union of the bony fragments. At the 
end of a month recovery was complete. 


a 


EXPERIMENTS IN TRAP SIPHONAGE AT THE 
NAVY MUSEUM.! 

RePEATED experiments on trap siphonage have 
shown beyond question that the ventilation of soil- 


pipes and traps is a safeguard against the entrance of 


;sewer gas into dwellings except in unusual contin- 


gencies, provided the general plan of the drainage and 
sewerage is correct and the workmanship good. ‘The 
experiments at the Navy Museum in Washington 
have confirmed the results of those reported to the 
National Board of Health by Philbrick and Bowditch, 
and are stated in the following terms: 

(1) The seals of ventilated traps are safe against 
siphonage and back pressure. 

(2) The seals of unventilated traps are never safe 
from siphon action or back pressure, except in deduc- 
tion four. 

(3) The vertical vent should be three inches, with 
a four-irch soil-pipe. 

(4) Traps connected on a horizontal pipe and fix- 
tures discharging on the same level into horizontal 
pipe apparently have no effect on unventilated traps. 

(5) All varieties of non-mechanical traps are more 
easily affected by back pressure than by siphonage. 

(6) The ball-traps weve not affected by back pres- 
sure, but by siphonage. 

(7) The Sanitas trap withstood siphon action better 
than any of the patent traps, but was easily affected 
by back pressure. 

(8) The sewer air is more liable to enter unawares 
by back pressure through the seal of the trap, because 
the seal remains unbroken. 

(9) Difference in friction of iron and lead pipes 
made no apparent difference in the effect on the traps. 

1 Report on Experimentsin Trap Siphonage at the Museum of Hy- 
giene, United States a Sn Washington, D. C. 3 


Glenn Brown, Architect. ashington: Judd & Detweiler, Printers, 
1886. 
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We are left in the dark, however, as to the precise 
nature of the unusual contingencies under which it is 
admitted that ventilated traps may be siphoned out 
and the emanations from the sewers enter houses ; 
and Putnam and Waring think that they have shown 
that the so-called unusual conditions may occur 
where not in the least suspected, although a patent 
trap and water-closet intended to meet these “ unusual 
contingencies” might perhaps serve as a bias against 
entirely unprejudiced judgments in the case. 

It is true, however, tliat the approved methods of 
plumbing are now so costly as to make them practi- 
cally unattainable to many householders, and that, out- 
side of a very simple system of plumbing for moderate- 
sized houses, it is difficult to know with certainty 
what is safe and what not. ‘The Museum of Hygiene, 
under the Navy Department, has an excellent oppor- 
tunity to show just what the conditions are by which 
water-closets and soil-pipes inside a house may be made 
free from danger, and, it is to be hoped, that this will 
be done, no matter what the cost of time or money. 
If plumbing can be simplified and cheapened at the 
same time, the benefit to society will be incalculable. 


ee 


CEREBRAL SYPHILIS. 


DvurinG the past year various publications on the 
subject of Cerebral Syphilis have appeared which are 
well worthy of notice. 

The view that syphilis rarely attacks the brain sub- 
stance itself but rather the membranes, the sheaths of 
the vessels that arise from the pia, and especially the 
arachnoid at the base of the brain, from the optic 
chiasma to the pons, finds support from Gerhardt.’ In 
the majority of his cases the first symptoms appeared 
at least five years after infection. Mental overwork, 
alcohol, and disordered living lead to cerebral conges- 
tion, and thus aid the development of syphilitic dis- 
ease. ‘Traumatisin is an important exciting cause, and 
so, to a less degree, is emotional excitement. In 
many cases a diagnosis can be made without a pre- 
vious history of infection, which should be our aim. Re- 
peated apopletic attacks in young persons without any 
cardiac disease, ocular paralyses, ptosis, epilepsy 
coming on after childhood without known 
tical epilepsy, monoplegia, acute bulbar 
and inexplicable symptoms of hernia are 
tant in diagnosis. Apoplexy is common ; 
comes on slowly with prodromata, from an advancing 
thrombosis. A gumma does not cause the signs of a 
massive tumor like glioma. More cases are detected 
now than formerly, and the diagnosis can be made 
earlier, hence more recover, as the early stages are 
curable. The treatment should be early and energetic, 
and should be kept up as long as possible. Gerhardt 
thinks we ought now to improve on Fournier’s data 


cause, cor- 
symptoms, 
all impor- 
it usually 


in prognosis, that one-third get well, one-half improve, | 


and one-sixth die. 


'C. Gerhardt. Ueber Hirnsyphilis. Berlin, kl. Wochenschrift, 
Nr. 1, 1886. 


Amidon ? thinks that the importance of syphilis as 
a cause of nervous disease has been over-rated, be- 
cause alcohol, tobacco, excess, worry, etc., are over- 
looked. Many obscure cases are not syphilitic, al- 
though there is a history of syphilis. A gumma is 
curable, but, if not treated, may cause pathological 
conditions, which will not yield to subsequent 
treatment. He cites ten cases, in which the period of 
incubation averaged nine years. Three cases showed 
symptoms of periencephalitis, secondary to the syphil- 
itic lesion. Endarteritis may be cured, but not the 
thrombotic softening following it. A frank growth 
yields more easily. The late lesions of syphilis are 
local or diffuse, and not systemic, and hence in Dr. 
Amidon’s opinion tabes dorsalis is not a syphilitic dis- 
ease. The treatment must be prompt and persistent; 
and when the early symptoms appear, such as head- 
ache, ueuralgia, vertigo, insomnia, vesical weakness, 
sexual excitement, etc., the patient should at once 
consult a physician. 

Luys * had stated as an interesting and previously 
unknown fact, that in doubtful cases of cerebral syph- 
ilis he has found little sclerosed nodules, which can 
be felt on the cut surface of the pons. and basal 
ganglia. 


THE GASEOUS MEDICATION, PER RECTUM, 
OF PULMONARY DISEASES. 

Tue latest novelty in therapeutics comes from a 
Frenchman, Bergeon by name. The “new medica- 
tion” consists in treating certain pulmonary diseases 
attended with cough (chronic bronchitis, whooping- 
cough, phthisis, ete.) by rectal injections of certain 
gases, which are readily absorbed and eliminated by 
the lungs, such as carbonic acid, sulphuretted hydro- 
gen, and sulphide of carbon. These gases, at the 
moment of elimination, are believed to have a favor- 
able modifying influence on the diseased mucous mem- 
brane, promoting the resolution of inflammation, the 
healing of ulcerations, and wonderiully diminishing 
cough and expectoration. 

It has long been known that certain medicines 
given in pulmonary complaints for the relief of cough, 
such as copaiba, turpentine, and carbonate of ammonia, 
largely owe the benefit which frequently attends their 
use to the modifications which they effect on morbid 
states of the pulmonary mucosa, while being eliminated 
by that emunctory. It has been known, too, that 
various gases, such as those above mentioned; when 
absorbed by the venous system, also pass out in the 
air of expiration. 

It was, mapy years ago, proposed to treat diseases 
of the lungs by causing patients to respire medicitial 
vapors, and many have been the attempts made to 
\fulfil this indication, with, however, but indifferent 
'success ; the medicated vapors, as ordinarily inhaled, 
| were found not to penetrate very deeply, and to be far 
less diffusible than was thought @ priori to be the 





| 2h. W. Amidon. On the Incurability of Certain Nervous Attee- 
tions occurring among Syphilities. Medical News, January 16, 18°6. 
| 8 Des Syphilomes de ’encéphale. L’encephale, January, Iss6. 
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Dr. J. Henry Bennet gives, in the British Medical 


hydrogen, could not be respired with impunity, It| Jowrnal of December 18, 1886, an account of his per- 


remained for M. Bergeon, basing himself on some ex- 
periments of Claude Bernard, to show the practica- 
bility of the treatment of pulmonary diseases by caus- 
ing these latter gases to be absorbed by the rectum. 
This method, according to M. Bergeon, has also 
another advantage, namely, that of distributing the 
medicament throughout the entire pulmonary mucous 
membrane, and thus ensuring its contact with such 
parts as are diseased. 

The method employed by M. Bergeon is quite 
simple ; he makes use of a mixture of carbonic acid 
and sulphuretted hydrogen. Pure carbonic acid, gen- 
erated on the spot from cartouches containing an exact 
quantity of tartarie acid and bicarbonate of soda, is 
conveyed into a rubber bag of just the capacity of four 
liters ; the latter is connected by suitable tubing, with 
a rubber-ball injector which is worked by the hand, 
and which also makes part of a rectal tubing and 
canula, resembling that of a .Davidson syringe. The 
rubber bag is filled with carbonic acid, which flows 
into it from a glass-generator, in which the contents of 
the cartouche are dissolved; the gas, before being in- 
jected, is made by an ingenious device to pass through 
a glass flask or barboteur containing a solution of sul- 
phuretted hydrogen, where a blending of the two gases 
takes place, and it is this gaseous mixture which: is 
utilized for injection. It has been found by M. Ber- 
geon that no other solution of sulphuretted hydrogen 
gives so satisfactory results as natural mineral waters, 
particularly the Haux Bonnes of the Pyrenees. 

Apparatuses for the manufacture in loco and thera- 
peutic application of this new remedy are now for sale 
by the instrument-makers of Paris. The directions 
given for the use of the apparatus are as follows: 
* Only one, or, at the most, four liters of the gas are 
used on each occasion. The injection must be made 
slowly and without force, and it is necessary to leave 
an interval of from ten to fifteen seconds between the 
successive pressures made on the rubber ball, and to 
allow about half an hour for the entire operation. 
One, or, at the most, two injections (or ‘ séances *) are 
practised per day. 

Bardet, in the Journal Nouveaux Remédes, and 
Dujardin-Beaumetz in the Bulletin Général de Théra- 
peutique, lave reported the results of several trials 
of this new system of pulmonary therapeutics in 
the Hospital Cochin. “ All agree,” they say, “as to 
the signal benefits derivable from this treatment. In 
chronic bronchitis of whatever nature, the three fol- 
lowing modifications are constantly obtained: diminu- 
tion and rapid modification of the expectoration, 
diminution of the cough and of the oppression ; there 
ensue, as a consequence of this amelioration, better 
sleep, better appetite, and an augmentation of weight.” 

These gaseous rectal injections are said to be gener- 
ally well tolerated, when slowly and carefully made. 
In pulmonary phthisis, it is claimed that marked 
amelioration has been obtained, 


sonal conversation with the inventor of this new pro- 
cess of medication, and while claiming to have heard 
of it at first only with ineredulity, he ended by 
acknowledging its reasonableness in theory, and _ its 
efficacy in some cases in practice. In a lecture which 
M. Bergeon gave upon the subject to a score of the 
physicians of Mentone, he claimed that the failures 
which have resulted from the process have been due 
merely to faults in its performance. Thus, if the bag 
of carbonic acid is not serupulously emptied and 
freshly filled before each operation, some atmospheric 
air will penetrate it, and, being injected, will cause 
intestinal pain and irritation. Not only is air an irri- 
tant to the bowel, but so are other chemical agents 
that have been tried, as chlorine, turpentine, ether, 
and ammonio-bromine, some of which even produced 
gangrene iu the animals on which they were tried. 
Dr. Bennet was much impressed by the relief given to 
an aggravated case of asthma by the injections. 
We shall await with interest the results of further 
trials in the Parisian hospitals of this new method of 
treating pulmonary diseases ; it is not a mode which 
is destined rapidly to become popular, in this country, 
at least, nor will it be likely soon to come into favor 
with physicians in private practice. 
ae ae 

MEDICAL NOTES. 
— A contemporary points out the fact that of the 
fifty-five signers of the Declaration of Independence, 
five were physicians. 
— According to the Medical Record, Loudon has 
only 90,000 paupers, according to its census, vet it 
treats in free hospitals 1,000,000 of patients annually, 
at a cost of $2,500,000. Its aunual hospital deficit is 
$250,000. 

— ‘Pneumatic differentiation ” seems likely to mean 
differences between manufacturers of the pneumatic 
cabinets. The Pneumatic Cabinet Company of New 
York, announces that they will prosecute every physi- 
cian using any other cabinet than the one they manu- 
facture. 

— The Maryland Medical Journal says that a very 
poor and aged white woman was murdered on Novem- 
ber 10th, at her home in Baltimore, by two colored 
men named John T. Ross and Albert [lawkins. The 
object of the murder was to get fifteen dollars for the 
body of the victim. Anderson Perry, well-known to 
many of the recent graduates of the University of 
Maryland, first as a ward-master at the infirmary, and 
more recently as an attendant in the dissecting-room 
at the University, is charged as an accessory to the 
crime. The murder was conceived and executed in 
the most premeditated and cold-blooded manner. 

— Truth, November, 1886, makes the following 
comment upon the infallibility of analysts. ‘ Six 
samples of beer were to be sent to Guy’s Hospital for 
analysis ;"’ and in the presence of Councillor Taylor, 
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a member of the Food and Drugs Committee, and a|tion, with an analysis of its results in 160 cases, as 
professional chemist, “a large quantity of a most) throwing new light on the pathology of intra-nasal 


deadly poison”? was placed in one of the samples by 
way of checking the analysts. The report on this 
sample was: “I am of opinion that this sample of 
beer is genuine.” The experts subsequently explained 
in their own defense “that the above result is per- 
fectly natural, inasmuch as an analyst can only test 
for what he has reason to suspect.” 


— We find in a Western contemporary a quotation 
from a Boston letter to the New York Tribune which 
paints a very glowing picture of the openings for 
female physicians in Boston. The writer says that 
“a properly educated woman physician can secure in 
Boston a paying practice within one year.” It is fur- 
ther aflirmed that there are nine women physicians 
who have the “swell practice” of Boston. These 
have been in practice from five to twenty-five years, 
and have incomes ranging from five to twenty thou- 
sand dollars a year. Whether these are all * properly 
educated” physicians is not stated. If so it would be 
money in the pocket of a medical man if he could be 
born a female. 

BOSTON. 

— The melodramatic suicide of two young women 
recently, by means of that common article of “ domestic 
consumption,” ** Rough on Rats,” calls attention again 
to the folly of allowing the sale of deadly poisons 
without restrictions. It is very generally known that 
* Rough on Rats’’ contains arsenic in large quantities, 
and it is still more generally known that it can be 
purchased from grocers or apothecaries, no questions 
asked, by any one having the few cents to pay for a 
box. Ifa servant girl, otherwise known as the * lady- 
help,” thinks she is not treated with a sufficiently dis- 
tinguished consideration, she puts a box full of 
“ Rough on Rats” in the flour barrel or in the family 
tea-pot ; two such actual cases have been commented 
on in these columns within a year or two; if a young 
woman has a jealous “tiff” with a lover after dinner 
on Christmas evening she puts half a box of the com- 
pound into her own stomach; and, most startling of 
all, another young woman swallows a full box out of 
mere sympathy and affection for her friend and com- 
panion. We shall take occasion to revert to this sub- 
ject again. 

NEW YORK. 

— The receipts reported up to Friday, December 
31st, from the Annual Hospital Saturday and Sunday 
Collection, which was made December 24th and 25th, 
amount to $135,146.54. 


— The Brooklyn Health Department estimates the 
present population of that city, based upon the returns 
from various municipal departments, at 745,108, an 
increase of 35,108 since July 1, 1886. 

— On Thursday morning, December 50th, an extra 
meeting of the Academy of Medicine was held, when 
Dr. F. H. Bosworth read a paper on “ Deformities of 
the Nasal Septum’: A new operation for its correc- 








diseases, and their relation to laryngeal and bronchial 
affections, hay fever, asthma, and other so-called nasal 
reflexes. 


— The fair which was recently held at the New 
Central Park Garden in aid of the Montefiore Home 
for Chronic Invalids, a Jewish institution, was attended 
by over seventy thousand visitors, while the receipts 
amounted to more than $160,000. 


— A peculiarly sad case is reported from the Ger- 
man Hospital at Newark, N. J., where Dr. Anatol 
Roessler, the house physician, died from diphtheria, 
December 30th, having contracted the disease one 
week previously from a child suffering from it, in 
whose case he had performed tracheotomy. Dr. 
Roessler was born in New York in 1862, and his 
mother, who is a widow of limited means, and whose 
ouly child he was, had made many sacrifices in order 
that he might be enabled to pursue his medical 
studies. He was a graduate of Bellevue Hospital 
Medical College, and only received the appointment 
as house physician to the hospital in Newark on the 
Ist of December last. 

— The Superior Court, Justice Sedgwick presiding, 
last week rendered a decision which has been received 
with much gratification by the entire profession. ‘This 
reverses the judgment in the case in which Angelina 
M. Brown obtained $500 damages from Dr. Purdy, 
on the allegation that he had caused her to be placed 
in the small-pox hospital on Blackwell’s Island when 
she was not suffering from this disease. Judge Sedg- 
wick holds that there was no ground of action against 
the defendant, and states that it was the doctor’s duty 
to report the case if he believed it to be of an infee- 
tious nature. He furthermore decides that the de- 
fendant was not, under any circumstances, liable, as 
the plaintiff was sent to the small-pox hospital by the 
sanitary inspector who had charge of the investigation 
of the case. 


— The report of Dr. John T. Nagle, of the Bureau of 
Vital Statistics, shows that in the past year there were 
31,819 births, 12,216 marriages, and 37,330 deaths in 
the city, an increase of 1,289 births, 500 marriages, 
and 1,648 deaths over the previous year. The deaths 
from zymotic diseases numbered 9,657 ; from consti- 
tutional diseases, 8,210; and from local diseases, 15,- 
817. There were 1,466 violent deaths, 31 deaths 
from small-pox, one from yellow fever, 775 from 
measles, 1,731 from diphtheria, 870 from searlatina, 
966 from membranous croup, 576 from whooping- 
cough, 324 from typhoid fever, 14 from typhus fever, 
369 from puerperal diseases, 211 from alcoholism, 
778 from cancer, 1,707 from bronchitis, 5,665 from 
pneumonia; heart diseases, 1,892; sunstroke, 42; 
apoplexy, 761; and kidney diseases, 2,214. There 
were 224 suicides — 173 men and 51 women — of 
whom 99 were Germans and 59 native born. 

Of the deaths reported, 2,495 were of persons over 
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The deaths 
of children under one year numbered 9,871, and those 


70 years of age, and five over 100 years. 


of children under two years, 13,064. The deaths of 
children under five years were 43.5 per cent. of all 
deaths, numbering 16,151, against 15,267 in 1885, 
and 17,520 in 1882. Diphtheria was the most fatal 
zymotic disease of the year. Of the total number of 
deaths, 7,136 were in institutions, 21,454 in houses 
containing over four families, and 526 in the streets 
or rivers. Of the 51,319 births, 16,191 were males, | 
and 15,127 females. The foreign-born mothers num-| 
bered 19,053, and native mothers, 12.259. One for- 
eign-born mother bore her twentieth child, and one 
native mother her twenty-second child. 


—_—_—_g——__—. 


MWMiscellanp. 


THE MEDICAL AND MEDICO-LEGAL FACTS IN 
THE COLIN CAMPBELL CASE. 


Tue Colin Campbell case has really amounted to 
something more than a newspaper bonne-bouche, hav- 
ing involved, as we learn from the medical facts pub 
lished in the Medical Press, a question at once novel 
and important in forensic medicine. At the first trial, 
wherein Lady Colin obtained a decree of judicial sep- 
aration, which decree on appeal to a higher court was 
reaflirmed, it was shown in evidence that before mar- 
riage the husband had been suffering from perineal 
abscess, the sequel of gonorrhcea contracted some few 
years previously, for which abscess he had undergone 
one or two surgical operations — namely, perineal see- 
tion into the urethra. Marriage took place before the 
parts were restored to health, but it was previously 
agreed that separate beds should be occupied for two 
months or so in order to permit of recovery. The 
contention of the wife was that although he had been 
operated upon and was not as yet rgcovered at the 
time of marriage, yet she had no idea he was suffering 
from any disorder of the genitals, but had thought it 
was something of the nature of piles. Communica- 
tions had been made to her by medical men, but she 
asserted that this was thus understood by her. How- 
ever, after some time permission was given to com- 
mence intercourse; but as the husband was again laid 
up it had to be discontinued, and further operations 
became necessary. Intercourse was occasionally re- 
sumed, but ultimately the wife’s health was affected, 
and it was found she was suffering from irritation of 
vagina and vulva, with uterine Jeucorrheca. Local 
applications were made to the vagina and cervix uteri, 
but without much benefit. Dr. Braxton Hicks was 
called in after an attack of very severe pain on one 
side of the pelvis, who found there a cellulitic effusion ; 
after a few weeks this subsided, but still the uterine 
catarrh remained with much irritation of the vagina. 
As the canal had been well medicated without benetit, 
the os was dilated. It was evident that the uterine 
cavity was larger than normal. A silver tube was 
passed, through which the interior of the uterus was 
painted over by a brush charged with iodized phenol. 
This cured the complaint. However, upon overtures 
being made by the husband for renewal! of cohabita- 
tion, she begged him to refrain in future, he being still 
uncured, and to occupy a separate bed. He said if 





this was to be the case he would leave her; but she 
rejoined that if so, she must make clear the reason. 
Ilence this action for separation. And the question 
asked the Court was whether under these cireum- 
stances it was obligatory on a wife to permit cohabita- 
tion; and, if not, then an order in her favor was re- 
quested, Evidence having been taken on the above- 


mentioned facts, the question put by the Court to 


many witnesses was whether the endometritis and 
other symptoms from which the wife suffered were 
likely to result from coitus where purulent secretion 
found its way into the urethra. It was then stated by 


several medical men, that although there were many 


causes which produce like symptoms, it was a result 
quite to be expected under the circumstances. The 
result of the evidence on his part was to confirm the 
cause and circumstances of his illness and severe op- 
erations, as above described, and the jury (special) 
after a brief consultation found that the husband had 
been * guilty of cruelty,” which was the legal form of 
the plaint, and the Court decreed a judicial separation. 
An appeal was granted. ‘The husband argued the case 
in person, but the upper Court confirmed the decree 
of the Court below. No similar case had been in the 
Divorce Court before, and in any way the decision in 
its principle was important. 


> 


YELLOW FEVER INOCULATION BY ONE OF 
THE PROTECTED. 

Our readers will recall the interesting communica- 
tion by Dr. Lane, of Brazil (JourNnaAL June 10, 1886), 
on Freire’s yellow fever inoculations. We tind in 
the Lancet, November 6, a description, summarized 
from the Journal de Médecine de Bordeaux of the ob- 
servations and experiments of Dr. Freire by Dr. R. 
Issartier, surgeon in the Messageries Maritimes, who 
has submitted himself to Dr. Freire’s anti-yellow fever 
inoculation. The microbe found in all the fluids of 
persons and animals dead of yellow fever, in their 
vomit, and even on the walls of yellow fever wards 
and in the earth of the cemetery, is named Cryptocoe- 
cus xanthogenicus. Wherever it existed it served to 
inoculate animals, and a guinea-pig kept in a confined 
space containing a jar of fresh earth from the ceme- 
tery, very soon died, while other guinea-pigs kept ina 
similar space with the same earth, sterilized by heat, 
remained sound. A series of animals could be inocu- 
lated from one another, and the virus appeared to lose 
nothing of its activity by transmission, so that Prof. 
Freire had to try some other plan for attenuating it 
for * vaccination” purposes. This he sueceeded in 
doing by means of gelatine cultures in Pasteur’s flasks. 
After the seventh culture guinea-pigs inoculated with 
the attenuated virus appeared to suffer only a slight 
indisposition, instead of dying, as those inoculated 
with each of the preceding ones did, The writer and 
a number of other medical and lay persons, together 
with Dr. Freire himself, were inoculated or * vacci- 
nated” with the seventh culture, and none of them 
experienced more inconvenience than slight headache 
and transient malaise. They were subsequently proved 
to be quite unaffected by much more virulent cultures. 
Dr. Issatrier states that the yellow fever mortality 
among the protected persons in Rio was 1.6 per cent., 
while among the rest of the population it was 13.7 
per cent. 
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Correspondence, 


SEVERED DIGITS. 
BEVERLY, Mass., Dec. 24, 1886. 





extract from a letter written me lately by the patient above 
alluded to, says: “ The healing was perfect, and for 
many years the line of the cut was quite distinct. Now it 
is just visible, though it seems much nearer the end of the 
thumb than it did when I was a boy. I don’t think the 


Mr. Epiror,—In a letter dated “ Burlington, Feb. 24, | detached portion has ever grown much, though the end of 
1840,” from Professor Joseph Torrey to Dr. Augustus | the thumb is entirely symmetrical. That is, without in- 


Torrey, I find that domestic surgery has been successful 
in repairing severed digits. 

“ My eldest son, Joseph, a few days since, cut off the 
end of his thumb, taking about half the nail, with a 
hatchet. He left the piece among some shavings, on the 
floor. After a little search I found it still warm; his 
mother fixed it on with sticking plaster, and it has grown 
as firm and even as if there had been no cut at all.” An 


| creasing in size, the little piece has adapted itself in shape 
to the place, so that what was once quite a considerable 
fraction of my doy thumb has become the proportionally 
/much smaller terminus of the man thumb. 
| It was when I was seven years old, and I well remem- 
ber the whole scene — including the lint in which it was 
done up for some days before the bandage was removed.” 
Respectfully yours, S. W. Torrey, M.D. 








REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 25, 1886. 









































e 
Percentage of Deaths yrom 
aa Estimated Reported Deaths — . 
(ies. Population. — =| —— | Infectious | Consump- | Measles. | Diph. & | Diarrheal 
| sii | Diseases. | tion. | Croup. | Diseases. 
| A es ee | | 
| | | 
New York . 1,439,039 805 | 358 | 239.60 | 28.08 14.40 | 16.08 2.64 
Philadelphia 971,363 - - | = | < ae | ~— — 
Brooklyn . ‘ 690,000 338 | 157 | 19.43 | 13.81 3.77 | 8,12 58 
Chicago . 630,000 _— — ... _ _ | — = 
— : ; — 187 | 64 13.738 | 12,19 1.59 | 6.36 1.16 
t. Louis : ; — -- _ — _ _ — 

Baltimore . ° 417,220 116 41 11.08 | 13.40 _— | 6.88 86 
Cincinnati - 325,000 138 55 16.79 | 13.14 7.30 | 2.92 1.42 
New Orleans 238,000 134 28 13.33 15.50 _ | 2,22 5.18 
Buttalo — se 202,818 _— — — o — | ~ ~ 
District of Columbia 205,000 94 | 44 23.44 8.48 10.60 9.54 ~ 
Pittsburgh . ° 190,000 - _ = = _ | — — 
Milwaukee ‘ 142,400 —- | — - | _ — 4 — - 
Providence ‘ 118,070 _ —- _ | —_ _- _ _ 
New Haven. . 78,000 — | _ —- | — — | = pe 
Nashville . ‘ . 60,000 22 | 8 22.75 | 18.20 _ 13.65 4.55 
Charleston a . 60,145 34 ) 5.88 5.88 _ - _ 
Worcester a 68,383 17 4 11.76 | ry - a 5.88 

well. . F 64,051 33 | 8 12.12 3.06 .0: ~ 
Cambridge ‘ : 59,660 19 | 9 5.26 | 10.52 _ 5.26 a 
Fall River i 56,863 18 | 4 5.55 | _ - _ 5.55 
Lynn : 45,861 10 | 1 — | 20.00 - — _ 
Lawrence. ‘ 38,825 3 | 3 25.00 | 16.66 _ _ . 
Springfield . ‘ 37,577 13 4 - 15.38 _ _ 
New Bedford . 33,393 16 6 31.25 | 138.00 _ _ 25.00 
Somerville . 29,992 _ — - — -_ - _ 
Salem . ‘ 28,084 5 | 1 _ - — _ - 
Holyoke , 27,894 _ — _ _ ~ _ - 
Chelsea ; 25,709 10 | 3 20.00 30.00 sn 20.00 ‘ 
Taunton a" 23,674 8 0 25.00 37.50 _ _~ _ 
Haverhill . — 21,795 12 | 7 16.66 25.00 - 8.33 - 
Gloucester . . . 21,713 3 2 -- 33.33 _ _ _- 
Brockton . cae 20,783 7 2 _ 14.28 _ _ _ 
Newton - % 19,759 3 2 _ - - - - 
Malden a 16,407 8 | 2 — 12.50 _ _ - 
Fitchburg ae 15,375 a: 7 2 12.50 25.00 _ -_ _ 
Waltham. * i 14,609 4 0 — 25.00 ~ - - 
Newburyport 13,716 4 2 — 25.00 _ - _ 
Northampton ... . 12,896 _ -- ~ _ _ _ - 

Massachusetts Towns _ _ -- _ | _ _— - = 

| | 






































Deaths reported 2,082: under five years of age 736; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 368, 
consumption 290, lung diseases 384, diphtheria and croup 140, 
measles 98, diarrhoeal diseases 32, scarlet fever 24, typhoid 
fever 25, malarial fevers 19, whooping-cough seven, erysipelas 
14, cerebro-spinal meningitis five, puerperal fever four. Small- 
pox (Brooklyn) two. From scarlet fever, Brooklyn nine, New 
York eightg?Pittsburgh four, Cincinnati two, Haverhill one. 
From typhoid fever, Boston five, Cincinnati four, New York 
three, Brooklyn, Baltimore and New Orleans two each, Wor- 
cester, Lowell and Lawrence, New Bedford and Fitchburg one 
each. From erysipelas, New York five, Baltimore and Charles- 
ton two each, Brooklyn, Boston, Cincinnati, New Orleans and 
Taunton one each. From malarial fever, Brooklyn eight, New 
Orleans five, New York four, Nashville and Lawrence one 
each. From whooping-cough, New York, Brooklyn, and Bos- 
ton two each, Pittsburgh one. From cerebro-spinal meningitis, 
New York four, Boston one. From puerperalfever, New York, 
Boston, Lowell and Taunton one each. 

. Inthe 18 cities and greater towns of Massachusetts, with a 
population of 943,470 (population of the State 1,941,465) the 


total death-rate for the week was 20.50 against 21.05 and 23.05 
for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending December 
1ith the death-rate was 22.9. Deaths reported 3,984: infants 
underone year of age 975; acute diseases of the respiratory 
organs (London), 494; measles 181, scarlet fever 65, whooping- 
cough 60,fever 50, diarrhoea 35, diphtheria 32, small-pox (Leeds) 


ne. 

The death-rates ranged from 33.5 in Wolverhampton to 12.1 
in Brighton; Birmingham 18.0; Bradford 20.7; Hull 17.7; 
Leeds 25.7; Leicester 22.0; Liverpool 25.2; London 21.9; Man- 
chester 29.2; Neweastle-on-Tyne 25.2; Nottingham 19.9; Shef- 
field 24.8. 

In Edinburgh 17.0; Glasgow 26.9; Dublin 35.6. 


For the week ending December 11th, in the Swiss towns, there 
were 34 deaths from consumption, lung diseases 21, diarrhoeal 
diseases 17, diphtheria and croup nine, measles four, whooping- 
cough one, erysipelas one. 


The death-rates were: at Zurich 7.6; Geneva 20.2; Basle 
14.8; Berne 37.4. 
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The meteorological record for the week ending December 25, in Boston, was 


by Sergeant O. B. Cole of the United States Signal Corps: — 


Barom- 
eter, 
Week ending __ 


Relative 


The ste rye 
Thermometer. Hunidity. 


Saturday, 


M. 


Dee. 25, 1886, 


Daily Mean. 


Daily Mean, 
Maximum. 
Minimum. 
7.00 "4 M. 


11.00 P. 
| Daily Mean. 


Sunday,...19 
Monday,.. 2 
Tuesday,. .4 
Wednes... 
Thursday, 23 
Friday, ...2 
Saturday, .25 


60.0 
53.0 
43.0 
57.0 
68.0 
Ss. 
36.0 


Mean, the 


Week. 30.135 36.8 


10., cloudy; C., clear; F., fair; G., fog; H., hazy; S 


as follows, according to observations furnished 
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-, smoky; R., rain; T., threatening ; N., snow. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
8386, TO 


PARTMENT, U.S. ARMY, FROM DECEMBER 25, 1 
DECEMBER 31, 1886. 


Korsrer, EGon A., major and surgeon. Granted leave of ab- 
sence for two months, to take effect about January 1, 1887. S. 
O. 207, A. G.O., December 27, 1886. 

PHILLIPs, JNO. L., first lieutenant and assistant surgeon. 
Granted one month’s extension of his leave of absence. 38. O. 
207, A. G. O., December 27, 1886. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING JANUARY 1, 1887. 
ANDERSON, F., passed assistant surgeon. 

Steamship “‘ Metis.’’ 

AvuZAL, E. W., assistant surgeon. 
Steamship ‘ Independence,” 
Steamer ** McArthur.” 

GREEN, E. H., passed assistant surgeon. Detached from 
Naval Laboratory for temporary duty on Revenue Steamship 
** Independence.” 

GATEWOOD, J. D., passed assistant surgeon. 
emy, January 5, 1837. 


To United States 


Detached from Revenue 
and ordered to Coast Survey 


SOCIETY NOTICES. 


MASSACHUSETTS MeEpicaL Society, SuFFOLK District. — 
THE SECTION FOR CLINICAL MEDICINE, PATHOLOGY AND Hy- 
GIENE will meet at 19 Boylston Place, on Wednesday, Janu- 
ary 12, at 7.45 o’clock. A debate upon “ Poisoning by Arseni- 
cal Wall Papers,’’ will be opened by Dr. J. R. Chadwick. Drs. 
S. W. Abbott and H. P. Walcott, of the Massachusetts State 
Board of Health, Prof. E. S. Wood, Prof. E. J. Young, Prof. H. 
P. Bowditch, Prof. W. B. Hills, and Prof. Lyons, of Harvard 
University, Dr. J. M. Harlow, of Woburn, Drs. E. C. Stedman, 
F. H_ Brown, and F. W. Draper, Mr. Gregory, and Mr. J. P. 
Bumstead. Paper-Dealers and others an expected to take part 
in the discussion. 

ALBERT N. BLopGeEttT, M.D., Secretary. 

F. I. Knicut, M.D., Chairman. 


GYNECOLOGICAL SOCIETY OF Boston. — The annual meeting 
of the Society will be held at No. 19 Boylston Place on Thursday, 
January 13, 1887, at 40’clock, Pp. M. Communications: a paper 
by Dr. Apostoli, of Paris, entitled, ‘‘ A New Method of Treat- 
ment of Chronic Metritis— and especially Endometritis— by the 
Intrauterine Chemical Galvano-Caustic,” will be read by Dr. 
L. S. Fox, of Lowell. President’s Address by Dr. H. O. Marcy, 
** Recent Advances in Abdominal Surgery.’’ Refreshments will 
be served after the meeting. 

H. J. HARRIMAN, Secretary. 


OBITUARY. HORATIO NELSON SMALL, M.D. 


Died in Portland, Me., December 29, 1886, Horatio Nelson 
Small, M.D., aged forty-s¢ven. For many years their associate 


in the medical profession, having been removed from their | 


midst by death, the physicians of Portland, desiring to give 
public expression of their estimate of his character and of their 


To Naval Acad- | 


grief at his loss, make the following statement of their senti- 
ments: 

Dr. Small justly oceupied a foremost place among the practi- 
tioners of this region. Devoted to the interests of his patients, 
remarkably successful in ministering to their infirmities, cheer- 
ing and sustaining them in their despondency, he quickly won 
the confidence and affection of a large clientage. As an obstet- 
rician he easily took the lead, and was, in this capacity, alike 
valued by patients and physicians. In every position of trust 
and responsibility to which he was called —as army officer, 
examiner of pensioners, teacher, practitioner, husband, citizen 

| —his conduct was marked by the qualities which ever distin- 
guish a pure, noble, and exemplary life. But, while these 
traits compelled respect and admiration, the characteristics for 
which he will be longest and most tenderly remembered was 
the abounding kindliness of spirit, which endeared him to all 
| who knew him well. Equally to the dreary hovel of the poor 
and the sick-chamber of the rich hecame like a beam of sun- 
shine. The cheeriness of his face and voice was but the mani- 
festation of his happy disposition, and made him always wel- 
come in every company. Even when feeling deeply wronged, 
he was slow to attribute sinister motives, and displayed hardly 
a trace of disturbance of serenity. The older of his fellows 
held him as a wise and faithful counsellor, and to the younger 
he was a willing and generous support in their troubles. All 
| his brethren unite in mourning his untimely fate, and will ever 
fondly cherish the memory of his sweet nature as a precious 

heritage. FREDERICK H. GERRISH, 

Ava. 8S. THAYER, 
Cuas. O. Hunt, 
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@Priginal Articles. 


A CASE OF LAPAROTOMY FOR RECENT AD- 
HESIONS OF THE INTESTINES TO THE AB- 
DOMINAL PARIETES: RECOVERY. 

BY GEORGE W. GAY, M.D. 
Visiting Surgeon, Boston City Hospital. 

Tue following case is reported not so much on 
account of its favorable termination, as for the valua- 
ble hints it gives us for our guidance in the future. 
Laparotomy for recent peritoneal adhesions is not so 
common an operation, but that each case is of interest 
and value in helping to establish the best method of 
treatment. There comes a time in many of these 
cases when little benefit can be expected from medi- 
cine; how much may be expected of surgical treat- 
ment is to be determined only by the crucial test of 
experience, and I herewith contribute my mite for 
what it is worth, being fully aware that few, if any, 
conclusions can be drawn from a single case. 

Although Frank R. was only fourteen years of age 
when he was taken sick, yet he weighed 150 pounds, 
and was strong and rugged in proportion. He worked 
in a cordage factory, where it was his business to carry 
bundles of bobbins weighing about filty pounds. On 
the 27th of August, 1886, he got up in the morning 
feeling as well as usual. He went to stool, and con- 
trary to his usual custom, he then passed an enormous 
quantity of flatus, and was immediately seized with a 
severe pain in the abdomen to the right of the umbili- 
cus. ‘The stool was free and easy, and the boy went 
to his work, but remained only about an hour on 
account of the severity of the pain. Soon after 
patient arrived home he was seen by Dr. W. H. 
Emery, who was obliged to give him three subcuta- 
neous injections of morphia to alleviate the pain. ‘The 
patient was fairly comfortable through the night but 
the next day the abdomen was tympanitic and tender 
all over. Morphia in moderate doses was required. 
Twenty-four hours later the tympanites had disap- 
peared, and a bunch was discovered about three inches 
in diameter situated to the right of the median line 
just below the navel. It was prominent to touch and 
sight, movable, and tender. The treatment consisted 
mainly of morphia, fomentations, and poultices. The 
temperature ranged from 101° to 102°+, and the 
pulse from 92 to 100. Little vomiting. Bowels were 
constipated for first four days only ; afterwards they 
were free, and at times rather too much so. The 
tumor increased for a week, when it had nearly 
doubled in size. It then slowly diminished, and the 
pain gradually disappeared. 

Two months from the beginning of the attack (Sep- 
tember 11th), I saw the patient with Dr. Emery. He 
had been quite free from pain for several days until 
that morning, when, with no apparent cause, it had re- 
turned and was more severe than ever. The patient 
had lost flesh and strength, was confined to the bed, 
had lost his appetite, and was beginning to vomit. 
Bowels were free and regular. 

The seat of pain was confined to a spot about four 
inches in diameter, located to the right of, and a little 
below the umbilicus. While there was no distinct 
tumor to be felt, yet the abdomen was more prominent 
at that point than elsewhere. It was quite tender and 
the resonance was nearly or quite normal. There was 


1 Read before the Boston Society for Medical Observation, Novem- 
ber Ist, 1886. 





no fluctuation or cdema, or enlarged veins. ‘The 
affection evidently involved the deeper structures. 
The pain corresponded to the peristalsis of the intes- 
tines, and during their action the coils could be seen 
through the parietes. From the location and character 
of the pain I concluded that the intestines were 
attached to the abdominal wall, but that the adhesions 
did not encroach upon their calibre to any extent was 
evident from the fact that the stools were of normal 
frequency and quantity. A blister was applied to the 
affected spot, followed by poultices, and morphia was 
given under the skin in considerable doses to control 
the pain, 

Despite this treatment the patient grew rapidly 
worse. Pain and restlessness increased, and were 
only partially relieved by large doses of morphia. 
Hiccough began to manifest itself, and all the symp- 
toms tended toward destruction. On the fourth day 
of the relapse (September 14th), the patient’s condi- 
tion was so deplorable, that little benefit could reason- 
ably be expected from a further trial of medical treat- 
ment, and the question of surgical interference de- 
manded consideration and decision. 

If the diagnosis was correct what would be gained 
by cutting into the peritoneal cavity and breaking up 
the adhesions? Would they not at once re-form, either 
in the same place or elsewhere? They do not, as a 
rule, after ovariotomy, why should they in the case. 
under consideration ? 

Again, as it would be a difficult matter to separate 
all the adhesions of the various coils of intestines with 
each other, would not their contraction, as time went 
on, produce stricture with even more severe and obsti- 
nate obstruction than had yet taken place? With all 
due respect to the future it seemed to me that the 
present condition claimed the benefit of all our re- 
sources, and hence I advised an exploratory operation. 
The family physician strongly seconded the advice, and 
finally the parents consented. The patient was imme- 
diately removed to the City Hospital, and the opera- 
tion performed under antiseptic precautions. 

Ether having been given and the boy surrounded by 
hot-water bottles, and covered well with blankets, an 
incision about two inches long was made on the median 
line just below the navel. The peritoneal cavity was 
opened, and a very little fluid escaped. ‘The intes- 
tines were found to be adherent to the parietes over a 
space four or five inches in diameter corresponding to 
the sensitive spot on the surface. With the fingers 
the bowels were slowly and carefully separated from 
their unnatural attachments without doing unnecessary 
violence. ‘The adhesions were quite firm in only one 
small spot, elsewhere they gave way readily. The 
hemorrhage was of little consequence, and no ligatures 
were required. Two or three “sweepers” (small 
sponges) sufficed to free the peritoneum of blood, 
and the wound was closed by two sets of sutures; a 
continuous one for the peritoneum, and interrupted 
ones for the other structures. No drainage-tube was 
required. ‘The standard dressing of the hospital, iodo- 
form, absorbent gauze, and sheet-wadding was applied, 
and the patient put to bed. 

He rallied well from the operation and had little 
vomiting, but he was restless and had some consider- 
able pain through the night. The pain, however, was 
more controllable than previous to the operation. The 
next day there were marked signs of improvement. 
The bowels moved freely and much less morphia was 
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required. ‘Two days after the operation the look of 
suffering and anxiety had disappeared and he was very 
comfortable. ‘Took food well without nausea or vom- 
iting. Bowels moved four times, not much pain. 
Opiates were omitted on the third day, and he could 
lie on the right side, but not on the left without a 
dragging sensation. ‘The wound was examined on the 
fifth day and found to be united. The superficial sut- 
ures were removed twenty-four hours later. ‘They 
came out perfectly dry, their being no suppuration in 
their track. Tympanites gave no trouble after opera- 
tion, the passage of flatus being free. The pulse and 
temperature came down to normal on the third day 
and has remained there. All through his convales- 
cence the patient was troubled more or less with diar- 
rhea. Bismuth, calomel and opium did little good, 
but it improved greatly under the use of small doses 
of castor oil, and finally ceased. 

Ten days after the operation there was a good deal 
of pain in the bowels for one day, which in the light 
of subsequent events I am inclined to ascribe to the 
peritoneal suture. In the course of a month the end 
of the deep suture appeared at the orifice of a small 
opening in the wound, and was removed. The silk 
had not been properly prepared, and hence it ulcer- 
ated out. 

Six weeks after operation the wound was soundly 
closed, and the patient was up and about the ward 
feeling “ first-rate,” as he expressed it. Bowels reg- 
ular, appetite good, and flesh and strength fast return- 
ing. ‘The scar was an inch and a half in length, and 
apparently firm and solid. The indications at present 
are favorable for a complete restoration to health. 

Speculations as to the future of this caseare of little 
value, as it is impossible to say with any degree of 
certainty what may take place at the seat of the affec- 
tion. It is possible that a stricture may develop, or 
new adhesions form followed by their characteristic 
symptoms. We all know the insidious nature of per- 
itoneal bands and adhesions, that they may remain 
latent for a long time, and then without any apparent 
cause, develop a remarkable activity for mischief. Some- 
thing of this kind may appear in this patient at almost 
any time, but the fact remains, that whatever the fu- 
ture may have in store for him, he has been rescued 
from a very dangerous condition by this operation, 
and possibly he may be again relieved by surgical 
measures should the occasion demand them. 

Another point is worthy of notice in this connection 
and that is the following: If adhesions of the bowels 
to the abdominal walls can be destroyed mechanically, 
why may not those, which unite the coils of intestines 
with each other, or with the omentum? Extensive 
adhesions of the various pelvic and abdominal organs 
are frequently broken np in removing tumors from the 
peritoneal cavity, and with the exception of those in- 
volving the stump of a pedicle, or excised mesentery, 
they seldom re-form or give future trouble. A perito- 
neum which is recovering from a recent attack of in- 
flammation is probably less susceptible to irritation, 
and hence bears operative procedures much better 
than it would in its normal state. The operation under 
these conditions may be looked upon as a secondary 
one, and hence freer from danger than a primary one 
would be. Should time prove these statements to be 
true, then it would seem reasonable to hope that ben- 
efit may be obtained by surgical measures in certain 
cases of peritoneal adhesions not amenable to other 





methods of treatment. Observation and experience 
must determine the class of cases, if any there are, 
which may be relieved by operation. The extent of 
the attachments, their duration and strength, their 
location, the organs involved, the general condition of 
the patient, the urgency of the symptoms, are impor- 
tant points and require consideration. It would seem 
that in these days of antiseptics, when the peritoneum 
is no longer sacred to the eye or to the manipulations 
of the surgeon, the questions suggested above are 
worthy of further experimental observation. 


—— 


INJURIES OF THE SHOULDER. 


BY J. H. MeccOLLOM, M.D. 


No attempt will be made in this paper to bring for- 
ward anything new in the treatment of injuries to the 
shoulder, but I have thought that it might be of inter- 
est to briefly report a few cases of dislocations which 
were under observation a much longer period than is 
usual, and in which the results were not as satisfactory 
as might be desired, and will also add three other 
cases of comparatively rare injury to the shoulder. 
These injuries are to be divided into fractures, dislo- 
cations, separation of the epiphyses and impairment of 
the function of the nerves supplying the part, particu- 
larly that of the circumflex. Contusions are only of 
importance from their liability to mask other and 
more serious injuries. The discussion of fractures 
about the shoulder-joint is beyond the scope of this 
paper. The remark is frequently made that a dislo- 
cation of the head of the humerus is a comparatively 
trivial injury, and that the result of the treatment is 
all that could be desired both by the patient and by 
the surgeon. Now while this is true in a certain pro- 
portion of cases, there are still many instances of 
properly-reduced and skillfully-treated luxations which 
are a source of annoyance to the surgeon and of 
trouble to the patient. It may be stated as a principle 
that the more muscular a patient the greater is the 
likelihood of trouble following the dislocation ; the re- 
verse may be said to be true of fractures. A word in 
regard to partial dislocations. When we take into 
account the shape of the glenoid cavity, the conforma- 
tion of the head of the humerus, the powerful muscles 
which surround the joint and the laxity of the capsu- 
lar ligament, it is extremely doubtful if these ever 
occur. How is it possible for the rounded head of 
the bone to remain upon the narrow rim of the 
glenoid cavity? It is true that the long head of the 
biceps may in some way prevent the head of the 
humerus from being thrown very far downwards or 
forwards, but if the head of the bone leaves the socket 
why should it not be called a complete dislocation ? 
Concerning the subject of ancient dislocations so-called 
I have nothing to say; but the following account of 
the reduction of a luxation of four years standing, 
published in the ‘International Encyclopedia of Sur- 
gery,” Volume 3, page 671, is unique and quite inter- 
esting. ‘ Mr. B., a patient of Dr. Rice, a prominent 
physician of La Moille, Il]., met with an accident in 
November, 1877, by which he dislocated his shoulder. 
The patient, who was a farmer, failed, for some reason 
to obtain proper treatment, and applied after eighteen 


1 Read before the Boston Society for Medical Observation, Novem- 
ber 1st, 1886. 
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months to Dr. Rice, who discovered the true nature 
of the injury and made patient efforts to reduce the 
luxation. After using as much force as he dared, this 
physician pronounced the case beyond cure and ad- 
vised that no more hope be entertained of replacing 
the bone, as no nerves seemed pressed upon and as 
tle arm was still measurably useful to the patient. 
In November, 1881, four years after the injury, the 
man was riding upon a horse and at the same time 
leading a blind horse behind him by a halter which he 
had carelessly wound about the hand of the arm dis- 
located four years before. While in this position the 
animal behind, becoming startled, suddenly jumped 
back, and Mr. B., who was unable to release his hand 
from the halter strap, was dragged forcibly backward, 
so that the traction was both backward and-as he 
leaned further back somewhat upward. The shock 
of this sudden strain was so severe that the patient 
was taken to his house and placed in bed, it bemg 
believed by himself and others that he was seri- 
ously hurt. He slept for some hours, the pain not 
being severe, and upon awakening discovered that 
his arm was changed in some way. Further exami- 
nation showed that the luxation had been reduced and 
the member soon recovered its mobility, and nearly 
its old strength.” 

In regard to the separation of the epiphyses it may 
be observed, that these injuries almost invariably do 
well if they are recognized. The local disturbance, 
however, is frequently so trivial that no physician is 
called, and the first thing noticed by the patient is a 
deformity, which, although comparatively slight, not 
only mars the symmetry, but also interferes to a cer- 
tain extent with the motion of the joint. It is impos- 
sible in the greater proportion of cases, to make a cor- 
rect diagnosis without ether. 

Case I. Miss A. B., forty-five years of age, while 
attempting to go down stairs lost her balance and en- 
deavoring to save herself, seized one of the balusters 
with her right hand causing a dislocation of the 
humerus into the axilla. When the patient was seen, 
which was about one hour after the injury was re- 
ceived, she complained of pain near the joint, which 
was immovable and very sensitive to the touch. As 
the patient was very fleshy and as the bones were 
quite small, the deformity was very slight, so slight 
that a casual glance would not have detected any dif- 
ference in the contour of the shoulders. There was 
no numbness of the fingers, and in fact, with the ex- 
ception of the severe pain when any motion, passive 
or otherwise, was attempted, there was nothing that 
would indicate any severe injury of this joint. The 
patient was etherized, when it became evident by the 
application of the test of Dugas that there was dislo- 
cation of the head of the humerus into the axilla. The 
reduction was accomplished with very little difficulty. 
A pad was placed in the axilla and an immovable ap- 
paratus adjusted. There was considerable constitu- 
tional disturbance as is nearly always the case in these 
injuries. ‘The apparatus was kept on the shoulder for 
two weeks, at the end of which time slight passive 
motion was commenced and continued at intervals of 
a day for three weeks. ‘There was no difference in 
the appearance of the joints, but the motion was very 
much limited in the injured one. At the expiration 
of four years, the patient was unable to place the 
hand easily upon the top of the head, and in fact, has 
never fully recovered the use of the joint. 





Case II. J. T., a man fifty-eight years of age, was 
riding in a stage-wagon when the axle broke and the 
vehicle was overturned and the patient was at the 
bottom of a confused mass of humanity. ‘The exact 
manner in which the accident was caused it is impossi- 
ble to state. An eminent surgeon of New Hampshire 
was called, who administered chloroform, diagnosed a 
downward dislocation of the humerus which he easily 
reduced. The patient came under my observation 
twenty-four hours after he received the injury. When 
seen there was considerable swelling about the joint 
and very great constitutional disturbance. As the 
patient had travelled over one hundred miles the appa- 
ratus had become disarranged. Adhesive plaster, 
wedged-shape pad and bandages were applied, so as to 
render the joint immovable. Opium was administered 
and the patient placed in bed. At the end of two 
weeks the apparatus was removed and passive motion 
was used every day. There was no wasting of the 
deltoid. The man never fully recovered the use of 
his arm. Up to the period of his death, which occurred 
five years later, he was unable to raise his arm at 
more than a right angle to the body. Rotation of the 
humerus, however, was comparatively good. There 
was more or less neuralgic pain, however, as long as 
the patient lived. There was a slight prominence in 
the anterior portion of the joint, the cause of which 
has never been satisfactorily explained. Hamilton in 
his work on dislocations and fractures, speaks of this 
deformity as of very frequent occurrence after disloca- 
tions, and attributes it to the injury of the long head 
of the biceps; but as the long head of the biceps is 
comparatively rarely injured in dislocations it would 
seem as if this conclusion was erroneous. Other ob- 
servers consider that it is due to the injury of the 
spinatus muscles and probable thickening of the cap- 
sule. : 

Case III. A man, about forty years of age, was 
standing on a ladder about eight feet from the ground, 
when the foot of the ladder suddenly slipped and he 
was precipitated from this height, and put out his left 
arm to save himself, thereby causing an axillary dislo- - 
cation. When seen, which was about three hours 
after the accident, there was a deformity characteristic 
of this dislocation. As the man was of a very spare 
habit, the diagnosis could be made ata glance. The 
patient was etherized, and the dislocation was easily 
reduced by means of placing the heel in the axilla. A 
pad was placed under the arm, which was firmly ban- 
daged to the side. There was very little constitu- 
tional disturbance, and the subsequent swelling and 
inflammation of the joint were very slight. 

The bandages were removed, and passive motion 
commenced at the end of two weeks. At the expira- 
tion of six months, although the motion of the joint 
was comparatively good, the man did not have free 
and perfect use of the arm. There was no change, 
however, in the appearance of the injured joint, as 
compared with the other. The limited amount of 
pain in this case is of interest when compared with the 
severe pain in the previous cases. 

CaseIV. J.G.,a man about fifty years of age, 
standing at the door of a saloon, was suddenly pushed 
down two steps, causing an axillary dislocation of the 
right humerus. It was impossible to discover just how 
he received this injury. When the patient was seen, 
he was somewhat under the influence of alcoholic 
stimulants. There was comparatively slight deformity, 
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but as there was great pain and tenderness about the 
joint, sufficient to render an examination without an 
anwsthetic impossible, he was etherized. A dislocation 
diagnosticated and easily reduced. The usual appara- 
tus was adjusted and kept in place for ten days. ‘The 
patient stated that four years previous, he had received 
a similar injury to his arm. At the end of three 
weeks, at which time the patient passed from observa- 
tion, there was comparatively good motion of the 
joint. 

Case V. A. B., while in a state of intoxication, 
fell on the sidewalk, and in some way dislocated his 
shoulder. When the patient came under observation, 
which was three days after the receipt of the injury, 
there was great swelling about the joint, so much as 
to mask the characteristic deformity, accompanied 
with very severe pain and marked constitutional dis- 
turbance. The man was etherized, and the dislocation 
reduced. (&dema of the hand and numbness were 
present in a marked degree. At the end of a week 
the swelling was very much diminished, but, unfortu- 
nately, at this time the patient disappeared. 

Case VI. A woman, thirty years of age, was 
knocked down by the horses of a street-car, and re- 
ceived an injury of the right shoulder-joint. ‘The pa- 
tient was seen about an hour after the accident. 
There was loss of power, numbness of the hand, and 
severe pain in the shoulder. The deformity of the 
joint was not very marked, but on account of the pain, 
a satisfactory examination could not be made without 
an anesthetic. ‘The patient was placed under the in- 
fluence of ether, and the diagnosis of a downward dis- 
location made. This was easily reduced, and the 
usual apparatus adjusted. At the end of two weeks 
passive motion was commenced. In this dislocation, 
as is frequently the case, there was wasting of the del- 
toid, and also marked inflammatory thickening of the 
capsule of the joint. At the end of six months the 
movement of the joint was much impaired, although 
there was very little pain. A slight prominence on 
the anterior aspect of the joint was very evident. 
The deltoid muscle was considerably smaller than the 
one on the opposite shoulder. At the end of a year 
there had been very little improvement either in the 
appearance or motion of the joint. At the end of four 
years the motion was not perfect, but it had improved 
slightly. ‘The patient could now place the hand upon 
the vertex, but she was unable to place the upper part 
of the arm in contact with the side of the head. 
There was considerable loss of symmetry. For all 
usual avocations, however, this arm was nearly as use- 
ful as the other. 

Case VII. A. B.,a man thirty-five years of age, 
fell on an icy sidewalk, and while trying to save himself 
by grasping the railing of a fence, caused a downward 
dislocation of the left humerus. The patient was seen 
about one hour after the accident. He was etherized, 
and the dislocation easily reduced. The usual appara- 
tus was applied, and at the end of two weeks was re- 
moved. ‘There was very little constitutional disturb- 
ance in this case, and the swelling and pain in the 

" joint were comparatively trifling. At the end of four 
weeks there was a fair amount of motion in the joint, 
but there was very marked deformity on the anterior 
portion of the shoulder. Allusion has been made to 
this deformity in Cases II and VI. So great was this 


enlargement, that a superficial observer might mistake 


was certainly in the glenoid cavity, because the motion 
of the joint, although limited, was perfectly free and 
unembarrassed. ‘The hand could be placed upon the 
opposite shoulder, and the inner elbow brought in 
contact with the thorax. A rule placed upon the arm 
projected about three-quarters of an inch from the 
acromion. At the end of three years the deformity 
had somewhat diminished, but the motion of the joint 
was still quite limited. Without multiplying cases, it 
has been shown, I think, that a dislocated shoulder- 
joint rarely, if ever, fully recovers its functions. It 
may be of interest, before finishing this subject, to 
allude to a remarkable result of a dislocation of the 
humerus, described by Baron Larrey in ‘* Cooper’s 
Surgical Dictionary,” page 314: * Among the curious 
anatomical preparations (says he) which I saw in the 
cabinet of the University of Vienna, there was a dis- 
sected thorax, shown to me by Professor Prokaska, 
in which the whole orbicular mass of the head of the 
right humerus, engaged between the second and third 
true ribs, projected into the cavity of the chest. This 
singular displacement was the result of an accidental 
luxation, occasioned by a fall on the elbow, while the 
arm was extended and lifted from the side. ‘The head 
of the humerus, after tearing the capsular ligament, 
had been violently driven into the hollow of the axilla, 
under the pectoral muscles, so as to separate the two 
corresponding ribs and pass between them. The diame- 
ter of the head of the bone surmounted this obstacle, 
and penetrated entirely into the cavity of the thorax, 
pushing before it the adjacent portion of the pleura. 
Every possible effort was made in vain to reduce this 
extraordinary dislocation. The urgent symptoms 
which arose were dissipated by bleeding, warm bath- 
ing, and anti-phlogistic remedies. ‘The arm, however, 
remained at a distance from the side, to which condition 
the patient became gradually habituated, and after sev- 
eral years of suffering and oppression, he at length ex- 
perienced no inconvenience. 

“The patient was about sixteen or seventeen when 
he met with the accident, and he lived to the age of 
thirty-one, when he died of some disease which had no 
connection with the dislocation. His physicians were 
anxious to ascertain the nature of this curious case, of 
which they had been able to form only an imperfect 
judgment. They were much surprised to find, upon 
opening the body, the head of the humerus lodged in 
the chest, surrounded by the pleura, and its neck 
closely embraced by the two ribs above specified. 
They were still more astonished to find, instead of a 
hard, spherical body covered with cartilage, only a 
very soft, membranous ball, which yielded to the 
slightest pressure of the finger. The cartilage and 
osseous texture of the whole portion of the humerus, 
contained within the cavity of the chest, had entirely 
disappeared. Of the humerus, there only remained 
some membranous rudiments of its head, and a great 
part of these seemed to belong to the pleura costalis.” 


WASTING OF THE DELTOID. 


Case lI. J.G., a man about forty years of age, fell 
on the sidewalk and injured his right shoulder. About 
three weeks after the injury he applied for treatment. 
At this time there was considerable pain on motion of 
the joint, and its movement was very much embar- 
rassed. In order to prevent any possible error in 
diagnosis, the man was etherized, and a very careful 





it for a dislocation. 


The head of the bone in this case 








examination was made. No fracture nor dislocation 
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could be detected. There was considerable diminution 
in the size of the deltoid muscle. A stimulating em- 
brocation was advised, together with frequent cham- 
pooing of the joint. At the end of a week after the 
commencement of treatment, the thickness of the del- 
toid had diminished considerably. Electricity was 
now advised, in the form of the interrupted current. 
The man was under observation about eight weeks, at 
the end of which time the condition of the deltoid had 


not improved. There was complete paralysis of this 
muscle. 


SEPARATION OF THE UPPER EPIPHYSIS. 


This is spoken of by the authorities as a very rare 
accident, and were it not for the fact that a most care- 
ful examination had been made, I should be inclined 
to think that there had been an error in diagnosis. 

Case l. B.D., a boy, twelve years of age, was 
forcibly compressed between a high-board fence and 
the tail-board of a wagon, the wagon being brought in 
contact with his left shoulder. He was seen about one 
hour after he was injured, at which time there was a 
deformity in the anterior portion of the shoulder, just 
below the coracoid. When one hand was placed upon 
this projection, and rotation, with a slight upward 
pressure, made with the other, a peculiar, soft crepitus 
could be felt; when rotation was made outwards, this 
prominence moved slightly, but seemed to pass through 
the arc of a comparatively small circle. The forearm 
could be flexed and extended, both pronated and super- 
nated without pain. Slight pressure downwards and 
backwards caused this deformity to disappear. There 
was comparatively little pain about the joint, so that a 
satisfactory examination was made without ether. An 
Ahl’s shoulder-cap splint was moulded to the part, 
with a soft pad so adjusted as to bring firm, yet mod- 
erate pressure over the deformity. The arm was ban- 
daged to the side. At the end of two weeks the 
splint was removed, in order to make an examination. 
Slight passive motion did not cause a recurrence of 
the deformity. The splint was re-adjusted, and at the 
end of ten days was removed. Slight passive motion 
was employed, the deformity did not return, and the 
patient had ultimately perfect use of the joint. 

Case Il. A girl about six years of age, of a some- 
what strumous diathesis, was forcibly thrown against 
the side of a house, and received an injury of the left 
shoulder. She was seen about an hour after the acci- 
dent. There was slight swelling of the shoulder, and 
the characteristic deformity, to which allusion has been 
made in the preceding case, was observed. Owing to 
the slight amount of pain, an examination was possible 
without ether. Shoulder-cap splint was adjusted and 
kept in position three weeks. Passive motion was 
now used for a short time. The girl recovered per- 
fect use of the joint, and there was no lack of sym- 
metry in the shoulders. 

My reasons for considering that the two preceding 
cases are examples of this injury, rather than fract- 
ures, are the peculiar appearance of the deformity, 
which is a distinct prominence just below the cora- 
coid ; a peculiar, soft crepitus (if I may be allowed 
the term), which is entirely different from the rough, 
grating feel, characteristic of a broken bone; the 
comparatively trivial pain, which rendered satisfactory 
examination of the joint possible without etherization ; 
and the fact that at the end of three weeks, the union 
of the separated parts seemed to be perfectly firm. 





Kieports of Aocicties. 


BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 


Meetine, November Ist, 1886. 
GETT in the chair. 
Dr. G. W. Gay read a paper upon 


Dr. A. N. Biop- 


A CASE OF LAPAROTOMY FOR RECENT ADHESIONS OF 
THE INTESTINES TO THE ABDOMINAL PARIETES: 
RECOVERY.! 


Dr. Ricnwarpson said that the paper was sugges- 
tive in bringing forward the question, What circum- 
stances justify laparotomy? In some cases there can 
be no doubt, but in a large proportion the operation 
has to decide a doubtful point, and this is especially 
true of cases of obscure intestinal disease accompanied 
by obstruction. The severe cases of abscess about 
the vermiform appendix would be excluded from the 
list of doubtful cases. ‘The speaker thought the prac- 
tice of opening the abdomen to satisfy curiosity as to 
the disease and when nothing was to be gained further 
was altogether too common; he was sure that the 
success of over twenty laparotomies in his practice 
was such as to tempt him to perform the operation 
perhaps too freely. In the case reported, had the 
result been other than successful, it seemed to him 
the operation was justifiable when the percentage of 
mortality in similar cases left alone, was considered. 
While advising delay in operating in such cases of 
obstructive disease as did not present grave symp- 
toms, yet one must be on his guard against delaying 
too long ; in his own experience the delay of a few days 
in the case of a woman of seventy years, allowed her 
to become so exhausted that she died twelve hours 
after resection of the intestine, although the operation 
itself was perfectly successful, the joint holding both 
air and water. 

Dr. Gay said that the point on which he especially 
wished discussion was the one of most importance to 
the patients, that is, how much benefit is it to have 
peritoneal adhesions broken up. In cases of idiopathic 
peritonitis the patient may live for a long time suffer- 
ing from adliesions, can he be cured by operating and 
breaking these bands? ‘The question seems to turn 
upon the point as to whether these bands will re-form. 
It is known that they may not when only covering a 
comparatively small space. May not the same be 
true of very extensive ones? ‘The limit of successful 
operations seemed to be between the two extremes of 
acute peritonitis, where the patient died of shock, and 
very severe cases where the patient was collapsed, and 
in the cold and sweating stage. He had operated in four 
cases when collapsed, but always with fatal result. 

Dr. BiopGert asked the reader if the location of 
the intestinal adhesions in relation to their distance 
from the stomach would have any important bearing 
upon the result of treatment by operation? that is, if 
adhesions situated at a point upon the bowel nearer to 
the stomach would of necessity increase the perils of 
the patient either in the way of immediate shock dur- 
ing or after the operation, or would induce less favor- 
able conditions during convalescence from the opera- 
tion ¢ 

Dr. Gay stated that the higher up the adhesions 


1 See page 25 of this number of the Journal, 
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are situated the more primary shock there is, and the 
greater liability of complications during convalescence. 





‘that they will never recover. Chronic joint affections 


sequence of the injury, but that is no good evidence 


An operation near the stomach is more dangerous | oftentimes require years for a complete, or even a fair 
than the same procedure nearer the cecal end of the | recovery. Hence it behooves the expert to be slow 


intestine. 


the abdominal wound. 


Dr. Gay said that in this case he had followed his | 


in pronouncing any doubtful case of injury to joints a 
Dr. RicHarpson alluded to the manner of suturing | 


permanent one, in the sense of permanent impairment 
of the ordinary functions of the limb. 
Dr. McCoctom said that one of the patients, seen 


usual method. He employed it from theoretical rea-| six years ago, was still unable to put the hand to the 
sous at first, but always having had good success con-| head. The case was interesting because at the time it 


tinued it. 

Dr. Fitz inquired as to the ease with which the 
adhesions were broken down. 

Dr. Gay said that there was but one spot that gave 
any trouble, although it was not always easy to find 
the dividing line between the adhesion and the bowel. 
Ile did not use the knife. 

Dr. J. H. McCo..om read a paper upon 


INJURIES OF THE SHOULDER.” 


Dr. A. H. Nicnors thought that the cases pre- 
sented of uncomplicated shoulder dislocation, followed 
by long-continued after-effects, should be considered 


as rare exceptions; and that the surgeon would still | 


be justified in predicting that the patient would regain 
the substantial use of the limb within a few months. 
The period intervening between the inception of the 
injury and the reduction, is an important element in 
considering the prognosis. Where this interval 
amounts to several days, the functions of the limb are 
less speedily resumed ; possibly owing to the greater 
force necessary for accomplishing reduction under such 
circumstances. Hamilton mentions two years as the 
longest period of continuance of muscular anchylosis 
and weakness following a dislocation promptly reduced, 

The paralysis and loss of symmetry, or atrophy of 
the muscles, particularly of the deltoid, cannot always 
be referred to the effects of muscular contusion or 
rupture; for these same phenomena have been ob- 
served when the arm has been subjected to violent 
extension only, where there existed no suspicion of 
dislocation or muscular injury. Such symptoms would 
seem to be most satisfactorily explained upon the 
theory of rupture of the circumflex nerve. 

Dr. Gay said, one important point is suggested by 
Dr. McCollom’s paper, and that is the question of a 
permanent injury. Every medical expert is pretty 
certain to be asked this question: “In your opinion, 
Doctor, will the patient ever have as good an arm, as 
before the accident?” In other words, is the injury 
a permanent one’ The cases reported here would 
indicate that the question cannot be answered by 
either a yes ora no. It should be qualified somewhat 
as follows: The arm, which has been dislocated at the 
shoulder, will probably never be quite as free in its 
movements in certain directions as it was before the 
accident, but for most of the ordinary uses of the arm 
it will be as good as ever it was. While the effects of 
the injury may never wholly disappear, yet it is by no 
means permanent, in the sense of totalor even partial 
disability to fulfil all the ordinary functions which may 
be required. 

Another feature of these cases is, that improvement 
continues to manifest itself for a long time after the 
ordinary convalescence. ‘This is particularly true of 
joints. At the end of six months, or even a year, the 
patient iay experience a good deal of trouble in con- 


2 See page 26 of this number of the Journal. 


| was a legal matter and the question of how much dis- 
ability was simulated arose. The case having been 


long settled, that element was removed. 
| Dr. BrLopGett remarked that he had hoped to 
hear some allusion by the reader toa condition of the 
shoulder which has at times presented itself in his 
practice. He alluded to the habitual and recurrent 
dislocation of the shoulder after a primary injury of 
greater or less severity, by which the head of the 
bone was in the first instance dislocated into the axilla. 

One such case has been seen by Dr. Blodgett, in 
which a primary dislocation of the shoulder fully re- 
covered as far as the ordinary treatment of such cases 
_is concerned, but in which any unusual exertion or 
incautious movement is liable to be followed by an 
immediate and complete displacement of the head of 
|the humerus into the axilla. The patient was so 
| accustomed to this accident, that he was not alarmed 
|by its occurrence, but sought surgical aid, giving 
directions how the dislocation was to be reduced ; and 
on the accomplishment of the reduction the patient 
| quietly put on his coat and departed, to be seen no 
more until a recurrence of the dislocation made it nec- 
essary that he should again seek surgical aid. The 
very trifling amount of disturbance caused by the dis- 
location of so important a joint as that of the shoulder 
may well excite surprise, and the comparatively little 
disability following this injury in most cases is re- 
markable. 

Dr. E. O. Orts stated he had a patient in whom the 
accident had occurred several times. 

Dr. StronG said that he had had under his care a 
woman of about seventy years who could at will pro- 
duce complete downward dislocation of the shoulder 
but could not get it back without medical aid. He 
had reduced it four times. 

Dr. Marion had reduced one shoulder three 
times, and knew that others than himself had reduced 
it. He inquired as to the necessity of placing a pad 
in the axilla. 

Dr. McCottom said the pad made the patient 
more comfortable and certainly diminished the chances 
of the head of the humerus slipping out. 














— Prof. F. S. Dennis, of New York, while cross- 
ing the Atlantic, made some experiments for testing 
the purity of air one thousand miles from land, in the 
line of those by Tyndall upon the mountain air of 
Switzerland. In one capsule of sterilized gelatine ex- 
posed in the state room upon the main deck of the 
steamer, within eighteen hours over five hundred points 
of infection had developed. Two capsules exposed in 
a similar manner in the cabin on the promenade deck, 
where the circulation of air was free, showed five or 
six points each ten days afterwards. A capsule ex- 
posed over the bow was entirely uncontaminated. 
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NEW YORK COUNTY MEDICAL ASSOCIATION. 


f STATED meeting, December 20th, 1886. 
Dr. Frank GRAUER read a paper on 


THE PATHOLOGICAL ANATOMY 


NEPHRITIS. 


Although a great deal had been done within the 
past ten years in the pathology of scarlatinal neph- 
ritis, he said, there still existed differences of opinion 
as to the minute changes which occur in the various 
forms of the trouble. Friedliinder had classified the 
different forms met with post-mortem, under three 
types, namely, initial catarrhal nephritis; large, 
flabby, hemorrhagic kidney ; and acute glomerulo- 
nephritis, or nephritis post-scarlatinosa. 

The initial catarrhal nephritis was the form that we 
met with in the first week of the disease; generally 
accompanying the exanthema, lasting from a few days 
to a week, and then gradually disappearing. It rarely 
led to death, and was only recognized by a chemical 
examination of the urine; in which were to be 
found a slight amount of albumen and mucus and hya- 
line casts — more rarely red and white blood-corpus- 
cles, renal epithelium, and granular casts. The symp- 
toms very rarely pointed to kidney trouble, and if any 
such were present, they were liable to be overlooked. 

In this affection the kidneys were slightly enlarged 
and hyperemic, the capsule stripped off very readily, 
and in a cut-surface there was some thickening of the 
cortical substance, with more or less-loss of strix, 
while the glomeruli appeared as red dots. Microscop- 
ical examination showed swelling and granular degen- 
eration, with desquamation of the epithelium, espec- 
ially that lining the convoluted tubules. Hyaline and 
granular casts were often found in the straight tubes, 
and, where the process had been more severe, the be- 
ginning of a round cell infiltration in the interstitial 
tissue. It was only in those cases in which children 
died from the sequele or complications of scarlatina, 
such as diphtheritis and broncho-pneumonia, that we 
were able to notice the changes referred to. It might 


OF SCARLATINAL 


be supposed that these changes were indications of a 


parenchymatous inflammation, but Friedliinder had 
pointed out the following differences: parenchymatous 
inflammation, according to Virchow, leads to fatty 
degeneration of a cell, with disturbance of its func- 
tion ; and this process does not occur in the epithelial 
cells lining the uriniferous tubules in the affection in 
question. Then, on the other hand, we have a cellu- 
lar proliferation in initial catarrhal nephritis which 
does not, as a rule, occur in parenchymatous inflam- 
mation of the kidney. 

The second form of nephritis, characterized by large, 
flabby, hemorrhagic kidney, was not as common as 
either of the other two forms, and was met with in only 
twelve out of two hundred and twenty-nine cases in 
which Friedlinder made autopsies. It generally 
occurred from the first to the fourth week of the dis- 
ease, and ran a rapid course. In some cases the urine 
was normal up to within twenty-four or forty-eight 
hours of death, and oedema rarely occurred. ‘This 
form of nephritis was generally found in those cases 
accompanied by extensive angina and diphtheritic in- 
flammation. 

The kidneys were found to be enlarged and softened, 
and the cortical substance was thickened, and greyish- 
red in color. ‘There was complete loss of the strie, 





and the glomeruli, as a rule, were invisible. The 
cortex was studded with ecchymoses and large hem- 
orrhagic infiltrations. Microscopically, the tubules 
were seen to contain the various forms of casts, red 
blood-corpuscles, degenerated and desquamated epithe- 
lium, and an increase in the connective tissue charac- 
terized by a round cell infiltration situated mainly 
around the glomeruli and between the convoluted 
tubules. Besides the above changes, smal] abscesses 
were often found in the cortical substance, in which, 
by means of one of the aniline dyes, it was not infre- 
quently possible to detect micrococci. Whether these 
microbes had any distinct relation with the etiology of 
searlatina or diphtheritis, or whether they were merely 
one of the forms of micrococci commonly found in 
acute abscesses, Dr. Grauer was not able to state. 
This form of nephritis was not characteristic of scarla- 
tina, as it had been found in some forms of primary 
diphtheritis; and Friedliinder regarded it as a septic 
inflammation of the kidney. 

The third variety, acute glomerulo-nephritis, was 
almost characteristic of scarlatina, and rarely occurred 
in other diseases. Dr. Grauer had met with it once, 
however, in a case of heart trouble. It generally 
occurred in the third or fourth week of the disease, 
when thé patient was convalescing. Usually without 
other symptoms, oedema was noticed about the eyes 
and lower extremities, and an examination of the 
urine showed evidences of albuminuria. The urine 
was also turbid, diminished in qnantity, and of a high 
specific gravity. 

Microscopical examination showed hyaline casts, 
renal epithelium, red blood-corpuscles, and, occasion- 
ally, epithelial and blood casts. While in some cases 
recovery promptly took place, in others the process 
was progressively unfavorable. The oedema increased, 
fluid accumulated in the peritoneal, pleural and _peri- 
cardial cavities, the urine kept on diminishing and 
became bloody, and the albuminuria became more 
marked. Microscopic examination now showed it to 
contain a large number of red blood-corpuscles, pus 
and renal epithelial cells, and hyaline, blood, granular 
and epithelial casts. Then came uremic symptoms, 
with anuria and death. Friedliinder found this form 
of nephritis in forty-two out of the two hundred and 
twenty-nine cases that he examined. 

Klebs was the first to point out that the glomeruli 
were affected in scarlatinal nephritis. On making 
fresh sections of the kidney with a double knife, he 
found that the glomeruli were anemic, and on wash- 
ing out the same in water they became dark and 
cloudy. Microscopically he noticed small irregular 
nuclei imbedded in a granular mass, and within the 
capsule proliferation of the capsular epithelium ; while 
the capillaries were almost completely covered by a 
mass of nuclei. On tearing apart the glomeruli with 
needles he found the glomerulo-epithelial cells more 
adherent than normal, and varying in shape. Occa- 
sionally some of the cells were found to be fatty. 
Situated between the glomerulo-epithelial cells and 
the walls of the capillaries were small irregular nuclei, 
and from their shape and appearance he came to the 
conclusion that they were nuclei of the proliferated 
connective tissue cells, and that they produced a com- 
pression of the capillaries, which caused the diminu- 
tion and suppression of the urine. In this Dr. Grauer 
thought he was probably mistaken, as there was no 
evidence of connective tissue situated between the 
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glomerulo-epithelium and the walls of the capillaries in 
a normal kidney. 

Having devoted some time to the discussion of the 
microscopical anatomy of the glomeruli, in regard 
to which he said there still existed some differ- 
ences of opinion among histologists, he stated that 
Klein, in twenty-five autopsies of those who had died 
of scarlet fever, observed the following changes: in- 
crease of nuclei, probably covering the glomeruli, and 
hyaline degeneration of the elastic intima of the 
minute arteries, especially the afferent arterioles. The 
intima of these vessels in places appeared swollen up 
into cylindrical or spindle-shaped hyaline masses, 
which produced a distinct narrowing of the lumen of 
the vessels. In connection with this he observed a 
similar hyaline degeneration of the capillaries of the 
Malpighian corpuscles in the course of which greater 
or smaller parts of the glomeruli became obliterated. 
The degenerated parts were at first hyaline, and later 
on assumed a more fibrinous aspect ; Bowman’s cap- 
sule at the same time becoming thickened. <A third 
change that he observed was multiplication of the 
nuclei of the muscular coats of minute arteries 
and a corresponding increase in thickness in the 
walls of these vessels. ‘The changes in the glandular 
part of the kidney he thought were indications of a 
parenchymatous nephritis, and he did not think that 
the anuria and uremic poisoning were due to com- 
pression of the vessels of the glomeruli, but to the 
changed state of the arteries. 

Having referred to the observations of Ribbert and 
Langham, he went on to describe his own researches, 
based upon nine cases of glomerulo-nephritis that 
occurred at the Algemein Stadisches Krankenhaus in 
Berlin, and conducted at the pathological laboratory 
of Dr. Carl Friedliinder. He gave the results of the 
post-mortem examination in each case, and then went 
on to say that in glomerulo-nephritis, the kidneys were 
enlarged and hyperemic. There was no loss of corti- 
cal strive, and in some cases the cortex might be some- 
what thickened. The glomeruli were pale, prominent, 
and more or less enlarged, 

As regards the microscopical examination, the urini- 
ferous tubules were apparently normal. There might 
be some evidence of a slight parenchymatous inflam- 
mation, and the epithelium might be somewhat 
swollen, while occasionally a cast in the tubules could 
be seen. ‘The glomeruli were bloodless. Very rarely, 
a red blood-corpuscle could be found in the lumen of 
a capillary. When examined with a low power, the 
glomeruli were found larger than normal, and covered 
with a mass of nuclei. With an immersion-lens, the 
following changes could be noticed in the capillaries : 
In some, the only change was a thickening of the en- 
dothelial layer, which became more granular. In 
others, the lumen of the vessel was filled with a rich, 
nuclear protoplasm. Dr. Grauer’s opinion was that 
these nuclei were the nuclei of proliferated endothelial 
cells, rather than the nuclei of white blood-corpuscles, 
as held by some authorities. They were, he claimed, 
smaller and darker than the latter; and he had also 
seen an endothelial cell swollen and projecting into 
the lumen of the capillary, and completely obliterating 
its calibre. 

With reference to the glomerulo-epithelium, he had 
noticed swelling and proliferation. It was still con- 
sidered by some that it was the proliferation of the 
glomerulo-epithelium that produced a compression of 


the capillaries, and thereby obstructed the circulation ; 
but in all the specimens examined by Dr. Grauer, 
although proliferation was present, the loops, as a rule, 
were larger than normal, showing that the pressure 
was from within, and not from without. Proliferation 
of the capsular epithelium, as described by Klebs, was 
not observed in eighty-two sections that he examined, 
although he had noticed it in other forms of scarlati- 
nal nephritis. 

Hypertrophy of the left ventricle of the heart was 
always present in cases of glomerulo-nephritis, as first 
pointed out by Friedliinder, and it was due to the 
heart’s being compelled to do more work, on account 
of the obstruction in the Malpighian tufts. In conclu- 
sion, he expressed the opinion that the term glomerulo- 
nephritis ought to be limited to those affections in 
which there is an obliteration of the loops of the capil- 
laries, and not applied to those in which there is only 
a proliferation and desquamation of the glomerulo- and 
capsular epithelium, as this change has been noticed 
in all forms of chronie nephritis. After reading his 
paper, Dr. Grauer exhibited, under the microscope, a 
number of specimens illustrating some of the points 
referred to in it. 

Dr. A. Fiintr remarked that Dr. Grauer was 
worthy of much commendation for the careful manner 
in which he had studied this subject. Our knowledge 
of glomerulo-nephritis was of comparatively recent 
origin, and was chiefly due to the improved micro- 
scopes and improved methods of staining now at the 
command of the investigator. He had lately been 
much impressed with the immense advantages of the 
modern lenses over the most perfect ones formerly in 
use while making some examinations of tubercle bacilli. 

One of the questions of interest which was suggested 
by the paper was that relating to death from so-called 
uremic poisoning. ‘This was a live question, and, 
personally, he had very decided convictions in regard 
to it, which were considerably at variance with the 
views which he had formerly held. From the investi- 
gations which he had made during the last few years 
concerning excrementitious substances, he now enter- 
tained doubts as to whether urea was, after all, a 
poison. His experiments had convinced him that 
water was formed de novo in the system from a com- 
bination of the elements composing it, so that, under 
these circumstances, water itself was an excrementi- 
tious product, and yet it was certainly not a toxic 
agent. As to the cause of death in these cases of scar- 
latinal nephritis, which were commonly attributed to 
uremic poisoning, he believed that the parenchyma- 
tous changes which were noted in the patient after 
death were due very largely to the excessive pyrexia 
of the scarlet fever. The special direction which these 
parenchymatous degenerations took in diilerent infec- 
tious fevers were governed, he thought, by the special 
cause of the disease, each affection having its own 
Lpeculiar contagium vivum, with its specific mode of 
action in the system. In scarlatina, there was astrong 
tendency for trouble to locate in the kidneys, and in 
scarlatinal nephritis, the urine was diminished in quan- 
tity and concentrated, and contained a large amount 
of albumen, because these organs became choked with 
excrementitious matter, and could no longer be washed 
out by the water derived from the Malpighian tufts. 

Dr. Isaac E. Tayior said that in the cases to 
which Dr. Grauer had devoted special attention, death 





had occurred in from four to eight weeks. He should 
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like to inquire what would be the condition of the kid- 
neys in those cases which terminated fatally within 
thirty-six hours from the onset of the attack of scarla- 
tina. In this connection, he related several cases 
which had occurred in his own experience. 

Dr. L. J. McNamara said that if there was swell- 
ing of the endothelial cells, filling up the calibre of the 
tubules, as described by Dr. Grauer, it would over- 
throw the theory formerly entertained, that these tufts 
of capillaries are composed of nothing but epithelial 
cells without nuclei. Or, possibly, the condition 
might be explained on the hypothesis of the existence 
of two sets of cells, one variety being nucleated, and 
the other not. 

Dr. DanieL Brown thought that the virus of scar- 
latina found a soil peculiarly fitted to it in the skin, 
the intestines, and the lining membrane of the glands, 
and that, by its effect upon these structures, an irrita- 
tion of the nervous system was set up that was suffi- 
cient to account for the class of cases referred to by 
Dr. Taylor. It was very much as though the child 
died from shock. Scarlet fever had the effect of 
arresting almost all the secretions of the body, and, 
therefore, in his treatment he was in the habit of em- 
ploying such remedies as tend to stimulate the secre- 
tions. By pursuing this course, he had found that 
the temperature was kept down, and that the danger 
of unpleasant sequele was greatly diminished. 

Dr. J. W. S. Goutey said that a number of years 
ago, during several epidemics of scarlatina at the 
Nursery and Child’s Hospital, it had been somewhat 
surprising to him, as well as to Dr. Elliott, who was 
one of the attending physicians, that so many of the 
children were affected with nephritis ; and the point 
that interested him most was, that of the many who 
recovered, the larger number recovered promptly and 
completely. He should like to inquire, therefore, 
whether it was not rare for chronic nephritis to 
result. , 

The President, Dr. LEALE, said that some fifteen 
years ago, when he was attending physician for dis- 
eases of children at one of the largest dispensaries of 
the city, he was struck by the large number of cases 
of dropsy that presented themselves; and he found 
that the great majority of these were in children who 
had passed through an attack of scarlet fever without 
any medical attendance. An interesting point that he 
had noticed in examining the urine from day to day in 
cases of scarlatina was that, although for a time there 
might be no sign of kidney trouble, it was a fact that 
albumen appeared in it almost invariably on the 
twenty-first day. It thus followed close upon the 
desquamation of the skin. When scarlatinal dropsy 
was moderate in amount, there was usually little diffi- 
culty in promptly relieving the patient. 

Dr. GRAUER said that in the cases referred to by 
Dr. Taylor, in which death occurred within twenty- 
four or forty-eight hours, there was complete suppres- 
sion of urine, and that the condition found after death 
was acute glomerulo-nephritis. In reply to Dr. Gou- 
ley’s question he stated that while in the majority of 
cases the children undoubtedly recovered promptly, in 
a certain proportion of cases the kidney trouble be- 
came chronic. He had at present, under observation, 
a child of eight years, who had an attack of scarlet 
fever two years ago, and who now, as a result was 


suffering from chronic interstinal nephritis, with bloody 
urine. 





PERFORATION OF THE APPENDIX VERMIFORMIS: 
LAPAROTOMY. 

Dr. Josern D. Bryant presented a vermiform ap- 
pendix which he said he had removed from a patient 
last summer. The case occurred in a neighboring town, 
and was seen in consultation with Drs. Janeway and 
W. T. Bull. The cause of the illness, which occurred 
in a gentleman, forty-five years of age, previously in 
good health, was entirely unknown. 

Almost fifty hours before Dr. Bryant saw him he 
was suddenly attacked, without appreciable cause, 
with a moderately severe pain in the epigastrium re- 
gion. He attached but little importance to it, and, at- 
tributing it to a mild diarrhea, from which he had 
been suffering for ten or twelve hours previously, took 
a gentle cathartic, which afforded him marked relief. 
He noticed no pain or tenderness in the right iliac 
region. 

About fifteen hours afterward the pain became more 
severe than at the outset; but was still located in the 
epigastrium. ‘The family physician was now called in 
and he prescribed another cathartic, followed by an 
anodyne. The medicine did not move the bowels, and 
the pain increased ; while the abdomen now became 
tympanitic, and nausea, with occasional vomiting, set 
in. Thé vomiting, however, was not characteristic of 
any special morbid process. Enemata were admin- 
istered, but served to dislodge only a few small scyba- 
lous masses. 

The condition of the patient became gradually 
worse, and Dr. Janeway was called in consultation ; 
arriving about forty-five hours from the first attack of 
pain. Five hours later he was seen by Drs. Bryant 
and Bull, and the following facts were noted: The 
patient’s perceptions were intact, although somewhat 
blunted by the previous use of opium. Persistent, 
though not severe, nausea existed, with occasional 
vomiting. ‘The vomited matter had no distinctive char- 
acteristics. ‘The abdominal walls were extremely dis- 
tended, with tympanitic resonance well marked in all 
situations. Hepatic dulness normal. ‘Tenderness on 
pressure was general, but best marked at the lower 
portions of the abdomen. No isolated point of special 
tenderness was discovered, and all pain was still re- 
ferred to the epigastric region. The abdominal walls 
were too tense to render deep palpation of any ser- 
vice as a diagnostic measure, and digital rectal exami- 
nation disclosed nothing abnormal. ‘Temperature 102°, 
pulse 108. Respiration increased in frequency, but 
painless. Bowels obstinately constipated, with an ab- 
sence of all intestinal sounds, and of appreciable ver- 
micular movements. The thighs were flexed. Urine 
drawn off with a catheter. 

As the result of this examination the consultants be- 
lieved, (1) that a more or less general peritonitis ex- 
isted ; (2) that it was secondary*to either obstruction 
of the intestinal tract or perforation of it; (8) that 
immediate measures of relief must be taken to insure 
a chance for recovery; (4) that medicinal measures 
afforded no such chance; (5) that an exploratory in- 
cision of the abdomen was warranted. 

The patient having willingly given his consent, the 
operation was performed in as thoroughly an antisep- 
tic manner as the contingencies of the case would ad- 
mit. As soon as the peritoneum was incised a very 
small amount of thin, non-offensive, reddish-colored 
fluid escaped. ‘The small intestines were extremely 
distended, and their serous surfaces were deeply con- 
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gested. ‘The sigmoid flexure (which extended across 
to the right iliac fossa) presented similar appearances. 
In some situations evidences of recent lymph were 
seen. No characteristic local indications of an ob- 
struction could be found anywhere. The intestines at 
and about the right iliac fossa presented the evidences 
of a more profoundly inflamed condition, and for this 
reason the caput coli was closely examined. It, too, 
presented appearances similar to the contiguous intes- 
tines.. . 

The vermiform appendix was then sought for and 
found, but with considerable ditliculty. It arose from 
the inner and peritoneal surface of the coecum, was 
about two and one-half inches in length, was covered 
entirely by peritoneum, and was unattached, except at 
its origin from the cecum. It was standing nearly 
erect between the intestinal folds. It was swollen and 
darkly congested, and presented somewhat the outline 
of a distended leech. At its base three perforations 
were found; two of which were each about the size 
of a small pea, while the other was of somewhat 
smaller size. In one of the openings was a small mass 
of fecal matter. At and around the base of the appen- 
dix a cousiderable amount of the reddish non-offensive 
fluid.mentioned was found, and it was mixed with 
flakes of recent lymph. 

The appendix was tied at its base, below the points 
of perforation, with a strong silk ligature, and removed 
with scissors. The abdominal toilet was performed 
with antiseptic sponges, and a warm solution of bi- 
chloride of mercury (,;3;55). A drainage-tube was 
introduced, and the abdominal wound closed and 
dressed antiseptically. The patient rallied from the 
immediate effects of the operation, but died twelve 
hours afterwards from exhaustion. 

In concluding his report Dr. Bryant called attention 
to the following special points of interest in connection 
with the case: (1) The preceding diarrhuea; (2) the 
absence of distinctive pain at the seat of the lesion ; 
(3) the location of this pain in the epigastric region ; 
(4) the comparative quiet following the first attack ; 
(5) the existence of normal hepatic dulness; (6) the 
extension of the sigmoid flexure to the right iliac 
fossa; (7) the unusual arrangement of the vermiform 
appendix; (8) the absence of the evidences of any 
restricting inflammatory process; (9) the uncertainty 
attending the diagnosis of the existing cause of the 
patient’s condition ; (10) the unusual means adopted 
for the relief of the patient. 


-—---~>- --— 


TRANSACTIONS OF THE CHICAGO GYNA- 
COLOGICAL SOCIETY.! 
DISCUSSION OF DR. JAGGARD’S PAPER ON REDUC-— 
TION OF INVERTED UTERUS BY COLPEURYSIS. 


Dr. Puitie Apvo_pnus. The author of this 
excellent paper has adopted in the reposition of the 
uterus of his patient, as efficient a mode of procedure 
as any hitherto in use. It is also the safest mode of 
replacing the organ. In the treatment of chronic in- 
versions, success has followed all methods of replace- 
ment, whether effected gradually or rapidly. But 
forcible taxis ought to be the last resource, when 
gentler and as efficient means are exhausted. It may 
lead to laceration of the vagina, peritonitis and death. 

1 Concluded from page 17. 





Gradual pressure, sustained or interrupted, solid or 
elastic, to which taxis has been added, has been equally 
successful, and has been practiced since 1858. It is abso- 
lutely safe. In some cases air pessaries or other 
elastic contrivances have been left in the vagina con- 
stantly, or have been replaced at intervals, for a 
period of three to eighteen days, and utert have been 
returned by this method, which were inverted from 
one to fifteen years. The essential to success in the 
return of an inverted uterus is patient, gently con- 
tinued manipulation of some portion of the uterus, by 
the fingers in the vagina with the application of the 
other hand externally to overcome the constriction of 
the cervix, and to prevent the forcible elongation of 
the vagina. <A small hand, which observes the course 
of the pelvic axis, and avoids the promontory of the 
sacrum, and goes on one side of it, is also an element 
of success. Old adhesions opposing reduction of the 
inverted uterus are rarely present. An inflammation 
of the serous tissue in some portion of the pelvis may 
however be present as a complication, for this is an 
extremely common affection in all kinds of pelvic 
disease. Doubtless, in cases in which peritonitis fol- 
lowed manipulations, a chronic or subacute inflamma- 
tion of the serous tissues was the predisposing cause. 
However, the most interesting portion of this subject 
to me is that of diagnosis, in all tumors lying in the 
vagina, which do not pathologically implicate that 
organ and the vulva. A correct diagnosis in inversion 
of the uterus is absolutely essential to treatment and 
the safety of the patient. The question of differential 
diagnosis between inversion of the uterus and polypi 
and fibroids is almost daily presented to the gynxcolo- 
gist for solution. Not much reliance can be placed on 
the history in chronic inversion, for the diseases pre- 
sent similar symptoms. The size of inverted uterus 
of some standing is scarcely larger, and is often smaller 
than in the natural state. It is desirable to look on 
the case under examination as one of inversion as long 
as any doubt exists. The bowels and the bladder 
should be emptied and the patient examined under 
ether. It is certainly not a case of inversion, when by 
bimanual palpation, with fingers in the vagina, fingers or 
hand into the rectum, or sound in the bladder, the unim- 
paired roundness of the uterus presents itself for palpa- 
tion, either in the normal or retroverted position. In 
the just mentioned condition, if the sound enters the 
uterus two anda half inches or more, the uterus merely 
contains a fibroid or polypus which emerges from the 
cervix. The diagnosis may be rendered more difficult 
if no opening in the cervix uteri can be found, the 
cavity having been agglutinated by previous inflamma- 
tion, to the polypus. Here downward traction of the 
vaginal tumor to the vulva, by a vulsellum as recom- 
mended by Susdorff, and I copy his words, will at 
once confirm the presence of a polypus. “For the 
relations of the parts to each other as they existed in 
the vagina will be greatly changed when exposed to 
view. The lips of the cervix which surrounded the 
pedicle will have disappeared, having also become in- 
verted, and along with it, probably, the vagina at its 
junction with the neck.” The insinuation of the 
sound into the uterus will at once confirm the informa- 
tion procured by bimanual palpation. If the same 
manner of examination discloses the body of the 
uterus indented or cupped, we havea partial inversion, 
either with or without a fibroid, a condition which is 
not as unfrequent as is generally supposed. The 
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presence of a tumor in the vagina, the absence of the 
Jundus uteri in the abdomen, and the presence in its 
place of a well-defined ring or cup-shaped cavity, 
unmistakingly announces an inversion of the uterus ; 
traction coufirms the diagnosis. An incision, not a 
puncture, along the sides of the tumor, after the 
patient emerges from the ether, will at once show 
whether we have to deal with the fundus of the organ 
ora polypus. In the one. case it will induce pain, in 
the other it will prove painless. In the former it will 
relieve the congestion and possibly lead at once to its 
reposition, or prepare for its successful replacement 
in the future. 
Dr. H. P. 


MerRRIMAN. I would like to ask 


whether, after the uterus had been partially restored 
so that the fundus was ona level with the lips, and the 
colpeurynter seemed to do no good for eight days 
following, taxis would not probably have promptly, 
the remaining por- 


almost immediately, accomplished 
tion of the work. 

Dr. H. T. Byrorp. Every method has danger, 
and there was one danger in this method which should 
be mentioned, that is the danger of sepsis or resorp- 
tion of decomposing secretions. That there was 
danger even in this admirably managed case was evi- 
denced by tle rise in temperature, followed by the 
disappearance or decline in temperature on cleansing 
the bag and vagina. I have seen the immediate de- 
cline of fever by -washing out the uterus when 
enlarged and filled with decomposing matter. I 
object to the introduction of the hand into the rectum 
to diagnosticate a case of inversion, as suggested by Dr. 
Adolphus. I consider it a dangerous practice because 
it does a violence to the part which sometimes has 
done an irreparable injury, and is unnecessary. 

Dr. W. H. Brrorp. With reference to the sub- 
ject of inversion and more particularly the diagnosis, 
there are two points which I think are very important 
in addition to those mentioned by Dr. Jaggard. In 
cases of polypus attached to the neck of the uterus 
and filling up a good part of the vagina, I think the 
uterus is always enlarged and may be palpated above 
the pubes. Another point in the diagnosis is the dif- 
ference in the sensation imparted to the examining 
finger. A polypus feels as if covered by a shining, 
smooth membrane, unless it is decomposed, while the 
surface of the uterus gives the sensation of pushing 
the finger into plush or velvet. I give these two 
points of diagnosis as the results of my own observa- 
tion and as being usually present. With reference to 
the mode of reducing inversion, I will give some of 
my own experiences during the last thirty years. In 
the year of 1859-60, I had a patient sent to me from 
Lafayette, Ind., with a chronic inversion of the uterus, 
which I attempted to reduce. I had just read a long 
treatise on the subject by Dr. White, of Buffalo, and 
Drs. Thomas and Emmet were then beginning to talk 
and write about these things, and I went at it with 
considerable enthusiasm. I got up the cup that Dr. 
Jaggard mentioned, and I also got a large rectal bougie, 
an instrument which Dr. White had praised very highly 
in his first operations, and I made the first attempt, 
lasting about an hour and three-quarters, and when I 
got through | was worse off than the patient, although 
she was pretty badly used up. I waited two or three 
weeks and made another attempt, but after a protracted 
effort I found my finger passing through the fundus 
uteri. I had been as cautious about the force as I 





could be, making the effort as gradually as possible, 
but I perforated the fundus. I fully expected that the 
damage done would be fatal to the patient, but it did 
not produce any bad effect whatever, and she entirely 
recovered in two weeks and went home. Two years 
later she came to see me again but did not wish to have 
another effort made to have the uterus reduced. Two 
years later the uterus was found in its normal posi- 
tion. I saw the patient and her physician and I am 
certain that nothing had been done to reduce it. I tried 
two other cases, and made the same efforts but with- 
out success. I then concluded that it was hardly 
worth while to make trials of that nature again, and 
in the next case I tried the colpeurysis treatment. 
For some days I was nonplussed, from want of expe- 
rience, as to the mode of placing the instrument in the 
vagina. I used the quadrilateral colpeurynter, and 
after I placed it in the vagina, I found the next day 
that I had gotten it under the uterus lengthwise, that 
the fundus was directed toward the vulva, and the 
neck directly backwards. I was merely compressing 
the body of the uterus against the symphysis pubis. I 
reflected considerably before I could get the right idea 
as to the manner of placing the instrument in the 
vagina. Finally I pushed back the fundus until the 
axis of the uterus corresponded to the axis of the 
superior strait and then introduced the colpeurynter 
as has been described by Dr. Jaggard, and applied the 
force. 

The next day when I came back I found there had 
been some impression produced, and I went on with 
the use of it taking it out every day and replacing it 
in this manner until in seven and a half days the in- 
version was reduced. ‘The patient was a poor woman 
and it was necessary for her to take care of her child. 
She did so, attended to it inevery way, and also cooked 
three meals a day for her husband. She was on her 
feet nearly the whole daytime, and yet the instrument 
acted as well as if she had been lying in bed. Three 
out of the five cases I have operated on have been as 
painless as this. I should judge that a young primi- 
para would probably suffer more from the use of the 
colpeurynter than one who had had children. I have 
now reduced five cases of inversion by the colpeuryn- 
ter and have not failed in any case since I commenced 
using the instrument. ‘The first case of inversion I 
had I amputated the uterus. And in considering the 
matter since I doubt if any other treatment could have 
been adopted, which would have been effectual. The 
uterus and vagina were both inverted, the whole vag- 
inal canal was entirely outside of the body and the 
uterus hung down from it, both making a tumor nine 
inches long. ‘The uterus was very much enlarged in 
consequence of its being dependent for so long a time. 
I was in consultation with two German physicians of 
this city and they suggested as the patient was living 
a miserable life, and would die before long, we should 
cut it off. After half an hour’s use of the écraseur, it 
was removed. We amputated a little below the cen- 
tre of the cervix. There was no bleeding, nothing to 
give rise to uneasiness. We pushed the vagina back 
again, put the parts in place and the patient recovered 
in the course of a month. Having spoken of one 
spontaneous cure, I will tell you of a patient that I 
attended in Mercy Hospital, in 1864-65, whose uterus 
was much in the same way as the one that I first op- 
erated on, coming out entirely beyond the vulva and 
dragging down the vagina very low so that there was 
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simply a circular sulcus between the labia and the | great in this case and nothing whatever was accom- 


vaginal wall. 
would not consent. 


souri and got married. About six years afterwards, 
the doctor came back and told me that he had a son 
and his name was Byford. Upon inquiry I found 
that the child had been borne by this woman. One 
case of inversion occurred in my own practice. I at- 
tended the patient during confinement, and so far as I 
know she had no difficulties whatever for seven or 
eight days. By that time I was on my road to Cali- 
fornia, and I think Dr. Roler looked after her for 
some little time after 1 was gone. In two months | 
returned home and was informed that she had inver- 
sion of the uterus, which I did not believe. I went to 
see her and found that she was suffering from com- 
plete inversion. ‘That was one of the cases I cured 
by colpeurysis. When the inversion occurred | do 
not know. I am certain that I made two or three ex- 
aminations, as | always did at that time, always one the 
second day after confinement. I did not notice any- 
thing of the kind, and yet it might have been com- 
menced and finished afterwards. I saw a case with 
Dr. Henry Byford which had been attended by a mid- 
wife in which the inversion occurred so that the fun- 
dus could be touched through the mouth of the uterus, 
and it remained in that way two or three weeks. The 
patient was bleeding, but I believed the contraction of 
the mouth of the uterus was suflicient to prevent it 
coming through ; I advised ergot, and in a few days the 
uterus was in its proper position. 

Dr. Epwarp Warren Sawyer. One point in 
the persistence that one can observe in applying the 
colpeurysis, without a fatal result following. The in- 
teresting case that Dr. Byford has spoken of last also 
shows the possibility of the obstetrician seeing nothing 
in the first few days of the puerperal state to suggest 
that anything has gone wrong. Cases are recorded in 
which the inversion has taken place without the ob- 
stetrician knowing it. In the fatal case that occurred 
in my practice the symptoms were so profound that it 
was impossible to overlook it, and I think the diagno- 
sis of recent puerperal inversion of the uterus is much 
easier than of chronic inversion. In the case which 
occurred in my practice, the rim of the crater marking 
the upper border of the uterus, which I palpated 
through the abdomen, was fully as large as a common 
bowl, and its edges were very sharply defined. In 
addition to that the fundus could be distinctly felt 
through the os uteri. One feature of the paper which 
is by no means the least to be commended is the very 
admirable and graphic way in which the case was pre- 
sented. 

Dr. H. F. Newman. My experience has been lim- 
ited, but I remember a single case, in which I assisted 
a surgeon of this city in attempting the reduction of 
a chronic inversion of the uterus. It was in a hospi- 
tal, where they had every facility for the operation and 
it could be proceeded with leisurely. Some two hours 
were taken up with the various devices for reducing 
the inverted fundus, all of which were of no avail. 
There was a complete inversion of the uterus but not 
of the vagina, and I think previous to the attempt at 
reduction a fibroid was removed from the fundus of 
the uterus. No further myomatous condition was dis- 
covered at the time, but the difficulty was exceedingly 


I tried to restore it by manipulation | 
and failed; I proposed to amputate it but the patient) 





plished. I have no knowledge of the subsequent con- 
dition of the patient, whether she suffered materially 


Meantime one of the internes| from this, or whether she was afterwards successfully 
had fallen in love with her and they went off to Mis-| 


operated on, or the uterus amputated. 

The Presipent asked Dr. Jaggard what means he 
used to disinfect the colpeurynter. 

Dr. JAGGARD replied that he washed it thoroughly 
with soap and warm water, afterwards disinfecting it 
with a five per cent. solution of carbolic acid. ‘The 
vagina was irrigated with a two per cent. solution of 
earbolie acid, and a bacillus of iodoform introduced. 

Dr. Apo.ruus in reply to Dr. Henry T. Byford. 
In complicated cases of tumor in the abdomen or pel- 
vis I would not do without the introduction of the 
hand into the rectum. Iam not alluding to Simon’s 
method, putting the hand in as far as the elbow, but I 
am talking of the hand. And when the patient is 
under ether, itcan be done easily. It depends upon 
the size of the hand, perhaps, but with a hand well 
greased and introduced slowly it does a great deal of 
good and gives an immense deal of information which 
we cannot get in any other way. I examine every 
case, without exception, per rectum, with the finger. 

The Presipent asked Dr. W. H. Byford if he re- 
garded it good practice after all ordinary means had 
been exhausted and the uterus was still inverted, to 
amputate ? 

Dr. W. H. Byrorp. When all other measures 
have failed to effect the object and the patient is suf- 
fering so much as to make relief imperative, yes. 

The Presipent. I saw Professor Chiara, in Flor- 
ence, operate upon a case of that sort. He placed a 
silver wire around the uterus and left it in position, 
and the parts gradually sloughed away. 

Dr. W. H. Byrorp thought that mode of operating 
upon the uterus bad, that it would have been better to 
have used the wire écraseur to stop circulation, and 
cut it off. But a sloughing mass in contact with the 
parts would be likely to produce pyzmia. 


——— 


CELEBRATION OF THE CENTENNIAL ANNI- 
VERSARY OF THE COLLEGE OF PHYSICIANS 
OF PHILADELPHIA. 

THE minutes of the College of Physicians of Phila- 
delphia begin with the record of a meeting held Jan- 
uary 2d, 1787, for the formation of a permanent or- 
ganization. Of preliminary meetings unfortunately 
no record remains. Dr. John Redman, the first Pres- 
ident of the College, occupied the chair at this meet- 
ing and delivered a formal address, which was copied 
in full with its quaint phraseology and archaic orthog- 
raphy in the minute-book. The names of those insti- 
tuting the new Society are subscribed to the early 
records in their own handwriting, and among them 
are found the familiar names of Philadelphia’s leading 
physicians a hundred years ago. ‘The founders were 
John Jones, William Shippen, Jr., Adam Kuhn, Ben- 
jamin Rush, Thomas Parke, Gerardus Clarkson, 
Samuel Duffield, James Hutchinson, William W. 
Smith, Andrew Ross, William Clarkson, James Hall, 
William Currie, John Redman, John Morgan, George 
Glentworth, Abraham Chovet, Benjamin Say, Samuel 
Powel Griffitts, Benjamin Duffield, John Morris, 
John Carson, John Foulke, and Robert Harris. 

Before the charter was obtained in 1789, there had 
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been added Nathan Dorsey, John R. B. Rodgers, 
Caspar Wistar, Jr., James Cunningham, Charles 
Moore, Michael Leib, and John H. Gibbons. 

The object of the new organization was stated to 
be “ to advance the Science of Medicine, and thereby 
to lessen human misery, by investigating the diseases 
and remedies which are peculiar to our country; by 
observing the effects of different seasons, climates and 
situations upon the human body; by recording the 
changes that are produced in disease by the progress 
of agriculture, arts, population, and manners; by 
searching for medicines in our woods, waters, and the 
bowels of the earth; by enlarging our avenues to 
knowledge from the discoveries and publications of 
foreign countries; by appointing stated times for 
literary intercourse and communications; and by cul- 
tivating order and uniformity in the practice of 
physick.” 

The history of the College during the past century 
was distinguished by its consistent and loyal adhe- 
rence to the best interests of the profession. In the 
addresses delivered at the celebration a retrospect 
was given of the course of the College and of the 
relations which it has borne to the profession and to 
the community. 

The programme of the Centennial celebration was 
arranged by a Committee, consisting of Drs. Alfred 
Stillé, S. Weir Mitchell, I. Minis Hays, J. Ewing 
Mears, and Samuel W. Gross. ‘The principal features 
were : 

“An address by the President of the College given 
at Association Hall on Monday evening, January 3d, 
1887, followed, | 

“ At nine o’clock on the same evening, by a Recep- 
tion in the College building. ‘To the Address and the 
Reception invitations to ladies were issued. 

“On Tuesday, at twelve noon, a meeting of the 
College was held at which Honorary Fellowships were 
conferred upon distinguished members of the profes- 
sion. Addresses were made by Professors Stillé and 
DaCosta. 

“ At half-past six, on Tuesday, the anniversary din- 
ner was given at the Union League. 

“A valuable loan exhibition of the portraits of 
Fellows of the College, with those of distinguished 
members of the profession, and also a loan exhibition 
of rare medical books and rare objects of medical 
interest, was held January 5th and 6th.” 

The Commemorative Address by S. Weir Mitchell, 
M.D., President of the College, was delivered before 
a brilliant audience of ladies and gentlemen, and was 
received with marked evidence of approval. It was 
chiefly historical and biographical, but not tedious as 
such addresses are apt to be. On the contrary, it was 
elevated in diction and entertaining in its delivery. 
The orator, in order to place before his audience the 
condition of the profession at the time of the founding 
of the College, commenced by reviewing the social 
life of the century immediately preceding. In those 
early years, owing to the absence of adverse social 
limitations and restrictions, the physician, in this new 
country, found the way open to wealth, social place 
and even political prefermeut. In Philadelphia, even 
more than in the surrounding communities, the physi- 
cian has, from the first settlement until to-day, held an 
almost unquestioned preéminence. ‘He is, and al- 
ways has been, relatively a more broadly important 
personage here than elsewhere.” Instances were 





given of physicians becoming lawgivers, directors of 
banks and serving on collegiate boards. 

Edward Jones and his father-in-law, Thomas Wynne, 
physicians of culture and gentle breeding, came over 
in 1682; the latter was an active practitioner of phy- 
sic, and yet found time to become President of the 
first Assembly, in which sat his son-in-law, Jones. 
Thomas Lloyd found time to act as Deputy Governor, 
President of Council, and Keeper of the Great Seal 
of the Commonwealth. Griffith Owen, the physician 
of William Penn, was Member of Assembly, Deputy 
Master of the Rolls, and Commissioner of Property. 
Lloyd Zachary, the first physician elected to the Penn- 
sylvania Hospital, was what we now would call Port- 
Physician, in 1725; sharing this duty with Thomas 
Graeme, a Scotch physician, who arrived in 1715, and 
who subsequently received other distinctions, the last of 
which was that of Chief Justice of the Supreme Court. 
The fact that so many of the early physicians were of the 
Society of Friends may serve to explain why, neither 
in the seventeenth nor the eighteenth century, are 
found in Pennsylvania what was very common in 
early New England and New Jersey, men doubly 
occupied as physicians and clergymen. 

Turning to the subject of the institution of the Col- 
lege, it was observed that many of the founders had 
been educated at Edinburgh, which is the parent of 
the University of Pennsylvania. “Genealogically we 
might speak of our College and of the University as 
children of Edinburgh and grand-children of Leyden.” 
Short biographical sketches were given of John Red- 
man, “aman whom all men respected and all men 
loved” ; John Jones, the author of the first American 
book on surgery; Plunket Glentworth, the friend of 
Washington, who wrote of him, “no nobler man or 
more skilful physieian ever lived”; John Morgan, the 
founder of the University of Pennsylvania ; William 
Shippen, the associate of Morgan, and able anatomist ; 
Adam Kuhn, the botanist and friend of Linnwus ; 
Benjamin Rush received an appreciative notice which 
is best given in the eloquent language of the speaker: 

“With reverent doubt of my powers to do justice 
to the greatest physician this country has produced, I 
approach the task of briefly recalling to your memories 
the vivid and emphatic personality of Benjamin Rush. 
His life invites a less hasty biographer, and is full of 
such seeming contradictions as can only be explained 
by the belief that the earnest, decisive, and mutinous 
nature of a man, proud, rather than conceited, got the 
better of the principles by which he honestly strove 
to guide his conduct. That he won at last in this con- 
test, was shown by the grief with which a nation 
mourned his death, when the poor in crowds besought 
a sight of his face, or, at least, to touch his coffin. 
Look at his portrait, by Sully, in our hall. It has the 
scholar’s hands, the largely modelled head, the con- 
templative blue eyes of the observer, the nose and 
chin strong, firmness in the mouth, and a trace of too 
critical tendencies in the droop of the lines of the 
lips, withal, a general expression of tranquil benevo- 
lence, a face like the man’s life and character, full of 
dissimilars, with a grand total of good. 

“ How shall I bri iefly bring before you the career of 
this restless being? Relentless energy drove him 
through a life in which ardent sense of duty, large- 
minded philanthropy, love of country, devotion to his 
art and its science, immense belief in himself, were 
the motives to industry, which made note-books the 
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companions of his student youth, and which failed not 
until the pen fell from a hand enfeebled by the close 
approach of death. 

* Tle was a statesman, a scholar, an army surgeon, 
a punctual and caretul physician, an actively religious 
man, a far-seeing and courageous philanthropist, and 
a sanitarian far in advance of his day. These are 
what | might call four careers, in all of which he ex- 
celled, unaided by secretaries or modern means of con- 
densing and relegating labor: one such sutlices most 
men. Ile was a member of every important political 
assembly which met in this State while he lived. 


When timid men fell out of the Continental Congress, | 


he was elected to that body, that he might sign the 


Declaration of Independence, and was the only phy- | 


sician whose name is on that energetic arraignment | I see it, so great a physician, but taking his whole 


nor desire to 
He criticised 
a severity in 


of the Crown. I have neither time 
speak of his relations to Washington. 
him with his usual courage and with 
which at that time he was not alone, 
later in life he somewhat relented, he never quite for- 
got the bitterness which arose out of his too famous 
letter, and to the end of his days looked upon the 
great leader as one not above the judgment of his fel- 
lows. As regards the patriotism of Rush there can be 
no doubt. It approached the earnestness of religion, 


and its very intensity made him unhappy and critical 
when others seemed to him to be showing that want 
of energy which in the first years of the war he 
thought was seen in the Fabian policy of Washington. 

* Rush was Surgeon-General to the Middle Depart- 
ment, and later Surgeon-General, and served faith-_ 
fully in the New Jersey campaign and in the dreary 


camp at Valley Forge. He resigned in 1778, after 
his difficulty with his chief, and declined pay for his 
services. 

* As a broad-minded philanthropist, I view him 
with wonder. ‘The higher education of women he 
urged as a special need of a Republic, and as_ boldly 
wrote of public punishments and against the penalty 
of death. With like courage he denounced slavery, 
or turned to demand legislation against. the abuse of 
alcohol, or to implore care in the use of this agent in 
disease, and, although a scholarly man, eloquently 
represented the waste of time in the too general study 
by the young of the classical tongues. 

“On his medical career I cannot linger. His views 
as to bleeding were extreme. They were greatly mod- 


ified in his later years, but have been misrepresented | 
by the enmity his positive nature excited, and can be | 


fitly judged, not by his occasional vigor of statement 
but also by the many tempering remarks to be found 
in his works. His ideas on the contagion of yellow 
fever and its domestic origin excited the hostility of 
commerce, and embittered his existence; but, although 
as to the former he changed his beliefs later in life, as 
to the latter he seems never to have faltered. 

*T presume that he held his opinions tenaciously, 
and was so conscious of his own general superiority to 
those about him, that he found it hard to weigh their 
reasons justly. 
was impossible for me, by any reasonings, to change 
the practice of some of my brethren.’ Then he adds, 
‘humanity was therefore on the side of leaving them 
to themselves, because, what is done in these consulta- 
tions is the ineffectual result of neutralized opinions ; 
for the extremity of wrong in medicine, as in morals 
and government, is often a less mischief than that mix- 


and, although | 


He says, ‘I early discovered that it | 


| 
‘ture of right and wrong which serves, by palliating, to 
| perpetuate evil.’ Tow interesting is this irritable 
confession, which tells so much more of the man than 
/he meant to put into it. Let me add, as a thoughtful 
| physician, that no one can read what he wrote — and 
1 have read most of it — without a strong sense of 
his sagacious and intelligent originality, and admira- 
tion of his clear and often fervid style. His work on 
insanity is a masterpiece. A recent English writer calls 
his book on +The Bilious Remitting Yellow Fever’ 
a wonder, and says of that remarkable description of 
his sensations during the height of the epidemic, ‘ it is 
as if he were talking to you, a ghostly whispering 
through a veil of nine-tenths of a century.’ He has 
been called the American Sydenham. He was not as 


career —and both were earnest republicans — Rush 
was the larger personage, and surely, next to Frank- 
lin, the greatest citizen of Pennsylvania. 

* His bitterest foes are best remembered because of 
the man they reviled. Even before death came to 
heal all wounds, he stood where few have stood in the 
estimate ofmen. He could not but feel this tribute. 

It gentled the positive and ardent nature, once ready 
to cross swords with all who dared to differ. He says 
_* I was once an aristocrat, then a democrat, now I am 
ja Christocrat.’ Certain of his words should have 
been placed on his tombstone. With them we may 
leave him to his repose, near the yet greater Franklin. 
* Posterity,’ he says, ‘is to the physician what the 
day of judgment is to the Christian.’ ” 

Among the departed worthies who were Fellows of 
the College, and served their generation well, was 
Samuel Powel Gritlitts, the editor of the Hlectric Rep- 
_ertory, and the able coadjutor of Rush in sanitary and 
philanthropic work. ‘ Wherever he went and in 
whatever he did peace and gentleness were round 
‘about him, so that in every relation of life, men and 

women eagerly trusted this simple, straightforward, 
intelligent, unambitious man. Caspar Wistar, Jr., the 
successor of Shippen, in the chair of anatomy, in the 
University, had the distinction in 1811, of publishing 
the first native treatise on anatomy in this country. 
|The Wistar parties, which have filled such a conspicu- 
/ous place in the social life of the profession in this 
| city, were founded by him. The last of those elected 
| previous to the incorporation of the College in 1789, 
/was Michael Leib, who after honorable services in the 
| yellow-fever epidemic, left the profession to become a 
leader in the Democratic party, and served in both 
houses of our National Congress.” 

The orator next took up the public services of the 
College, its early adoption of a Code of Ethics, its 
care for vital statistics, and meteorological records, its 
studies of epidemics, and letters of advice with regard 
to the great outbreak of yellow fever in 1793, which 
he then graphically described. Many of the physi- 
cians died and none were left untouched by the plague. 
Says Rush, “ At one time but three physicians were 
able to do duty outside of their own houses. From 
this cruel summer until 1806, no year left us free from 
the fever, but the worst of it fell upon us in 1798.” 
Hutchinson, Morris Griffitts, and later Hugh Hodge 





1Rush left letters, diaries, and also biographic memoirs of his 
contemporaries, without which, no man can fitly judge him or them. 
Friends, relatives, and executors have been chary of publishing 
these records, Some of them I have read, and I think it only just to 
a great manu that we should know all that there is of him to know. 

e€ was too great, too productive, too various to lose esteem on ac- 
count of anything he may have said or written of Washington, 
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and Annan perished. ‘The horrors of 1825 with its| thoughtfully to that next centennial time. Every 


small-pox, and the cholera of 1832 found the succes- 
sors of these men as able, as simply ready, as courage- 
ous.” 

After a short period of apparent paresis the College, 
from 1824, had fortunate accessions of new and nota- 
ble names, Hartshorne, Bond, Hodge, Meigs, La 
Roche, John K. Mitchell, Darrach and notably Wood 
and Bache, and Pennock Gerhard, Hays, Pancoast, 
Miitter, Carson, Dunglison, Norris, McClellan. The 
present College home is due chiefly to the liberality of 
George b. Wood, of George Fox, and to the unceas- 
ing efforts of Isaac Hays, as chairman of the Building 
Committee. The Miitter bequest, of a valuable col- 
lection of pathological preparations and specimens, 
with $30,000 endowment to keep it in order, stipulated 
that a fire-proof shelter should be provided. This 
stimulated the building fund, to which Dr. Wood gave 
not less than $10,000. The library, which owed its 
first gift and legacy of books to John Morgan, now 
numbers nearly 38,000 volumes and some 20,000 pam- 
phlets, with an annual growth of some 25,000 vol- 
umes, with thousands of pamphlets, and 325 current 
medical periodicals. ‘The debt of the library to Dr. 
Samuel Lewis, who is still living, was gracefully and 
heartily acknowledged. 

In that last great war “ whose authors we do well 
to forgive, but whose trials and lessons we do as well 
never to forget, this College was true to its traditions. 
There are on our list to-day, at least 104 men who 
served their country in the field, in hospitals, or at sea, 
in those years of sacrificial trial. 

“Whatever we may have thought or felt of that 
section of our race which faced us in fight, of this at 
least I find it a pleasure to feel sure, that wherever 
men were sick or wounded, our ancient guild did well 
its Christ-like duty. As to that record, North and 
South, there can be neither doubt nor difference. 

“I close with satisfied pride these annals of the 
past, and its dead. I see about me men whose books 
are in every tongue of Europe, whose works are 
known and honored among the learned of every land, 
men who wear by just decree of their fellows the un- 
seen crowns of honorable estimate. I see, too, the 
young in work, the men who are to follow us. To 
them we shall soon consign this precious heritage, the 
record of a century of duty; a hundred years without 
one break in our meetings save when pestilence 
thrust upon us a more imperative service. There is 
that in these years to make them proud of a fellowship 
which in war and in peace has left us examples of 
single-minded workers unknown to fame, of the charity 
without taint of selfishness, of heroic lives lost in 
battle with disease, of gentle scholars, of daring sur- 
geons, whose very fingers seemed to think, of physi- 
cians rich with every professional grace. ‘The pride 
of lineage is valueless which does not secure to 
the future vitality of usefulness, and I must have told 
my story ill if to every physician who hears me its 
illustrations have not the invigorating force of moral 
tonics. 

**] turn now from the present and face the silence 
of futurity. As earnestly as our first president, I 
pray with him that all those who sit around me, and 
all who are to come, do publicly and privately serve 
their generation. 

* Feeling, like him, the weight and dignity of my 
office, and to-day more than ever, I look onward 





heart that beats in this hall to-day will have ceased to 
pulsate. Another will stand in my place. Reviewing 
our works and lives, he will be able, I trust, to say as 
confidently of us as I have said of your fathers—these, 
too, belonged by right of dutiful lives and sincere work, 
to our great, undying brotherhood.” 

After the Address a Reception was held at the Hall 
of the College, at which were present many distin- 
guished members of the profession from other cities. 

At noon, January 4th, a special meeting of the Col- 
lege was held, and Prof. Alfred Stillé read some in- 
teresting “ Reminiscences of the College of Physi- 
cians of Philadelphia.” A retrospect of the gradual 
growth of the institution, its vicissitudes and later 
achievements, with personal recollections of departed 
Fellows, but chiefly an historical account of the won- 
derful development of the library, were the subjects 
treated by the essayist. The public spirit of the Col- 
lege during the century was shown by its memorials 
to the Legislature and municipal government upon the 
subject of vital statistics, the importation and sale of 
drugs, the management of the City Hospital, the sew- 
erage of Philadelphia, its park and its water-supply. 
It adopted a Code of Ethics in 1843, which was subse- 
quently substantially adopted by the American Medi- 
cal Association, it aided in forming the State Medical 
Society, and the City Board of Health, and has estab- 
lished a Nurse Registry Bureau which has been found 
to be a great public convenience. It also memorial- 
ized the Legislature to legalize dissection, and the 
present law took its origin in this action of the Col- 
lege. It took a prominent part in the celebration of 
the National Centennial in 1876. It memorialized 
Congress in 1850, for a law for the inspection of 
drugs ; and later, with regard to the formation of a 
National Board of Health ; the publication ofan Index 
Catalogue of the Library of the Surgeon-General’s 
Office ; the furnishing of a fire-proot building for the 
Army Medical Museum. ‘The spirit of the College 
is well expressed in its motto ** Von sibi sed toti.” 

At the conclusion of the Address, the President in- 
troduced and conferred the diploma of membership 
upon the newly-elected Associate Fellows: Henry P. 
Bowditch, M.D., of Boston; David W. Cheever, 
M.D., of Boston; William H. Draper, M.D., of New 
York; R. Palmer Howard, M.D., of Montreal; Hun- 
ter McGuire, M.D., of Richmond; John C. Reeve, 
M.D., of Dayton; Nicholas Senn, M.D., of Milwau- 
kee ; George C. Shattuck, M.D., of Boston; T. Gail- 
lard Thomas, M.D., of New York; James T. Whit- 
taker, M.D., of Cincinnati; David W. Yandell, M.D., 
of Louisville. 

The Address of Welcome to the new Associate 
Fellows was delivered by J. M. DaCosta, M.D., LL.D., 
who, after briefly referring to the changes wrought in 
social and civil life during the past century, said : 

“Our age is an age of zealous investigation and 
active change. Newly-elected Associate Fellows, we 
find represented in your ranks what, in these days, we 
chiefly honor in our many-sided profession. We find 
learning and order, but we also find love of research, 
originality, boldness; we note you quick of eye, fer- 
tile of resource, independent of thought, and, if we 
have singled you out on this occasion, it is because 
you are the type we delight in, the true children of 
our time and tendencies. 

** How will it be when another hundred years have 
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Will the best traits that have made 


passed away ¢ 
our investigators eminent go to form the cast of a 
medical mind reaching out into now unseen worlds of 
science, and looking, with eyes keen with suggestive 
research, at every line on every page that age has 


seasoned ? Or will all knowledge be so plain and ele- 
mentary that its application alone will be cared for, 
and investigation be regarded as nearly complete? It 
is not likely. The stone thrown into the water gives 
rise to ever-increasing rings ; and so must it be in pur- 
suits in Nature. There is still a greater world beyond 
the microscope and the telescope than we know with it. 

* Associates, in joining you to us to-day, we bestow 
on you all this College has to bestow. It gives you 
full share in all that a century of learning, of cuiture, 
of pure aims, of renown, of high tone, most zealously 
guarded, has done to make it famed and respected. 
On its part, it takes a mortgage on your past acquisi- 
tions, as well as lays claim to a portion of the re- 
sults of your future work. And when some fresh, 
thoughtful deduction in practical medicine becomes the 
theme of every pen; some new, life-saving operation 
is everywhere discussed ; some clear monograph of ex- 
haustive research and wide grasp is by every one 
lauded ; some ingenious application of physiological 
experimentation laid before the world; when we hear 
of a celebrated treatise of a great practical master 
being translated into yet more tongues — we shall feel 
the pride of possession in our Associate Fellow, and, 
rejoicing in his success, claim him, for the College, as 
among our own. These are the feelings we have 
toward you, and we now greet and welcome you as 
sons of this old institution with all the love of brotherly 
affection.” 

The essayist concluded his very interesting address 
in the following words : 

“In this partial retrospect of the history of the 
College during the last forty years, one can hardly fail 
to note that in it, as in political and social, and, indeed, 
every history, progress has depended upon individuals. 
The hour must come, and the man must arise, who, by 
his voice or his example, stimulates other men to vig- 
orous aud fruitful action. As in its infancy the great 
name of Rush dominated the College, through his in- 
ventive genius and foresight, so in its later history 
George Bacon Wood ruled it by his wisdom and liber- 
ality; another has made illustrious his living name by 
opening a rich mine of intellectual wealth for all 
seekers after knowledge; and still another is distin- 
guished for his liberality in promoting the social, artis- 
tic and literary tastes of his fellow-members. All, by 
their example, have so warmed the enthusiasm and 
quickened the sympathies of the Fellows, that this 
commodious building, this precious scientific museum, 
and this noble library, have sprung into existence in 
the brief space of a single generation. 

** Let us hope that so fair a flower of science shall 
not languish through indifference, neglect, or indirec- 
tion, and that at the end of another century our pos- 
terity shall be able to speak of us with unstinted 
praise, and with as sincere gratitude as we now feel 
towurd those who prepared the way for this goodly 
habitation and temple dedicated to the service of 
humanity.” 

At the close of the,exercises, luncheon was served. 

Limits of space forbid extended reference to the 
Loan Collection, or even the enumeration of the many 





of distinguished members of the profession, both in and 
out of its Fellowship; or of the many objects which 
it contained of medical interest, a printed catalogue 
of which was provided by the Committee. 

The dinner was given on Tuesday evening, in the 
spacious Assembly Room of the Union League. There 
were one hundred and thirty covers, and fourteen 
courses were attractively served, but the chief features 
of the occasion were the responses to the toasts, and 
an original Commemorative Ode by the President. 
All who were present were physicians, and, with few 
exceptions, either Fellows or Associate Fellows of the 
College. Among those in attendance from a distance, 
were Drs. George C. Shattuck, Boston; T. Gaillard 
Thomas, New York; Hunter McGuire, Richmond; 
R. Palmer Howard, Montreal; William H. Draper, 
New York; Fordyce Barker, New York; A. M. Pol- 
lock, Pittsburgh; R. S. Ives, New Haven ; E. Darwin 
Hudson, New York; Nicholas Senn, Milwaukee ; 
James F. Chadwick, Boston; David W. Cheever, 
Boston; George B. Shattuck, Boston; J. T. Whit- 
taker, Cincinnati; Wm. W. Phillips, Trenton, Iraill 
Green, Easton; J. 8. Billings, U. S. A., Washington ; 
Henry P. Bowditch, Boston ; J. C. Cameron, Montreal ; 
A. H. Halberstadt, Pottsville. 

The Loving Cup was sent around at the end of the 
last course, and toasts were in order. ‘The sentiments 
proposed by the President were : ° 

The * Founders,” which was drunk standing and in 
silence; Dr. Hartshorne made a brief address. 

The * Fellows,” responded to by D. Hayes Agnew. 

The * Associate Fellows,” replied to by T. Gaillard 
Thomas. 

The *“ Physician,” William Pepper, Provost of the 
University of Pennsylvania. 

The * Surgeon,” John Ashhurst, Jr. 

The “ Obstetrician,” Theophilus Parvin. 

The * Medical Societies of America,” by John 8. 
Billings, U.S. A. 

The exercises concluded by the reading of com- 
memorative stanzas written by the President for this 
occasion. 
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A Treatise on Electrolysis and its Applications to 
Therapeutical and Surgical Treatment in Disease. 
By Rosert Amory, A.M., M.D. 8vo, pp. vii, 307. 
New York; William Wood & Co. 1886. 

This is the volume of Wood’s Library for August, 

a thing to be regretted as the book is therefore less 

accessible. ‘The subject of electrolysis is one that has 

heretofore received little consideration in works on 
electro-therapeutics; Erb, if we mistake not, barely 
refers to it, and De Watteville gives it but five pages. 

The present work, we believe, is the only one devoted 

entirely to the subject. The author therefore dwells at 

length and perhaps somewhat too diffusely, upon the 
physical and chemical principles involved in electrolysis, 
and gives full details of the pathology of the diseases 

mentioned. This fulness of detail, however, if it be a 

fault, merely renders the work more exhaustive. 

Several chapters, too, are devoted to the principles of 

electrical science, and afford much valuable informa- 

tion as to the different forms of cells and the various 
appliances for the proper use of electricity. We re- 





valuable portraits of the founders of the College, and 


gret to see that the author continues to use the mis- 
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leading and obsolete terms “ quantity ” and “ tension” 
because they “ will be better understood.” The re- 
sult is often confusing to those who have discarded 
those terms as meaningless. The practical application 
of electrolysis is illustrated by many cases quoted from 
different writers, and by cases from the author’s own 
experience. In his own hands it has given brilliant 
results in the treatment of exophthalmic goitre and in 
the removal of superfluous hair. It has proved of 
advantage, too, in the treatment of aneurism and of 
every form of hypertrophic normal growth. We are 
sorry that the author has not given a more full account 
of its use in stricture of the urethra, now so much dis- 
cussed, especially as he differs from several recent 
writers in preferring the kathode for local application. 
Since the use of electrolysis demands special skill and 
considerable outlay for batteries and appliances, its 
application must naturally remain in the hands of 
specialists ; but the value of electrolysis is unquestiona- 
ble, and we trust that this book may bring to the 
notice of those who have the necessary knowledge of 
electricity an appreciation of its value as a therapeutic 
agent. The mechanical execution of the book is 
much above the average of Wood’s series. 


Hémorrhagies Utérines. Etiologie — Diagnostic — 
Traitement. Par Le Docteur SNEGUIREFF, de 
Moscou. Edition Frangaise. Paris, 1886. 


The title of this work hardly does justice to its 
scope and comprehensiveness. ‘The writer has aimed 
to give a study of the hemorrhages to which woman 
is liable during her whole life, and inasmuch as uterine 
hemorrhage is a very frequent symptom of several 
important affections, and an occasional accompaniment 
of a large majority of diseases of the pelvic organs, 
the result is an extensive treatise on gynecology. 
The first part of the book is devoted to a description 
of the method in general followed by the author in 
making his examination. He then considers the eti- 
ology of uterine hemorrhages, dividing them into 
organic and reflex. The organic he classes as follows : 
(1) malignant growths; (2) benign growths; (3) chronic 
inflammations (metritis and endometritis); (4) abor- 
tion, pregnancy, puerperal diseases ; (5) displacements 
of the uterus ; (6) ovarian apoplexy and hemorrhages 
of the pelvic peritoneum; (7) the menopause; (8) 
general disturbances of nutrition. The treatment is 
divided into two sections: (1) Treatment of uterine 
haemorrhages in general ; (2) treatment of the different 
affections which cause the haemorrhage. 

As will be seen from this brief résumé of the con- 
tents of the book, it akes a wide range; at first glance, 
perhaps too wide. But on the whole, in these days of 
the multiplication of extended treatises on gynecology, 
a work which taking a single prominent symptom 
looks at the diseases of women solely with reference to 
that symptom alone, is both instructive and refreshing. 

The author has done his work well. He is well- 
grounded in German methods and ideas, but is also 
original. There is very little to take exception to in 
any portion of the book. The part which deals with 
general treatment of uterine hemorrhage is perhaps 
most fertile in suggestions. The author places a 
great deal of dependence, and justly in the light of 
his experience, upon the use of hot and cold baths, 
general and local, and upon prolonged courses of 
hydropathic treatment at the various famous baths of 
Europe. The book is well worth reading. 
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COLLECTIVE INVESTIGATION ON CENTENA- 
RIANS. 

Tue late Dr. Farr has shown, in his “ March of an 
English Generation through Life,” that one million 
children born in England live forty million, eight 
hundred and fifty-eight thousand, one hundred and 
eighty-four years, that two hundred and twenty-three 
live to the age of one hundred, and that finally at the 
age of one hundred and eight, one solitary life dies. 

In the supplement to the British Medical Journal, 
of December 11th, Prof. Humphry has analyzed the 
returns from reliable medical men regarding fifty-two 
centenarians tabulated from the results of a form of 
inquiry issued by the Collective Investigation Com- 
mittee of the British Medical Association. In ouly 
eleven was the age confirmed by any official record, 
but the others were naturally assumed to have at least 
reached nearly the age of one hundred, the informant, 
in each case being competent to estimate the value of 
the evidence, and in most of the cases being intimately 
acquainted with the individual. 

In eleven the intellect is stated to have been high, 
and low in only five; twenty were reported strong, 
sixteen of average strength and twelve feeble. Thirty- 
six were women, sixteen men, —a fact explained by 
Mr. Humphry partly by the fewer exposures of 
women, notwithstanding the dangers incidental to 
childbearing and the diseases associated with the vary- 
ing demands made at different periods, upon the or- 
gans connected with that process ; and partly also by 
the greater inherent vitality in the female. 

Of the thirty-six women, twenty-six had been mar- 
ried, eleveu had large families, and eight married be- 
fore they were twenty, one at sixteen and two at sev- 
enteen. Many of the centenarians were members of 
large families, there being but two designated as only 
children. Forty-one of the fifty-two had been mar- 
ried. Twelve were first children. The parents of 
one centevarian were first cousins. 

The average centenarian qualities were a good family 
history, a well-made frame of average stature, spare 
rather than stout, robust, with good health, appetite, 
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and digestion, capable of exertion, good sleepers, of 
placid temperament, and good intelligence, with little 
need of, and little consumption, of alcohol and animal 
food, although one man always did and “always will” 
drink to his utmost capability. 

Three were attiluent, nineteen poor, andtwenty-eight 
in comfortable circumstances. 

Twenty-four of the centenariaus had no teeth, and 
the average number retained was only four or five. 
Twenty-eight used glasses, but thirty-five, including 
many who used glasses, were reported to have been in 
the enjoyment of good sight. Hearing was good in 
twenty-two, indifferent in seventeen, bad in nine, one 
was deaf. 

The majority were moderate or small eaters, but 
maintained an average pulse of 70°, and respiration of 
22,—a fact explained by the diminished elasticity 
of the circulatory and respiratory apparatus. The 
arteries had become less capable of accelerating the 
blood-stream, and the vital capacity of the chest was 
much reduced, as shown in the slight difference in the 
chest-girth between the state of inspiration and that of 
expiration. The hours of sleep averaged nearly nine, 
the extremes being twelve and four. 

The brain held out as well as the other organs, per- 
haps better; two only were demented. The weak- 
ness or failing, generally, seemed to have been about 
equal in the several great organs. 

The majority had suffered little from illness at for- 
mer periods, yet some had recovered from severe dis- 
eases. ‘The habits of life were generally such as con- 
duce to health, necessitated in a measure, at least, by 
some from their occupations. Thirty-two did not use 
tobacco ; twelve were total abstainers from alcohol, 
twenty took little, eight drank moderately, one drank 
to excess on festive occasions, one was a free beer- 
drinker, and one “ drank like a fish all his life” when 
he could, but said also that he could not get much. 


——_@——_—— 


REMOVAL OF THE UTERINE APPENDAGES 
AND THE LIVERPOOL HOSPITAL FOR 
WOMEN. 


THE question of the removal of the uterine appen- 
dages has a distinctly ethical as well as surgical 


aspect. The former is growing in importance if we 
may judge by the increasing frequency with which 
this phase of the subject is discussed in medical litera- 
ture, and by some distinctly practical results of a 
decidedly unpleasant character, which have occurred 
both in this country and Great Britain. 

One of the secondary outcomes of this question 
has been engaging the attention of medical men in 
England the past year, in connection with the Liver- 
pool Hospital for women, and though the final stage 
may not have been reached, yet it may be of interest 
to briefly review the course of events thus far. 

Dr. Francis Imlach, one of the surgeons to the 
Liverpool Hospital for Women, performed an opera- 
tion for the removal of the uterine appendages in a 





case of intra-peritoneal hwmatocele. ‘The patient re- 
covered, but subsequently sued Dr. Imlach on the 
ground that the operation was unnecessary and per- 
formed without knowledge on her part of its nature. 
The case came to trial in August, 1886, and after the 
evidence on both sides was in, the jury without leav- 
ing their seats returned a verdict for the defendant. 

In February of the same year, whether, which is 
probable, because the fact of this suit having been 
brought was kuown, or for the reason alleged that 
the number of operations included under the term ab- 
dominal section, had risen from eighty-six in 1884, to 
one hundred and sixty-six in 1885, and such increase 
was considered * remarkable,” a committee was ap- 
pointed by the Liverpool Medical Institution to 
inquire into the matter. 

The resolution under which the committee was 
appointed stated that “In view of the large and in- 
creasing number of cases of abdominal section in the 
Hospital for Women in this city, as shown by the 
Annual Medical Report for the years 1884-5, this 
meeting is of opinion that a special committee be 
appointed for the purpose of investigating the grave 
question of practice and ethics involved in the perform- 
ance of these operations, and to report at a future 
meeting.” The committee was composed of eight 
surgeons and physicians connected with the large hos- 
pitals of Liverpool. 

Just what relation the Institution holds to the med- 
ical profession in Liverpool, and with what authority 
such an investigation into the methods of a hospital 
could be prosecuted, we have no means of knowing. 
It is said that the * medical staff of the Hospital for 
Women present, took an active part in the discussion, 
and voted for the proposed committee,” and that “at 
a subsequent period it was deemed right that the med- 
ical officers of the Hospital should each if they wished 
send a representative to the committee to watch their 
interests.” Suflice it to say the committee did make 
a thorough investigation, the results of which are em- 
bodied in a report published in the Lancet of Decem- 
ber 11th, 1886. 

The plan of investigation included the reports of 
the medical officers of the Hospital, supplemented by 
notes of the condition of the patients as ascertained by 
subsequent visits; information received from medical 
practitioners in and around Liverpool, who had patients 
under their care either before or after operation at the 
Hospital; personal visitation of some forty or fifty 
patients by members of the committee; certain speci- 
mens of ovaries and Fallopian tubes removed by Dr. 
Imlach; the appointment of a sub-committee to per- 
sonally examine the Hospital records, and question 
the lady-superintendent and nurses. 

As a result of their investigations they found that 
there had been one hundrod and six abdominal sec- 
tions performed for the removal of the uterine append- 
ages. Ovariotomy, exploratory incision, and odpho- 
raphy, which comprised the rest of the one hundred 
and sixty-six, did not call for any special comment. 
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With regard to the first series the committee arrived 
at the following results: (1) Danger to life. The 
mortality was eight or nine per cent., and the commit- 
tee sagely concludes that if the operations were done 
for grave disease, and the patients were generally 
cured, such a mortality was not high, but if done for 
trivial affections, and the patients were generally not 
benefited, it was. (2) Sterility. As this is a neces- 
sary result of the operation, it should be clearly ex- 
plained to the patient, and her relatives. (3) Loss of 
sexual feeling, and of physical energy. The commit- 
tee found a comparatively small number who com- 
plained of these effects. (4) Hernia. Out of one 
hundred and sixty-six cases, fifteen were found in 
which hernia resulted. (5) Actual results to the pa- 
tients. The committee found distinct and permanent 
benefit in about half the cases, slight or temporary 
benefit in nearly as many, and positive injury claimed 
in a few. 

In view of the above facts, the committee were of 
the opinion ‘that at the Hospital for Women sufli- 
cient care and discrimination had not been exercised 
in the selection of cases for operation, and that in 
many instances the gravity of the symptoms was not 
such as to have justified an abdominal section of any 
kind.” They recommended consultations before any 
abdominal operation, full information to patients of 
the nature and consequences of the operation, and 
longer retention in the Hospital after operation. 

Dr. Imlach, whose unfortunate lawsuit was appar- 
ently the “fons et origo” of this investigation, and 
against whose methods the criticisms of the committee 
were mainly directed, inasmuch as he performed 
eighty-five out of the one hundred and six operations, 
has sent a letter of protest to the Lancet, which is 
published with the report of the committee, and it is 
only fair to briefly outline the points he makes. Le 
claims that the committee was not composed of men 
who could fairly be supposed to be unprejudiced ; 
that he wished to be represented on the committee by 
a pathologist, but the one he selected declined, as he 
did not approve of the method of appointment of the 
committee ; that the disease for which he‘ performed 
the operation in the case of the patient who subse- 
quently sued him, though held by the committee not 
to be one for which abdominal section should be per- 
formed, is regarded by most leading gyncecologists as 
liable to develop grave or fatal symptoms, and to be 
one for which laparotomy is frequently indicated ; 
that the question of the justifiability of the operation 
depends upon the severity and persistence of symp- 
toms, and the pathological changes found in the 
organs; and that the committee failed to mention that 
he had “treated sixty-seven cases of inflammatory 
disease sent in with a view to operation, solely by rest 
and medical means.” ‘There are many minor points 
which Dr. Imlach alludes to, which seem to indicate 
pretty clearly that the investigation, though apparently 
thorough, was not conducted in a spirit of perfect 
fairness towards the surgeons of the Hospital. 





What is the general impression conveyed by this 
whole transaction? What good has it accomplished or 
can it accomplish? It may serve, perhaps, to em- 
phasize more strongly certain secondary considerations 
in connection with operations of this character, such 
as the importance of not operating until other 
means had been tried and failed, the advisability of the 
patient and her friends thoroughly understanding the 
nature and results of the proposed operation, and the 
help in estimating the value of the operation by keep- 
ing the patient under observation for some time after it. 
But when we consider the class of patients who present 
themselves at large public hospitals with this class of 
affections, women for the most part ignorant, many of 
them degraded, often with a distinctly nervous ele- 
ment predominating, it seems absurd to suppose that 
any investigation which depends largely upon the 
statements of such women for its facts, should be con- 
sidered a suitable way of arriving at just conclusions. 

Had the committee been able to question and ex- 
amine these women before operation, and to see the 
specimens when removed, then their decisions would 
have been entitled to respect. The first they were of 
course unable to do, and the second they seem to have 
neglected in the cases which they might have ex- 
amined, as no mention is made in their report of the 
pathological specimens laid before the committee by 
Dr. Imlach. In fact, this wise body of men seem to 
have expressly acknowledged the weakness of their 
position in this clause of their report: “The Com- 
mittee regret that from a scientific point of view they 
are unable to give any very definite assistance to the 
medical profession in judging of the class of cases 
appropriate for the operation under consideration, in 
advance of what is already known and admitted,” and 
yet they condemn these surgeons for having in many 
cases operated unjustifiably. Candid men must judge 
how fair such condemnation is. Our verdict would 
unhesitatingly be, ‘“ Not Proven.” 

While it is true, as has been intimated above, that the 
attending surgeon at a woman’s hospital cannot be too 
circumspect in advising any radical uterine operation, 
without making sure that the patient is fully informed 
as to the actual nature and potential consequences of 
the operation advised, it is also true that committees 
of investigation, aud other persons who may be placed 
in the position of critics, cannot exercise too much care 
against making any report which may increase the 
grave perils to which the practicing gynecologist is 
already exposed from desiguing women. 


=< 


THE CENTENNIAL OF THE COLLEGE OF PHY- 
SICIANS OF PHILADELPHIA. 

Tue celebration last week in Philadelphia of the 
one hundredth anniversary of the founding of the 
College of Physicians of that city was an occasion of 
more than local professional interest. Our report of 
the proceedings gives an abstract of the President’s 
vivid review, addressed to a general audience, of a 
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medical century in Philadelphia as embodied in the 
active, useful, and responsible lives of the founders, 
and distinguished members of the College, especially 
in the first half of the century since 1787 —a retro- 
spect continued and amplified for the second half of 
the century by Dr. Alfred Stillé, a former President, 
in an address delivered the next day before the Fel- 
lows of the College. A reception at the College fol- 
lowed Dr. Mitchell’s address, and after Dr. Stillé’s 
address diplomas of associate membership were con- 
ferred upon distinguished representatives of the pro- 
fession selected for the honor from various parts of 
the country. The celebration terminated with a 
banquet, to which one hundred and twenty members 
and invited guests sat down. During the two days an 
extremely interesting and instructive loan collection 
of portraits, all of medical men, if we except one of 
Benjamin Franklin, was open to the public. 

The programme, as arranged, was worthy of the 
occasion, and was very successfully carried out; but 
such festivities represent something more than mere 
self-congratulation at the completion of a century, or 
than the gratification of an instinct for generous hospi- 
tality. They represent for Philadelphia an acknowl- 
edgment of the many advantages which have accrued 
to the medical profession and to the public from the 
existence and the prosperity of the College; to the 
stranger, who was within her gates, they should repre- 
sent the wisdom and importance of founding and fos- 
tering similar institutions elsewhere. 


A suitable building where physicians of rival medi- 
cal schools, of different views and different modes of 
practice may meet and discuss the questions of the 
day face to face on neutral ground; where medical 
societies may con¥ene in proper halls surrounded by 
books, by a museum, by portraits of distinguished 
worthies of previous generations — such a building is 


needed in all our large cities. It should be under the 
control of a corporation representing the energy and 
the liberal intelligence of the medical profession in 
the community, of a body of men actuated by the 
spirit as well as the letter of the motto, “ Non sibi sed 
tot.” 

Such a corporation would exercise needed authority 
and would be often appealed to by a perplexed public 
in questions of State, of preventive medicine, and 
might even succeed to some extent in realizing the 
last clause of the comprehensive list of objects given 
for the foundation of Philadelphia’s College, namely : 
“The cultivation of order and uniformity in the prac- 
tice of medicine.” New York has such an institution 
in process of development in the Academy of Medi- 
cine; in Boston the Medical Library Association 
offers the possibility of a similar evolution; but the 
College of Physicians of Philadelphia in its past his- 
tory, its present organization and equipment is facile 
princeps, if not alone, among such institutions as we 
have pictured and would like to see flourishing in our 
large cities, especially in such as are centres of medi- 
cal thought and education, 





A NEW TREATMENT OF GONORRHEA. 


CasTaLLAn, of St. Mandrier Hospital, starting with 
the view, now popularly entertained, that gonorrhaal 
urethritis is a parasitic disease, and being led by ob- 
servation to believe that the microbe can only live in 
an acid medium; finding, moreover, that in this dis- 
ease the discharge is, as a rule, acid, proposes to treat 
gonorrheea in the acute stages by urethral injections 
of sodic bicarbonate ; three or four injections being 
made daily of a one per cent solution.’ For this 
treatment, which is but a logical inference from the 
premises, he claims remarkable success, although the 
cases on which it has been tried in St. Mandrier, as 
yet, number only a dozen. The injections of bicarbo- 
nate of soda are commenced as soon as the discharge 
appears, or the patient comes under observation; the 
urethral secretion is tested every day with litmus 
paper, and the injection is kept up till the discharge 
becomes alkaline or neutral. For internal treatment 
the patient is given flax-seed tea, with occasional doses 
of bromide, if there seems to be any indication for the 
sedative effects of this salt. His conclusions are as 
follows : 

(1) The urethral pus in the first stages of the dis- 
ease is generally, if not invariably, acid; this acidity 
is quite pronounced. 

(2) The treatment by bicarbonate of soda rapidly 
lessens the discharge; it also rapidly diminishes or 
removes the pain in micturition. 

(3) In old urethrites, and in those which have been 
treated by the usual injections, it speedily brings 
about a cure. 


—_—@——_- 


DEATH FROM COCAINE: 
SUICIDE. 

Ir has not heretofore been accurately determined 
what dose of cocaine is dangerous, or how far its appli- 
cation to various mucous surfaces, as the rectum, may 
be carried with safety. In one case reported by Dela- 
fosse, forty-eight grains were introduced into the rec- 
tum for the purpose of producing local anesthesia 
during the curetting of a tuberculous ulceration; the 
operation was successful. A similar case lately came 
before Professor Kolomnin, of St. Petersburgh, a 
young and brilliant Russian surgeon. In order thor- 
oughly to scrape and cauterize the rectum, which was 
the seat of a tuberculous ulcer, cocaine was employed 
in just half the quantity previously used by Delafosse. 
Twenty or thirty minutes afterward, symptoms of 
poisoning declared themselves, syncope and complete 
collapse set in, and in spite of stimulants, injections of 
ether, faradization, artificial respiration, etc., the pa- 
tient died. 

So chagrined and overwhelmed with horror was the 
unfortunate surgeon at this accident, that he committed 
suicide. The details are given in a long letter from 
Professor Artzrouni to the Sémaine Médicale, and the 
whole melancholy history has been laid before the St. 
Petersburgh Medical Society by Professor Botkin. 


~1 Bull. Gen, de Thér,, December 15, 1886. 


A RESULTING 
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MEDICAL NOTES. 


— It is said that some 200 different cures for rheu- 
matism have been sent to President Cleveland since 
his late illness. 


— Dr. A. Favre, of Fribourg, says the same writer, 
describes an interesting case of rupture of the gravid 
uterus during labor at full term. It occurred in a 
pauper woman, aged thirty-three, who was suffering 
from osteo-malacia, with extreme contraction of the 
pelvis. The true state of things became evident only 
when laparotomy had been performed. A dead foetus 
and placenta with membranes were found floating in 
the peritoneal cavity, whilst the womb was firmly con- 
tracted to the size of a child’s head. The site of the 
rupture could not be ascertained. The abdominal 
wound was closed by suture, no provision for drainage 
being made. Recovery took place without an unfa- 
vorable symptom, the highest recorded temperature 
being 38.5° C. on the third day. Fifteen days after 
delivery, the patient was up and about. 


— The New York Medical Journal, after referring 
to the brilliant war of words that once took place be- 
tween a Billingsgate fishwoman and a scholar, in 
which the latter made use of mathematical terms that 
his adversary could not match, cites, as not precisely 
in the same line, but evidently quite effective, an ex- 
pression of disgust lately applied by a woman to a 
Paris policeman, “ 7 me fais l'effét d'une pilule!” 
This pharmaceutical abuse was more than the police- 
man could endure, and the woman was brought before 
one of the police courts, where, according to a Paris 
dispatch to the London Daily Telegraph, she was ac- 
quitted on the ground that there were a thousand 
kinds of pills, the effects of which were of the most 
varied character, but she had not mentioned any par- 
ticular kind. “So we may infer,” the account con- 
tinues, “that, had Ernestine Roussel compared her 
enemy to a blue pill, for instance, she would have 
been treated with more rigor.” 


BOSTON. 


— The statement in the recent address of the Presi- 
dent of the College of Physicians of Philadelphia, 
that Rush “ was the only physician whose name is on 
that energetic arraignment of the Crown” (the Decla- 
ration of Independence) should not pass unchallenged. 
Josiah Bartlett, of New Hampshire, and Lyman Hall, 
of Georgia, were successful practising physicians ; 
Oliver Wolcott, of Connecticut, studied for the pro- 
fession. 


— The “ Living Skeleton,” pleasantly and famil- 
iarly known to some of the attendants at Dr. Holmes’s 
anatomical lectures, has at last become a dead skele- 
ton. Mr. Sprague, the individual in question, has 
just died, at the age of forty-six, and the weight of 40 
Ibs. He has bequeathed his remains to the Harvard 
Medical School, and it is to be hoped we shall soon 


system. ‘The deceased was personally inclined, as 
we remember, after considerable association with 
admiring medical men throughout the country, to 
attribute his difficulty to atrophy of the thoracic duct. 


—At the twenty-sixth annual meeting of the 
Obstetrical Society of Boston, held January 8th, 1887, 
the following officers were elected for the ensuing 
year: President, Dr. William L. Richardson; Vice- 
Presidents, Dr. O. W. Doe, Dr. John Homans; 7veas- 
urer, Dr. E. J. Forster; Recording Secretary, Dr. C. 
M. Green; Corresponding Secretary, Dr. J. Stedman ; 
Prudential Committee, Dr. William Ingalls, Dr. J. 
G. Blake, Dr. F. W. Draper, Dr. J. W. Elliot, Dr. 
C. M. Green, ex-officio; Publishing Committee, Dr. 
Alfred Hosmer, Dr. J. R. Chadwick, Dr. C. E. Sted- 
man. Dr. W. W. Wellington, of Cambridge, was 
elected an honorary member. 


NEW YORK. 


— Mr. Cornelius Vanderbilt has given a donation 
of 3500 to the St. John’s Riverside Hospital at Yon- 
kers. 


— Up to January 7th the returns from the Annual 
HIospital Saturday and Sunday collection show the 
handsome sum of $36,464. 


— The Commissioners of Charities and Correction 
have appointed Dr. E. C. Dent, Medical Superinten- 
dent of the City Insane Asylum on Blackwell’s Island, 
and Dr. A. Trautman, Medical Superintendent of the 
Asylum on Ward’s Island. 


— Governor Hill, in his annual message to the 
Legislature, has again recommended the abolition of 
the State Board of Health and the State Board of 
Charities, and the concentration of the honors of these 
boards uuder single heads. 


— The Committee on Hygiene of the Medical So- 
ciety of the County of New York have waited upon 
the Board of Health in a body for the purpose of urg- 
ing upon them the passage of an ordinance requiring 
the baling of all stable-manure in the city; the Board 
has as yet arrived at no decision in the matter. 


— During the past week Joseph Mauri, a Brooklyn 
druggist, and his seven children were attacked with 
malignant hemorrhagic small-pox, and three of the 
children died within twenty-four hours. The true 
charaeter of the disease was not recognized until after 
the death of the three children, when the father and 
remaining children were removed to the small-pox 
hospital at Flatbush, where the former died in a few 
hours. Considerable blame is attached to the Brook- 
lyn sanitary authorities, as the three deaths occurring 
in such rapid succession were supposed at first to be 
attributable to poisoning of some kind, and the re- 
porters of all the papers were permitted to visit the 
house and freely communicate with the family. It is 


needless to say that there has been a lively demand 
for vaccination by these gentlemen since, and in one 
newspaper office forty editors, reporters and composi- 


tors were vaccinated. 





know what was the missing link in his assimilative 





It is said that a pet cat owned 
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by the Mauri children, and which slept on the bed 
with two of them during their illness, has disappeared, 
and all efforts to trace it have proved fruitless. There 
has been a considerable amount of small-pox in Brook- 
lyn for some months past. 


- > - 


MWiscellanp. 


HOW SOME SPECIAL HOSPITALS 


FOUNDED. 

Tue Hospital, a weekly publication, the organ of 
the Hospitals Association of London, casts a not ill- 
aimed shaft at a tolerably common device of the 
young specialist who is looking for a job and who 
joins to himself a professional * organizer” to present 
the subject to a charitable public. The latter person 
evolves and circulates the following manifesto : 


ARE 


FREE DISPENSARY FOR DISEASES OF THE LITTLE TOE. 
—— Street, —— Square. 

In the year 1883, 30,807 persons died of diseases of the little 
toe. This number (which includes cases of gangrene, pymia, 
phlebitis, and bunion) is exclusive of the very numerous deaths 
from wasting diseases and cancer of the digit. (See Registrar- 
General's Repor t.) 

According to the above extract, diseases of the little toe have 
oceasioned more deaths in England than diseases of any other 
organ, and a comparison of the returns for 1883 with those of 
the previous years show that these diseases are increasing ina 
ratio greatly out of proportion to the increasing population. 


Deaths from Diseases of the Little Toe. 


1874........13,846 BOTT cove cces 17,908 re 21,915 
1875......-.15,401 WTB siccecces 19,634 esavdvece 30,940 
BRIG ccves i OOO 1879 20,879 1882........24,802 
USSS.00 cece corcccecccscesscens 30,807 
Besides the above number of fatal cases, there is a still 


greater number of diseases of the little toe not terminating in 
death, but which give rise to extreme suffering and misery, 
espec ially among the poorer classes. This is the only institu- 
tion specially devoted to the treatment of diseases of the little 
toe, and the fact that in less than two years upward of 10,560 
patients (from all parts of England) have been relieved, proves 
that it is a necessity. The employ ment of the newly invented 
instrument (the little-toe scalpel) is a special feature in the in- 
stitution, and by the aid of this instrument morbid conditions 
of the digit can be fully exposed and adequately treated. Fur- 
ther aid is required to meet the urgent demands caused by the 
daily increasing number of out-patients. It is likewise essen- 
tial that a ward should be speedily opened for the reception of 
the more acute cases. Atleast £1,000 is required to cstublish a 
ward containing six beds. For this purpose the committee 
have determined to open a new subscription list. Those who 
desire to assist in this particular way will please notify that 
their subscriptions or donations are to go to the ‘* ward fund.’ 
The benevolent are respectfully informed that the very exis- 
tence of the institution will beijjeopardized unless the funds are 
considerably augmented. JEREMIAH DIDDLER, Secretary. 


> 


CASE OF COMPOUND COMMINUTED 
TURE OF SKULL; 
SCESS ; RECOVERY. 


FRAC- 
HERNIA CEREBRI; AB- 


Dr. W. Opi_Lo Mager, of Sidney, reports in the 
Australasian Medical Gazette for December, 1885, a 
most remarkable and interesting case of head injury, 
which is summarized in the Edinburgh Medical Jour- 
nal (November, 1886). F. M., aged four and one- 
half years ,fell off a balcony twelve feet on to asphalt. 
Unconscious when taken up; vomited blood; bleeding 
from nose; small lacerated wound on right frontal 
eminence; fracture of frontal bone; brain substance 
between edges of bone ; wound dressed with iodoform 
and wool ; 





mercurial purge ordered, head shaved, and 


ice applied; during night convulsions affecting left 
side mainly ; patient semi-unconscious for three days, 
and occasionally showing symptoms of irritation ; 
wound discharged offensive matter for a few days, then 
healed ; at the end of a week seemed nearly well; but 
fourteen days after the injury, vomiting occurred, 
followed by convulsions and high temperature. Con- 
dition on admission to hospital —'Thin, pale, weak, 
peevish, irritable, restless; lies doubled up in bed ; 
sear on right frontal region, with sinus, from which a 
small quantity of pus “exudes ; bare bone distinctly 
felt. Under an anesthetic a free crucial incision was 
made over the seat of injury. <A triangular piece of 
loose depressed bone was removed, permitting the 
escape of about a drachm of feetid pus. Dura mater 
thickened, but apparently uninjured. Parts thor- 
oughly washed with carbolic lotion (one to twenty), 
and dressed with carbolized gauze. Hernia cerebri 
appeared on third day after operation. Next day 
child was anesthetized and the wound enlarged, when 
another piece of dead bone was discovered and re- 
moved. The flaps of skin were stitched over the her- 
nia to repress it. Child somewhat better. After this 
the child did well, and was discharged two months 
after the injury apparently quite well, but with a sinus 
still remaining, which discharged some pus. On Ist 
August, five months after the injury, the child had an 
attack of convulsions affecting the left side. The 
face most marked, and the upper more than the lower 
extremity. She was at once removed to the hospital. 
Under an anesthetic a fine silver probe was easily 
passed straight into the brain substance for about an 
inch. It was withdrawn quite black. A grooved 
director was then passed in the same manner, when a 
gush of very feetid pus took place. The opening was 
carefully enlarged, the abscess cavity washed out with 
one to forty ¢ carbolie lotion, a drainage-tube inserted 
and left in. The direction of the sinus was down- 
wards, backwards, and inwards. The drainage-tube 
was filled with carbolic lotion, which was seen to rise 
and fall with each pulsation of the brain. After the 
operation there was left-sided hemiplegia. Six hours 
after this the child had regained consciousness, and 
next day the hemiplegia had disappeared. The ab- 
scess was washed out daily through the drainage-tube 
which was shortened on the ninth and taken out on 
the fourteenth day. Patient was discharged perfectly 
well five weeks after the opening of the abscess. One 
month after discharge she was in usual health. 


—— ~~ —— 


OF MEASLES BY HEALTHY 
PERSONS. 


From an editorial of Le Concours Médical, June 
12, 1886, the Therapeutic Gazette (November 15) ab- 
stracts the following observations : 

The possibility of carrying the contagious principle 
of measles from place to place by the medium of the 
bodies of healthy persons was recently discussed by 
the Medical Society of Berlin, and one gentleman, 
Joel, of Lausanne, presented certain facts which lead 
to the belief that such a possibility does exist, and that 
the medium is often furnished by the physicians them- 
selves. One case which was cited was that of a boy 
who was brought from Geneva to Lausanne while he 
was passing through the incubation stage of measles. 
The butcher and the postman who served the institu- 
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tion to which the boy was brought conveyed the dis- 
ease to their children, who were attacked with it in a 
short space of time, and, what is quite remarkable, the 
children in almost every house to which the postman 
delivered letters were attacked. A little girl was 
brought to a hospital, and ina few days had undoubted 
symptoms of measles. Her father had paid her sev- 
eral visits before the measles appeared, and it was 
ascertained that two of his children were suffering at 
his home from the disease. Eight other children in 
the hospital were quickly seized with it. 

It is thought that physicians cannot always avoid 
carrying the contagion with them, even when extraor- 
dinary care is taken. Prophylactic means on the part 
of the physician should be as thorough as possible, 
however, by disinfection, change of garments, and all 
other available procedures. 


> — 


SPONTANEOUS RUPTURE OF THE UTERUS 
DURING PREGNANCY. 


AT a recent meeting of the London Medical Society 
(Lancet, November 13), Dr. A. H. N. Lewers read a 
paper on “ Rupture of the Uterus during Gestation.” 
It is an accident of rare occurrence, and its causa- 
tion is but little understood. A study of nineteen 
recorded cases led Dr. Lewers to express the opinion 
that “ spontaneous ” rupture during pregnancy was in- 


| variably due to “ interstitial” gestation. He described 
_a case that occurred in his own practice at the London 
Hospital, in which a multipara, believed by herself to 
be in the fifth month of gestation, suddenly became 
ill with severe pain in the abdomen, vomiting, and 
collapse. Abdominal section was performed, and then 
the foetus and placenta were discovered in the perito- 
neal cavity, anda rent in the fundus of the uterus 
was detected at the outer part on the left side. The 
| post-mortem examination showed that the rent in the 
uterus involved that part of the wall through which 
the left Fallopian tube passed. The case was not one, 
therefore, of genuine rupture of the uterus, for the 
feetus had never occupied the uterine cavity. Dr. 
Lewers considered that spontaneous ruptures of the 
uterus attributed to pathological softening of the wall 
were of doubtful occurrence. He thought, also, that 
cases of genuine spontaneous rupture should be kept 
apart, and not placed in the same category as those 
|where rupture of the uterus occurred during prema- 
‘ture labor, or in criminal attempts at the production 
of abortion, or from direct violence. There was noth- 
ing in the records of cases of spontaneous rupture to 
militate against the suggestion he desired to make — 
that spontaneous uterine ruptures are invariably cases 
of “ interstitial” gestation. He submitted that where 
the symptoms pointed clearly to the occurrence of the 
accident, exploration of the abdomen was the correct 
surgical treatment. 




















REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 1, 1887. 
| Percentage of Deaths yrom 
a Estimated Reported Deaths 
Comes. Popuintion. — ” — Infectious Acute Lang| Typhoid Diph. &| Measles. 
, , Diseases. | Diseases. | Fever. | Croup. 
| 

New York . ae 1,439,039 764 329 21.84 22.75 91 | 8.45 8.45 
Philadelphia... . 971,363 359 108 8.12 15 2.52 4.20 28 
Brooklyn . vk es 690,000 - — on _ _— - _- 
Chicago a 630,000 _ _ — — _ _ _ 
Boston . a eS Ss 390,406 201 70 6.34 27.93 49 1.96 1.77 
St. Louis ‘ “a 400,000 _ — — _ — _ _ 
Baltimore. . . 3 417,220 133 49 10.50 8.25 3.00 4.5 — 
Cincinnati . és 325,000 _ — — — = _ - 
New Orleans . ‘ 238,000 121 23 14.94 24.07 _ 4.15 _ 
Buftalo ee a a 202,818 —_ _ — —_ _— _ - 
District of Columbia. 205,000 79 25 7.62 19.05 3.81 1.27 — 
Pittsburgh eas a 190,000 74 33 28.35 39.15 1.35 8.10 12.05 
Milwaukee a ee 142,400 —_ ~— _ — _ _ _ 
Providence 6 km * 118,070 —_ _ _ - _ - ~ 
New Haven. .... 78,000 _ _ _ ~ _ _ _ 
Nashville . nae ee 60,000 = _ _ — _ _ _— 
Charleston -- @ 60,145 31 8 _ 2.69 — a _ 
Worcester: . a A 68,383 26 10 11.55 42.35 §8.85 3.85 — 
Lowell . en Sen ak 64,051 31 15 19.38 16.15 _ 6.46 12.92 
Cambridge ae Ge 59,660 24 c 16.60 4.15 8.30 4.15 _ 
Fall River - & © Ss 56,863 17 = 16.66 17.64 = C= _ 
Lynn oe 45,861 15 i _ 13.33 _ > - 
Lawrence. se oe 38,825 13 25 _ 15.38 _ - - 
Springfield ..... 37,577 7 AB 14.28 _ - 14.28 
New Bedford .... 33,393 14 6 7.14 47.14 _ {;— = 
Somerville ..... 29,992 — _— = 1 hee _ - _ 
Salem . Et te a 28, 13 1 _ i- _- ee — 
Holyoke ...... 27,894 _— — _ _ - pee — 
a a 25,709 15 6 6.66 13.33 -- 6.66 :. 
a ae 23,674 5 1 = 40.00 _ _ —_ 
Haverhill. . .... 21,795 _ - _ — = = - 
Gloucester : 2 os 21,713 _ _- - Fass - — — 
Brockton . yn oe S 20,783 — _ —- ae _- _ - 
Newton he em 19,759 _ ~ - = _ - —_ 
Malden ..... 16,407 - _ = Ress ae = act 
Fitchburg ea . 15,375 6 0 33.33 16.66 16.66 — _— 
Waltham. ... 14,609 2 0 _ —_ —_ —e —_ 
Newburyport .. : 13,716 1 0 - ot =e - — _ 
Northampton ... . 12,896 2 0 _ 50.00 _ _ _ 

Massachusetts Towns _ — _ _ —_ = _ — 
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Deaths reported 1,958: under five years of age 709; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrh@al diseases, Whooping-cough, erysipelas and fevers) 292, 
lung diseases 291, consumption 273, diphtheria and croup 109, 
measles 82, typhoid fever 29, diarrhawal diseases 28, malarial 
fever 15, searlet fever eight, cerebro-spinal meningitis seven, 
whooping-cough seven, erysipelas seven, puerperal fever two. 
From diarrhaal diseases, New York 11, New Orleans eight, 
Boston four, Pittsburgh, Lowell, Worcester, New Bedford and 
Fitchburg one each. From malarial fever, New York six, New 
Orleans tive, Baltimore and District of Columbia one each. 
From scarlet fever, New York and Philadelphia three each. 
Boston and Gloucester one each. From cerebro-spinal menin- 
gitis, New York, tive, Fall River two. From whooping-cough, 
New York and Baltimore two each. Philadelphia, District of 
Columbia and Pittsburgh one each. From erysipelas, New 
York four, Pittsburgh three. From puerperal fever, Baltimore 
and Cambridge one each. 

In the 20 cities and greater towns of Massachusetts, with a 
population of (population of the State 1,941,465) the 
total death-rate for the week was 21.77 against 20.50 and 21.05 
for the previous two weeks. 











In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending December 
18th the death-rate was 20.7. Deaths reported 3,605: infants 
under one year of age 813; acute diseases of the respiratory 
organs (London), 416; measles 141, scarlet fever 77, whooping- 
cough 54, diphtheria 37, diarrha@a 34, small-pox (London) one. 

The death-rates ranged from 11.9 in Derby to 37.1 in Pres- 
ton; Birmingham 17.1; Blackburn 25.9; Hull 18.8; Leeds 24.5; 
Leicester 25.8; Liverpool 27.6; London 18.8; Manchester 25.9; 
Neweastle-on-Tyne 24.6; Nottingham 18.5; Sheftield 17.1. 

In Edinburgh 18.2; Glasgow 27.0; Dublin 29.6. 

For the week ending December 18th, in the Swiss towns there 
were 38 deaths from consumption, lung diseases 31, diarrheal 
diseases 10, diphtheria and croup five, measles four, whooping- 
cough, typhoid fever and puerperal fever each one. 

The death-rates were: at Zurich 13.4; Geneva 19.2; Basle 
17.8; Berne 36.4. 


The meteorological record for the week ending January 1, 
in Boston, was as follows, according to observations furnished 
hy Sergeant O. B. Cole, of the United States Signal Corps: — 




















Barom- ~ at Relative Direction of | Velocity of State of : 
eter. Thermometer. | Humidity. Wind. Wind. Weather.! Rainfall. 
Week ending aa Pee! 2h kee ee eer Fe ants 
- 4 a | | | & 
sory, § (© G(ele1 | ialdl.liislelelalelelaldls 
= ee Oo oe oe i | 8“ e$ 
Jan. 1, 1887. © "if igi. : ry apr ° a a . Py r z = be 25 
= ~|elelel/e/@/Fleaise!Sieiegi€}ele|2 | 88/84 
S 4 = Ale Bs = &é ~ | = = 4 = 6S Bs | = j|a7™ |< 
eititen: . sai . aoe \ Gieiat ane nants nae ) 
Sunday,...26 30.196 | 20.0 | 23.0 | 13.0| 60.0 74.0, 81.0720! N. | N,N. 17 s|/ 8|/o|0j}];0 ]—-/| —- 
Monday,..27 30.059 26.0 | 36.0) 200) 75.0 54.0 67.0) 65.0 S.W.) W. N.W. 3 is | 12 0. G%. | a! ee 
Tuesday,..28 30.227 21.0 | 25.0 | 16.0 | 79.0, 47.0 54.0) 60.0) W. Ww. W. 10 17 12 Cc. Cc. | C. | _ - 
Wednes... 29 30.300 19.0 | 24.0 | 31.0] 58.0) 43.0 57.0) 53.0) W. N.W. N.E 12 14 12 cG | F| G&G | — - 
Thursday, 30 30.445 11.0 | 14.0 | 6.0 | 62.0) 82.0 | 86.0) 77.0 N. N. |N.KE. 16 19 12 N. me} Be - = 
Friday, ...81 30.093 23.0 | 34.0 | 10.0 | 75.0 100.0 90.0) 88.0 N.E |) N, N. 18 12 | 10 N. N. | &B. _ _ 
Saturday, .1 29.536 34.0 | 37.0 | 27.0 | 100.0| 95.0 | 82.0) 920, N.E,| W. WV. | Fsh. 6 | 18 R. Oo. | O 40 1.01 
iiy | _ | | ; 
| | | Seine 
Mean, the . onal <« 7 | wo 4 | 
Week. 30.124 22.0 | 27.4 | 14.7 | } | 72.4 | 


10., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow. 








OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM JANUARY 1, 1887, TO 
JANUARY 7, 1887. 


RayMonp, H. L, first lieutenant and assistant surgeon. Or- 
dered for duty.at Presidio of San Francisco, Cal. 8. O. 127, 
Department of California, December 29, 1886. 





SOCIETY NOTICES. 


SuFFOLK District MEDICAL SocrETy. OBSTETRIC AND 
GYNZCOLOGICAL SECTION. — There will be a meeting of this | 
Section at the large Medical Library Room, 19 Boylston Place, 
on Wednesday evening, January 19th, at 7.45 o’clock. Dr. J. 
S. Greene, of Dorchester, will report ‘‘ Three Cases of Labor, 
two being Breech, and the other Arm Presentation, where the | 
Legs were extended, and the Feet were near the Face.’”’ Dr. 
Edward Reynolds will report ‘‘ A Case of Difticult Labor.”’ 
Refreshments after the meeting. 

JAMES R. CHADWICK, M.D., Chairman. 

Rospert B. Drxon, M.D., Secretary. 


MIppLEseEx SoutH District Mepicat Society. — A regular 
meeting for medical improvement will be held at the Woodland 
Park Hotel, Auburndale, at 4 o'clock, P.M., on Wednesday, | 
January 19th, 1887. Dr. T. H. Gage, President of the Massa- | 
chusetts Medical Society, will read a paper on ‘‘ Middlesex and 
Worcester Physicians of Ninety Years ago.’’ Papers will be | 
read on ‘‘ Radical Gynzcology,’’ by Dr. E. D. Hooker; ‘‘ Con- 
servative Gynecology,’ by Dr. W. Preble. The discussion will 
be opened by Drs. A. Worcester and J. T. G. Nichols. Dr. F. 
E. Porter will report a case of clinical interest. Trains leave 





BOOKS AND PAMPHLETS RECEIVED. 

Is Tubereular Consumption Inherited ? By H. D. Didama, 
M.D. Syracuse, N. Y. 1885. 

A Contribution to the Study of Tumors of the Spinal Cord. 
By B. Sachs, M.D. 1888. (Reprint). 

A Skull of a Navajo Child. By R. W. Shufeldt, M.D., Cap- 
tain Med. Corps, U. 8. Army. 1886. (Reprint). 

The Infectious Diseases in their Relations to the Public 
Schools. By L. W. Baker, M.D., Baldwinville, Mass. (Re- 
print). 

Osteological Note upon the Young of Geococeyx Californianus. 
By R. W. Shufeldt, C.M.Z.S., Captain Med. Corps, U. S. Army. 
1886. (Reprint.) 

Thirty-first Annual Report of the Trustees of the Northamp- 


| ton Lunatic Hospital. For the Year ending September 30, 1886. 


Boston. 1887. 


A Contribution to our Knowledge of Fever and of the Agents 
which produce or arrest it. By Drs. H. C. Wood, E. T. Reich- 
ert, and Hobart A. Hare. Detroit, Mich. 1886. 

Pleurotomy for Empyema: Recovery. By F. C. Fernald, 
M.D. (Harvard), of Washington, D.C. Read before the Medical 
Society of the District of Columbia, on October 20, 1886. Chi- 
cago, 1886. (Reprint.) 

Arsberiittelse (den Sjunde) Fran Sabbatsbergs Sjukhus I 
Stockholm. For 1885. Afgifven af Dr. F. W. Warfvinge, 
Sjukhusets DirektOr och Ofverlikare vid dess medicinska afdel- 
ning. Stockholm. 1886. 

The Social Waste of a Great City. A Paper read before the 
American Association for the Advancement of Science, at its 
Annual Meeting in Buffalo, August 20, 1886. By Louis L. Sea- 


Boston and Albany Station in Boston at 3.05 and 3.45 o’clock, | man, M.D., LL.B., Late Chief of Staff Charity, Maternity, Pen- 
p.M., for Auburndale. Dinner at 6 0’clock, p.m. Telephone | itentiary, Epileptic, and Paralytic Hospitals, B. I.; Member of 
number of Hotel, 8161. WaLrer Eta, Secretary. (the A.A.A.S. New York. 1886. (Reprint.) 
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Griginal Articles. 


THE AMBLYOPIA OF SQUINT. 
BY 0. F. WADSWORTH, M.D. 


Tue theory that the amblyopia so prevalent in stra- 
bismus is the result of a suppression of the image 
formed in the squinting eye, in order to avoid the con- 
fusion excited by double vision, was for a long time 
universally accepted and was upheld by the authority 
of the leaders in ophthalmology. This amblyopia 
was regarded as a form by itself and given the name 
of amblyopia ex anopsia. 

Schweigger, in his handbook, published in 1871, 
denied that the amblyopia is so produced, and asserted 
that it is on the contrary a congenital defect ; and Al- 
fred Graefe, in 1875,’ retracted the opinions he had 
formerly expressed, and gave in his adhesion to 
Schweigger’s views. 

By the early part of 1876, I had, from observations 

made during the previous few years, convinced my- 
self that amblyopia ex anopsia, so called. did not ex- 
ist, and believed at first that I was alone in this con- 
viction. Examination of the literature of the subject, 
preparatory to a paper, showed me that Schweigger 
and Graefe had preceded me, and had _ presented the 
matter so much more fully and so much better than I 
could hope to do with my limited material that I im- 
mediately abandoned the idea of writing. 

A little later, in 1877, Leber® strongly upheld am- 
blyopia ex anopsia against the assaults of Schweigger 
and Graefe, without, however, presenting anything 
lew, 

Again, in 1881, Schweigger published a masterly 
monograph on strabismus, based on the observation 
and statisties of a large number of cases, in the course 
of which he argued more at length against the sup- 
pression-amblyopia theory. 

If I now, at this late date, bring the subject to your 
attention, it is because what I regard as an erroneous 
doctrine still is widely prevalent, and is taught by 
most of the recent text-books. At the last meeting of 
the American Ophthalmological Society Dr. Theobald 
read a paper in its support. 

Before going farther, it should be said that, in 
many cases, opacities of cornea, lens or vitreous, or 
changes in the fundus, sufficient to account for the am- 
blyopia present, are found in the squintingeye. With 
such cases as these the discussion need not concern it- 
self. 

The importance of the question is not merely theo- 
retical. If amblyopia ex anopsia is a fact the practi- 
cal treatment of squint should be greatly influenced 
by it. If a squint persisting for a few months, as 
some of the advocates of the doctrine assert, is sufh- 
cient to bring about a pronounced and permanent de- 
fect of vision in the squinting eye, it should be our 
duty in all cases to operate for its removal as early as 
possible. In all cases, at least, in which no visible 
lesions, ample of themselves to prevent a useful 
amount of vision, are present. If, on the other hand, 
persistence of the squint does not cause amblyopia, 
we may postpone operation with advantage til] such 
time as it is possible to determine any errors of re- 
fraction that may exist, and, by correcting these 


1 Read before the Boston Society for Medical Improvement, Decem- 
ber, 1886. 

? Graefe and Saemisch, VI. 

* Graefe and Saemiseh, V. 


errors by appropriate glasses, assist the effect of the 
operation. That errors of refraction do exist in a 
large majority of cases every one admits. 

The chief hindrance to a decision of the question 
which shall be generally accepted is the fact that at 
the early age at which strabismus usually begins (two 
to four years) it is inmost cases impossible to obtain any 
satisfactory evidence as to the amount of vision; and, on 
the supposition that a few months of squint are enough 
to cause a decided loss of sight, by the time the child is 
of an age to admit the application of convincing tests 
it is too late to settle the dispute as to whether a 
defect then discovered is congenital or acquired. 
Again, if when the tests can be made no defect be 
found, as not seldom happens, the advocates of am- 
blyopia ex anopsia claim that this is accounted for 
by the circumstance that the squint has not been 
monolateral, that sometimes the habitually deviating 
eye has been used, and there has been therefore no 
continuous suppression. 

On the other hand, it is to be said that no satisfac- 
tory evidence of deterioration of vision in a good eye 
after squint has appeared has been presented. Theo- 
bald * says of this, ** that there are scores of cases re- 
corded in_the note-books of ophthalmic surgeons in 
which there has been observed a progressive decline 
in the vision of squinting eyes, I do not for a moment 
doubt.” ‘That he has record of none such himself is 
evident. But he cites Roosa as reporting one case of 
this character. Roosa ® gives this case, in which the 
records of vision were made at an interval of four 
years by two different assistants, as “the only case 
that I have personally seen, where any color is given 
to the theory of amblyopia, or deterioration of vision 
from disuse of the eye.” But he also states that the 
results of the analysis of all his cases give no support 
to the amblyopia ex anopsia theory. 

Even one case carefully observed deserves respect- 
ful consideration. But in the case here quoted there 
is not, it seems to me, sufficient guarantee against pos- 
sible mistake. And the mistake may have occurred 
in either of two directions; the first observer may 
have overestimated the vision of the squinting eye, or 
the second observer underestimated it. Any one who 
has had much experience in testing vision must have 
recognized the liability to error in the examination of 
young children, and this liability is decidedly in- 
creased when we have to do with a squinting eye. 

Let me illustrate. A child of some nine years of 
age with convergent strabismus was examined by my 
assistant. ‘The letters of XX were read at 20’ first by 
the non-squinting, then by the squinting eye, thus 
apparently showing V. = 3) in each. ‘Then, at my 
suggestion, all the ‘letters of XX were read backward, 
without mistake, by the squinting eye. Yet on cov- 
ering the test card so that only one letter could be 
seen at a time, letters of XL were the smallest that 
this eye could recognize. Its vision was, in fact, only 
2°. The letters had been unconsciously committed 
to memory when they were read by the good eye. 
Here, if the examination had been pushed less far we 
should have overestimated the vision, and a few years 
later re-examination might have shown progressive 
deterioration of vision in a squinting eye. 

Another example demonstrates how vision may be 





underestimated at a subsequent examination. A girl 
¢ Trans. of Am, Ophtb. Soc. IV, 2, p. 284. 
5 The Results of the Operation for Convergent Squint. Transac- 
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of six years, with marked convergence of the left eye 
since the age of two and one-half. Under the influ- 
ence of duboisia, V. = }4 in each eye. The test was 
made with every precaution, the non-deviating eye 
being effectively bandaged, and a card taken for the 
testing of the squinting eye which the child had never 
before seen. ‘Tenotomy of left internus under ether, 
with decrease, but not correction of the convergence. 
Eight months later the best vision that I could get 
was R. }#, L. 44. There was apparently decided dim- 
inution of vision in both eyes, greater in the squinting 
eye. The child was of a very nervous temperament, and 
after the tenotomy always became excited whenever a 
visit to me was suggested. I entertain no doubt that 
the deticiency of vision found at the later test was due 
to the mental disturbance and excitement which then 
existed. 

Even in adults it is by no means always easy to de- 
termine accurately the amount of vision. A lady of 
forty-two vears had had a strong convergent squint of 
the right eye since the age of nine. She had been an 
invalid for a long time. On repeated examination on 
different days, both without and with atropine, the best 
vision obtained was R. }4—, L. 44 —. Seven months 
later, her general health having meanwhile improved, 
but the squint remaining the same, there was found 
RB. V. = 146, L. ¥V. ae 14. 

The two main arguments on which the supporters 
of acquired amblyopia rely are, (1) the peculiar char- 
acter of the defect of vision, (2) the asserted fact that 
a visual defect of like character is rarely if ever found 
without squint. 

Let me state their thesis. The peculiarity of the 
amblyopia consists in this: with no visible change in 
the eye, a perfectly normal appearance of the fundus, 
and without any narrowing of the boundary of the 
visual tield, there is impaired function of the region of 
the macula and all those parts of the retina which re- 
ceive images of objects situated in the common visual 
field. 

In order to avoid the bewilderment caused by 
the double images which are induced by the faulty di- 
rection of the squinting eye, the impressions received 
through it are persistently suppressed, and the attention 
is concentrated on the impressions received through the 
other. The process is the same as when we apply one eye 
to the microscope or ophthalmoscope and, keeping the 
other open neglect the images formed on its retina. In 
strabismus, however, the suppression of the images is 
not merely temporary, but continuous, and causes a 
blunting of the function of the retina or of the corre- 
sponding visual centres in the brain. Only the per- 
ipheral portion of the nasal half of the retina, not 
being concerned with the common visual field, is ex- 
empt from this influence and unaffected. 

At the early age at which squint generally begins 
a few months of suppression may be enough to pro- 
duce a high degree of amblyopia, yet the longer the 
suppression has persisted the greater is the deteriora- 
tion of sight. ‘Theobald ° assents to this last as a rule, 
but assumes that structural changes take place in the 
visual centres,’ and that when the suppression “ has pro- 
duced such a degree and such a kind of amblyopia as 
shall do away with the discomforts of double vision, 
its purpose is accomplished, and it probably ceases to 
be operative.” 

6 Loe. cit., p. 281. 
7 Loe, cit., p. 283. 





In alternating strabismus the suppression is not 
constant, and therefore amblyopia does not result. 

This is, I believe, a fair statement of the theory. 
How is it borne out by the facts? If it be true, then 
the amount of amblyopia found in squinting eves 
should be approximately the same, or, if the element 
of time is to be considered, its degree should show some 
correspondence with the length of time the deviation 
has existed. No one has ventured to offer an estimate 
of the least amount of amblyopia that is capable of 
satisfying the suppression theory. 

Schweigger* has given statistics of the refraction 
and vision of several hundred cases of strabismus. He 
found vision less than } in about 30 % of the squint- 
ing eyes, but makes no subdivision between normal 
vision and V. = }. 

Hospital cases, treated as out-patients as they 
generally are, rarely are recorded or examined with 
sufficient accuracy of detail to furnish available statis- 
ties. 

I have taken the cases of strabismus occurring in 
the records of my private practice. All those in which 
changes in the fundus, or opacities of the media, 
might account for the defective sight, and all in which 
the youth of the patient or other cause prevented 
the determination of the vision and satisfactory exam- 
ination of the retina have been thrown out as useless 
for the purpose in hand. With this exception only. 
four cases in which the vision of each eye was re- 
corded, but there was no note as to the fundus, have 
been included, but in each of these the vision of the 
two eyes was nearly alike and fairly good, |} to 44. 


There remained 57 cases of convergent strabismus. 

Five of these had divergence when they came to 
me ; 4 following operation for convergence ; 1, wt. 25, 
M. ,\, and V.= }# inone eye, H. ,), and V.= !3 inthe 
other, had changed spontaneously from convergence. 
Three were nearly or quite straight, after tenotomy. 
Five were alternate, 4 periodic, 47 monolateral. 

In 15 cases (26 %) (4 alternate, 1 periodic) V. was 
precisely the same in each eye ; in 7 of these (2 alter- 
nate, 1 periodic) V. = }4 to }4. 

In 9 cases (16%) (1 alternate) the difference 
between the vision in the two eyes was not greater 
than that between }4 and 34. 

The poorest V. in these 24 cases was in a case of 
M. with slight nystagmus, R.— 1, V. = 18, L.— !c 
— 7; cyl., V. = 48. 

Of the remaining 33 cases, V. in the squinting eve 
was: }4to147(12%): 44 to ,\4, 8 (14 %): 
pity to sity 7 (12 %) (3 periodic): < to 
counting fingers at 15” 11(20 %). 

The poorest V. in the non-squinting eye was }}. 


14 
200 


The same selection as before gave 11 cases 
divergent strabismus: 1 alternate, 2 periodic, 
monolateral. 

In 5 (45 %) (1 alternate, 2 periodic) V. was alike in 
the two eyes, }4 to }4. 

Of the other 6 cases, V. in the squinting eye was : 
fe to $42 (18%): Bd to yy 2B GS): ahs 
1(9%): fingers 5’1 (9 %): both the last two 
cases having As. } with ophthalmoscope. 


Lowest V. in non-squinting eye }4 
M. 515. 


of 
8 


14, with 


Uniting all the cases they give 30 % with V. < } 


§ Klinische Untersuchungen ueber das Schielen. Berlin, 1881, 
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(,\\9), practically the same percentage as found in 
Schweigger’s much more extensive statistics. 


These cases are not numerous, but I believe they 
ure fairly reliable. ‘The only error probable is that 
in a few the full amount of vision may not have 
been obtained; certainly it was not over-estimated. 

The statistics here given seem to offer little encour- 
agement to the theory of amblyopia ex anopsia. Half 
the orgy had in the squinting eye V. at least = 
}4 to’i4, leaving out of the calculation two with vision 
somewhat less than this, but alike or nearly alike in both 
eyes. It is certainly common enough to find vision 
as low as 4 in eyes without squint and without visi- 
ble change ; more than half the cases then must be 
considered to have escaped the evils of suppression. 

It is said, however, that the instances in which 
vision is not greatly decreased may be easily explained 
on the supposition of an occasional alternation, that 
this is sufficient to preserve the function intact. I 
can hardly believe it has been expected that this sup- 
position should account for some half of the cases. 
If the explanation be admitted, how shall we account 
for the fact that in three of my patients the eyes were 
sometimes straight, both by the statement of parents 
wud by my own observation, and yet vision was only 
4) to sa, in one eye. All the three had like refrac- 
tion in the two eyes (two hypermetropic, one emme- 
tropic), all measured with the ophthalmoscope as well 
as with glasses, two under homatropine. The emme- 
trope, a boy of seven years, had, three years earlier, 
before he knew his letters, evidently imperfect sight 
of one eye. 

It is asserted also that a difference in the refraction, 
by causing the images formed on one retina to be indis- 
tinet, facilitates suppression. This may be fully 
granted without at all helping the theory. The ques- 
tion is not whether there is suppression, suppression 
ot some sort there must be else we should have double 
vision, but whether the suppression causes amblyopia. 

On the other hand, Theobald brings forward dif- 
ferences of refraction as a hindrance to amblyopia. He 
says,” “the non-development of amblyopia in excep- 
tional instances is easily explained without the 
necessity of abandoning the suppression theory, a 
marked difference in the refraction of the eyes being 
competent to produce this result, because the indis- 
tinct retinal image which the squinting eye receives 
under such circumstances causes less confusion and 
is, therefore, less apt to be suppressed.” 

Both views can hardly be true. With regard to 
the latter one, Sone of my cases with monocular am- 
blyopia (V.= ,}), to counting fingers at 2°) had, three 
of them As. ,, to 4, the fourth a high degree of 
myopia and As. in the squinting eye, me: asured with 
the ophthalmoscope. The marked difference in the 
refraction did not protect here. Nor did it protect in 
a lifth case with M. ,\; and V. = }# in one eye, H. 4), 
and V, = 14 in the other. 

Another supposition of Theobald, already quoted, 
that the suppression probably ceases to be operative 
when it has produced a certain degree and kind of}. 
amblyopia, accords poorly with the great variability 
in the amount of the visual defect which the statisties 
have shown. 


To answer the second argument, that monocular 
amblyopia without visible change is rarely if ever 
® Loe, cit., p. 281. 





found in non-squinting eyes, I refer again to my 
records. The indexes of my case books do not make 
the selection of these cases so easy as those of strabis- 
mus, yet I have readily found 15 cases, in which the 
eyes were perfectly normal in appearance, which had 
never aqiaten, but —_ monocular amblyopia ranging 
from V.= }4 to <3}, five of them with V. < }. The 
vision of the better eye was in only one of the fifteen 
cases so low as }4, in one other so low as 34; while 
of the five cases with V. <4, in but one had the better 
eye so little vision as }#4. 

Moreover, I have excluded from this series cases 
with excessive degrees of H. or M., or with more than 
the lowest degrees of astigmatism, to avoid the possi- 
ble objection that the amblyopia was due to the same 
faulty development which caused the refractive error. 
Had such cases been admitted the list could have been 
easily extended, and it is to be noted that several 
such cases are found among the amblyopic squinting 
eyes. 

Further, squint is a personal blemish, patent to all 
observers, and naturally sends the patient to the phy- 
sician ; congenital monocular amblyopia is not ap- 
parent, is often neglected, often discovered only acci- 
dentally and late in life. 

A man of fifty-one years came to me because he had, 
two or three weeks before, accidentally found his right 
eye imperfect. Both eyes were quite normal in ap- 
pearance, externally and internally. R.V. = 44; ; 
L. V.=}4; H. jy in both. On inquiry, I learned 
that as a boy he had used the left eye in shooting, be- 
cause, as he said, “I could never close the left eye 
well and see well with the right.” Yet only lately 
had he realized that the right eye had imperfect sight. 

The second argument, then, is evidently based on 
faulty or limited observation. Nor need it weaken the 
force of this statement if monocular amblyopia is 
found in larger proportion among those who squint than 
among those who do not. Donders,” at the same 
time that he pointed out the influence of hypermetro- 
pia in convergent squint, also showed that imperfec- 
tion of vision in one eye rendered the occurrence of 
squint more easy. 

One other argument needs to be noticed: It has 
been frequently claimed that a marked improvement 
in the sight of the squinting eye often occurs immedi- 
ately, or in a short time after it has been straightened 
by tenotomy, and this asserted fact has been adduced 
as evidence that the amblyopia could not have been 
congenital. 

Perhaps the extravagance to which this claim has 
been pushed never reached a greater height than when, 
two or three years ago, an oculist reported a case in 
which, as he asserted, the squinting eye had not even 
perception of light, but after it had been straightened 
by operation, acquired by exercise a considerable 
amount of vision. 

Leber ™ states: “In the lesser degrees of amblyo- 
pia from disuse, where central vision has not yet been 
wholly lost, great improvement or complete restora- 
tion may be effected by practice” ; and on the follow- 
ing page: “ Very remarkable are the cases where 
tenotomy brings about an immediate improvement of 
a very high degree of amblyopia, which, therefore, 
certainly must have been caused and maintained by 
the squint —cases which still need an explanation.” 

w*On the Anomalies of Refraction and Accommodation of the 


Eye,” p. 295, 296. London, 1864. 
11 Loe, cit., p. 1014. 
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He gives as an example a case reported by Knapp ™ in 
1863, in which, directly after operation, vision was 
said to have risen from , to $. Then, after some 
further discussion of these cases, he goes on to say: 
* Sometimes, also, the strabismics find the right use 
of their eyes even before the tenotomy; I have seen 
cases in which, during my testing, the at first greatly 
reduced vision, within a few moments improved 
almost as remarkably as in the above-mentioned case 
after the squint operation.” The hollowness of the 
evidence that straightening the eye causes an increase 
in its vision could hardly, I think, be better illustrated. 

One would think that such experience as this would 
have awakened attention to the liability of mistake, 
and the necessity of careful and repeated testing of 
the squinting eye before deciding on its actual amount 
of vision, or assuming an improvement from the opera- 
tion. Leber seems, indeed, to have had some inkling 
that the unaccustomed strain on the muscles needed to 
bring the squinting eye into correct fixation may have 
interfered with the proper concentration of the atten- 
tion on the visual act. But it evidently did not occur 
to him that the theory of amblyopia from suppression 
demands a continuous, not an intermittent amblyopia ; 
not an amblyopia which is present only so long as the 
attention of the squinter is absorbed by something 
other than the letters which he is called on to read. 

This experience of Leber offers a key to the whole 
matter, not simply that an unaccustomed strain on the 
muscles accompanies the attempt to see — that is only 
one of the factors involved — but the secret of the 
apparent improvement observed after tenotomy is 
found in the lack of sufficiently careful previous ex- 
amination. When vision has been exhaustively tested 
before tenotomy, no real improvement is found after it. 

The facts, that a not inconsiderable proportion of stra- 
bismics have vision alike or nearly alike in the two eyes 
even when, according to all the evidence attainable, 
the squint is strictly monolateral; that in a consider- 
normal standard; that only about 30 % of squint- 
able number of other cases the amblyopia of the 
squinting eye is not of high degree, while in some of 

_these vision of the non-squinting eye is also below the 
ing eyes, among them many with high degrees of astig- 
matism or other refractive error, have vision less than 
}; and finally, that there are many persons with con- 
genital monocular amblyopia of equally high degree 
who do not and never have squivted, make it a reason- 
able requirement that, before the theory of suppres- 
sion-amblyopia be accepted, some positive evidence of 
its existence, something more than a mere hypothesis, 
should be brought forward to support it. 

There is, however, a condition of functional disa- 
bility often found in squinting eyes which is dependent 
on the squint, and is in many cases capable of remedy. 
But it is not by any means peculiar to squint; it is not 
necessarily accompanied by a reduced acuteness of 
vision ; correction of the deviation is not required for 
its removal; and when it is removed, acuteness of 
vision is no greater than it was before. 

It consists in an incapacity for continuous use of the 
amount of vision which the eye possesses, and is due 
to long-continued want of exercise of the function. 
It may be overcome by separate practice of the eye. 
It is found also without squint when one eye has such 
an error of refraction that at all times very indistinct 
images are formed upon its retina. Such an eye may 

#2 Monatsbl. fiir Augenheilk, I, 474-478, 





take part in binocular vision to a certain extent, and 
aid in the estimation of distance ; but if its error of 
refraction be corrected and it be called on to read it 
will give out speedily, yet, with practice, it may learn 
to read fluently and continuously. Clearly, this con- 
dition is widely different from that which has been 
described as amblyopia from suppression. 


——— ~> 


SOME CASES OF ALTERNATING INSANITY 


WITH ONE CASE OF RECOVERY. 
BY EDWARD B. LANE, M.D., 
Assistant Superintendent, Boston Lunatic Hospital. 


Between the years 1851 and 1854, Falret and 
Baillarger, two French alienists, described indepen- 
dently of one another, a class of cases ofan interesting 
form of insanity. 

In these cases the opposite conditions of mania and 
melancholia or of excitement and depression succeeded 
each other with a certain amount of regularity. 

To this form of insanity Falret gave the name of 
Folie Cireulaire; while Baillarger, his rival for 
scientific honors, called it Folie @ double forme. 

The two names mean essentially the same thing, 
although certain later writers, anxious to recognize 
the claims of each observer, have tried to make a sub- 
division in the cases of alternating insanity, giving to 
two distinct groups the names of Folie Circulaire and 
Folie a double forme, but they have not been success- 
ful. 

The disease Folie Circulaire as described by the 
French authorities mentioned, and later writers, is 
characterized as follows: 

Periods of mania, depression and sanity follow each 
other with a certain amount of regularity, either in 
the order named, or the mania may follow the de- 
pression. In a certain number of cases there is no 
sane period. ‘There may be the greatest variety in 
the length of the periods, although in a given case 
there is a certain amount of uniformity in the length 
of each cycle. Both the mania and the melancholia 
seen in this disease are described as having a peculiar 
phase of their own. 

The mania is not accompanied with delirium, the in- 
tellect is not impaired. There is rather great exhila- 
ration and activity, both mental and physical, with a 
perversion of the moral sense; in short, the condition 
described by the French as folie raissonnante. 

The melancholia, on the other hand, is a stuporous 
condition, rather than a condition of great mental 
pain. The organic functions are impaired and the 
bodily condition is the reverse of that of the excited 
stage. 

The depression usually lasts longer than the excite- 
ment, which it usually follows, During the excitement 
there is seen increased sexual feeling, ‘There is a 
hereditary tendency in the majority of cases. 

The disease does not tend to progress to dementia, 
The prognosis is highly unfavorable so far as a cure 
goes. It is not believed that life is shortened by the 
disease. , 

The cases here reported have seemed to me to 
belong to the group of cases described as folie eireu- 
laire and are interesting as showing the great variety 


1Read before the Boston Medico-Psychological Society, October 
21, 1886, 
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in individual 
variations 
cases. 

The first case I shall read I have ventured to eall 
one of recovery. I cannot hope that the patient will 
go through life with no more mental trouble, as I be- 
lieve the disease to be essentially one of degeneration, 
but as recoveries in mental disease go this seems like 
one. 

Castel. Miss M. FE. C., born in Boston of Irish 
parentage. No insanity known in the family. Her 
mother is subject to asthma. Was considered a bright 
scholar until twelve years of age. Shethen began to 
have severe headaches, which so interfered with her 
school work that she was unable to keep up with her 
class. 


cases of mental disease, and in their 
from what may be \called the typical 


Two years later she became subject to periods of 
depression (especially at the menstrual period) lasting 
zbout a week. She continued in this way, living at 
home, until twenty-two years of age. 

At this time, during a period of depression she be- 
came excited. Delusions of persecution were active. 
She refused all food and nearly starved herself. She 
was so much frightened and so troublesome as to require 
constant attention from one of the family. In this 
condition she was committed to the Boston Lunatie 
Hospital, in June, 1883, 

On adinission to the hospital she was very weak, 
frightened and incoherent. Pulse 120. She required 
feeding with the tube for the next two weeks. She 
then began, gradually, to eat. Both feet swelled, left 
more than the right, during the first month in the 
hospital. She was noisy at times. 


In August, having gained physically, she was al- 


lowed to dress. 


She was still very wretched and in- 
coherent. 


She now gradually improved so that by 
October, ceasing to wet herself and being more 
rational, she was removed to a better ward. She 
would stand about, however, and for six months after 
admission, very strongly objected to lying in bed or 
sitting. 

In Deeember she stood less and 
brighter and asked for a library book. 

or months she had been in the habit of standing 
near another patient of the same age who was dull, 
depressed, and stood most of the time ; moreover, she 
still seemed much affected by this patient and would 
imitate her in many things. 

For two weeks she continued bright and read novels, 
yet she seemed timid. 

December 28th. 


became much 


She relapsed into the depressed 
condition, erying for fear something had happened at 
home. She again refused to stay in bed, and was in 
the same condition as before. With the exception of 
a slight remission of symptoms, lasting three or four 
days. the depression continued three and one-half 
months. 

In April, she again became rational and cheerful. 
This had been preceded by a condition of increased 
activity, the patient being so troublesome and untidy 
as to be sent to the excited ward. 

from this time the conditions of depression and ex- 
hilaration alternated for a year with fair regularity. 
Twelve cycles occurred in two hundred and sixty-four 
days, an average of twenty-two days. They were 
never under seventeen, nor over thirty days. The 
depression lasted twiee as long as the exhilaration. 


When depressed, she was extremely dull, and would 





cry if spoken to, however kindly. She would stand 
in the middle of the floor for many hours, turning 
about as though on a pivot, wringing her hands. She 
seemed very wretched; she declined food and medi- 
cine. She was very obstinate. Her hands and face 
were blue and cold. 

The change to exhilaration took place within twelve 
hours. The first sign of a change was the inclination 
of the patient to laugh. She would laugh in a silly 
way without cause. She would soon begin to steal. 
When excited, she always stole stockings and under- 
wear of other patieuts, especially during the first part 
of the excitement. She showed considerable activity, 
and reached the height of her exhilaration on the 
second day. When accused of stealing, she would in- 
variably lie about it. The exhilaration subsided con- 
siderably, and the patient became less troublesome be- 
fore the period of depression. The nearest approach 
to sanity was at this time, yet there was no distinct 
period of sanity. 

The last two periods of depression were somewhat 
different from the others — so much so, that the attend- 
aut remarked upon it. ‘The patient was hysterical, 
laughing and crying in rapid succession. For hours 
she would make a low, hissing noise. At this time 
she saw her brother, but would give him no evidence: 
of recognition. 

A week later, when no longer depressed, she talked 
freely about the way in which she had treated her 
brother, and how badly he felt. She expressed no 
sorrow for her conduct, but related it as a fact of scien- 
tific interest. 

Just before one of the later periods of depression, 
she remarked that she supposed she must be sick again, 
but she dreaded it. This showed more reasoning 
power than usual for her when exhilarated. 

February 1, 1885. The depression gave way to the 
usual exhilarated condition. The exhilaration continued 
for four weeks, when, much to every one’s surprise, the 
customary depression did not appear. The patient be- 
same more quiet, cheerful, and rational. She was 
more industrious, gained flesh, and showed an apprecia- 
tion of affairs that had been quite foreign to her. She 
was ambitious to go home. She wrote thoughtful and 
sensible letters. In a little less than four months from 
the recovery from her last attack of depression, she 
was allowed to go home. 

It is worth mentioning that menstruation ceased at 
the time of her coming to the hospital. It was re- 
newed (and was afterwards regular) in June, 1884, 
two months after the alternation was established, and 
eight months before recovery. 

She was seen October 15th, 1886, by the writer, and 
she seemed rational, talked sensibly on many subjects, 
and reported that she had been free from any depres- 
sion or undue excitement. Her aunt corroborated her 
statement. This was twenty-one months after the last 
attack of depression. She is childish in some respects, 
laughs easily, and does not appear as other young 
women of her age who have been in society all their 
lives. This is very natural when it is considered that 
for ten years she was shut out from the world, and 
was unable to learn the thousands of little things a 
girl learns from fourteen to twenty-four. 

Case Ill. Mr. K., born in Maine in 1810, of Irish 
parents; sailor. No insanity known in the family, 
In 1845, at the age of thirty-five, he was admitted to the 
McLean Asylum. ‘Through the courtesy of the officers 











54 BOSTON MEDICAL AND SURGICAL JOURNAL. [JANUARY 20, 1887. 








of that hospital, I am able to give the following concise | great excitement. Sometimes this change would take 
history of the early symptoms in the case: | place within twenty-four hours. Usually not more 

July Ist, 1845. Hecomplained of a severe headache, | than three days were needed to reach the highly ex- 
with a rushing of blood to the head, for which he was | cited condition. 
freely bled and leeched, but without any permanent) Fora great many years it has been an invariable cus- 
relief. tom with this patient just before the onset of an excited 

On the night of the 4th of July, he went with his) period to shake hands with the right index finger stiff. 
wife to see the fireworks on Boston Common, where} When becoming excited he also has a habit of mix- 
he appeared odd, aud talked a great deal. He flour-| ing all his food in one mess. Bread, coffee, soup, 
ished his cane, aud made singular remarks about the | meat and sauce are stirred together. Clouston men- 
fireworks. tions a case who had the same habit. 

That night he awoke screaming loudly, and was} When excited he is full of bluster and braggadocio, 
much disturbed and confused. Had an impression | is very noisy and profane. Ile demands certain privi- 
that some one was after him. He was all right the! leges as tobacco, his discharge, ete., in a loud tone, 
next morning, however. For the next two weeks | and makes severe threats with many oaths if he is not 
there was scarcely a day that he did not show, at some | given all he a:ks. He is usually good-natured, but is 
time, a certain amount of excitement. at times cross and sullen. Does not treat his wife as 

On the loth he became highly excited, and was re-| well as he does other people. He does not seem to 
moved to the jail. The following day he was admitted | have been as cross in later years. Although he will 
to the McLean Asylum, walking there quietly with | flourish his fists, square off, and threaten to take pos- 
his wife. Ile was aware something was wrong with | session of the ward he is seldom violent. 
his head, and he was willing to stay. _ This patient when excited is always very busy with 

The clinical record is as follows: 17th. Quiet until jh his clothing. He sews it and tears it, always dressing 
afternoon. Grew excited and noisy. Moved to the! fautastically, and making a very amusing spectacle of 
middle story. Didnot sleep. 18th. Restless all night | himself. There is nothing more characteristic of his 
and some noisy. After noon became very excited aud | excitement than this constant tearing and sewing. 
noisy, pounded the door and screamed and was re-| In the earlier years of hospital life he would are 
moved from the ward. Continued very noisy and vio-| succeed by fair means or foul in getting hold of < 
lent and was removed still further. Thought his wife | needle and thread and proceed to ‘pateh his iio 
had been there and he was to be robbed and injured. | with a piece of carpet or bed-ticking. He would sew 

August 7th. Had frequent turns of being excited | the sleeves of his coat or he would quilt the entire 
and beeame so noisy as to be sent to the lower ward. | suit. He was also fond of braiding straw, making 
Ilis more rational intervals are less distinctly marked | himself a hat. During the height of his excitement 
and he does not seem to have so clear an idea of him-| he would tear all his clothing to strips and decorate 
self as when he first came. 18th. Discharged well. | himself with a few narrow bandages. The record 

From this account it does not appear how this| mentions him at one time as being very happy and 
attack could be distinguished from an ordinary attack | stark naked except for a string tied about his penis. 
of acute mania. In later years has not been so thoroughly de- 

A detailed account of the succeeding history of the | structive, but he tears parts of his clothing to strings 
case would fill a good-sized volume and only a general | aud then makes knots in the strings. 
account of the case can be given. A  chart| He was given a strong suit a few years ago and it 
has been prepared to show the time and_relative|seemed to annoy him because he could not tear it. 
length of the different periods of excitement, depres- | One morning he was found to be quite contented, and 
sion and sanity. The chart cannot be given here. On| on examination it was found he had secured a bit of 
it was a record of thirty-three attacks of mania and} glass and punched a hole in his coat and tied two 
eighteen attacks of depression ; sixteen of the attacks | strings through the hole. 
of mania began in the three months, Novem-| His conduct at these times is thoroughly lawless, he 
ber, December and January: eight in December. | is forgetful of all the proprieties. He will even swear 
Four attacks of depression began in December.|at others for indulging in profanity. As the excite- 
Previous to 1865 there is little clinical history | ment subsides he is seen to have a good memory and 
obtainable, and I have assumed that certain| be very witty. He cannot be made to stick to one 
times’ spent in hospitals were periods of excite-| subject long enough to test his general knowledge. 
ment. From 1845 to 1869 he was sent to a hospital) He is full of pranks, and occasionally gets into 
eighteen times. ‘Two commitments, however, are for| trouble. One of the most narrow escapes was forty 
one attack. He may have had slight periods of ex-| years ago, at the beginning of an excited spell, when 
citement for which he was not sent to a hospital, but he flourished two horse pistols about considerably, 
it is now impossible to ascertain if such was the fact.| much to the alarm of his friends. He proceeded with 

For many years there have been noticed two distinct | them to the Navy Yard, where he was employed, and 
degrees of excitement. For a short time there would| fired into a Chinese junk then y visiting this port, say- 
be great excitement. The patient would destroy his| ing that curiosity had no business here. At this same 
clothing and bedding, daub himself and the room with| time he threw cold water over his wife and daughter, 
filth, and be extremely noisy. ‘This condition usually ; to make them smarter. 
ushered in the excited stage. Occasionally, however,| The depressed periods come on slowly. At first 
there would be two or three outbursts of excitement} they were not over a month in duration. ‘There is no 
during the period of exhilaration. record of when they first came on, but it is mentioned, 

The excitement usually begins suddenly. For the) in 1870, that they had been formerly an invariable 
past fifteen years the most sudden changes in the pa-| sign of recovery. 
tient’s condition would be those from depression to| The length of the depressed period has steadily in- 
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creased, until it is now from ten to sixteen weeks. 
There is considerable inertia, loss of appetite, and gen- 
eral physical depression. The face and hands are 
blue and cold. At these times the patient always 
complains of “rheumatism,” saying his bones ache. 
Often the recovery from this period is gradual, but the 
succeeding condition is invariably one of great excite- 
ment. 

Since 1869, the average length of the depression 
has been seven weeks, that of the excitement six and 
one-half months, making the average for the whole 
cycle a little over eight months. During the first 
twenty years of the disease, there was a distinct period 
of sanity following the depression. For the last 
twenty years there has been no sane interval, not 
even a vestige of it after the depression. 

Case Ill. Mr. B., American, born in 1828, mer- 
chant; married; no heredity. In 1871, at the age of 
forty-three, he suddenly became excited. The attack 
came on in the night, and was preceded by severe head- 
ache frontal and occipital. Was afraid he was going to 
die; was excited and extravagant, buying a horse and 
buggy while away from home. His excitement 
lasted a month, which time he spent in New York. 
Five years later he hag another slight attack. In 
the meantime he had lost all his property in the Bos- 
ton fire, and was not disturbed mentally by his losses. 

In the spring of 1882, six years later, he was over- 
worked. As in the first attack, he was awakened at 
midnight by severe pain in the head. This time he 
went South. He bought three guns for himself and 
chance acquaintances, intending to make a hunting 
expedition, but he suddenly changed his plan, and 
wanted to help all churches, bought fireworks, and 
“ treated” liberally, spending money very freely. He 
returned home prostrated. This attack lasted about 
amonth. The fourth attack of excitement was pre- 
ceded by business trouble, and came on in August, 
1885. The patient went to New York, where he con- 
sulted a specialist in nervous diseases. ‘The following 
night he was disturbed, and called a doctor in the 
night. As usual, he began to make extravagant nego- 
tiations. This time he planned a trip to Fayal. Was 
treated for four weeks in the Boston Lunatic Hospital ; 
was extremely excited, destructive, and violent. 

Since the fourth attack he has had a period of mild 
depression each winter. Itis not stated whether he was 
subject to depressed periods before this. In one of 
these depressed periods he joined the church. In the 
summer of 1884 he was exhilarated again, but did not 
require hospital treatment. The following winter he 
was somewhat depressed, with no known cause. 

In July, 1885, he had the sixth attack of mania. 
For a fewdays only was he violent or destructive, and 
even then he manifested a strong desire to control him- 
self. This attack lasted a month. Running over with 
good nature, and extremely restless, talking constantly, 
and writing numerous letters, he made it very lively 
for all about him. He made many witty remarks, 
and told a great many stories. His extreme restless- 
ness and activity, with a tendency to extravagance, 
were the characteristic symptoms of this atttack of 
mania. ‘There was little, if any, of the moral laxness 
characteristic of the exhilaration of folie ctrculaire. 
The extreme excitement did not appear until he had 
been in the hospital a week. For two days he tore 
his clothing, struck other patients, and tried to escape. 

Case lV. Mrs. R. F. B., American, born in 1837. 





No insanity'in family. Mother had facial paralysis at 
time of patient’s birth ; no intemperance in family. No 
known cause. At nineteen years of age had an attack 
of “hysteria,” and was treated in a water-cure estab- 
lishment. Was excited, talkative, violent, and re- 
quired restraint. Three years later she had the next 
attack of excitement. Inthe meantime she had mar- 
ried. For the first six or seven attacks she was kept 
at home. After that she was sent to hospitals. 

In thirty years she had twelve attacks of excite- 
ment, lasting four to five weeks, followed by a period 
of mild depression, lasting about the same time. This 
was succeeded by a period of sanity lasting from eigh- 
teen months to three years. 

The excitement comes on suddenly. She cries out 
in the night, and complains of a distressed feeling and 
pain in the head. When excited, she mixes up her 
food, ties knots in her clothing, dresses fantastically, 
and is very busy cleaning and arranging her things. 

When depressed, is dull and inactive, regrets her 
extravagance when excited, and distrusts her ability 
to get along without hospital restraint. Once a tem- 
porary attack of excitement and depression was caused 
by the annoyance of moving. The whole attack was 
shorter and milder than usual. 

During the excitement, which the writer witnessed, 
the patient was very talkative, but coherent, and in- 
dulged in profanity. She would talk for hours on 
family affairs, and describe details of unimportant 
matters with painful accuracy. For many days she did 
not get dressed until afternoon, saying she was too busy 
to dress. She would busy herself cleaning the room, 
washing the furniture, shaking and turning the mat- 
tresses. She was continually slopping water about 
and making great confusion. She would mix her 
food, and at times would spend three hours eating a 
small meal. 

She amused some and shocked others by making a 
catafalque of a black shawl and a bed, in honor of 
General Hancock. She would play the piano for old 
patients to dance. 

During the excitement she was very familiar, and 
made many personal remarks. She would appropriate 
anything she liked, and then give it to any one she 
chose. She filled a bureau-drawer with purloined 
articles, and then denied ever having them. Although 
rough, she was seldom violent. One evening she 
screamed for hours to spite some one who had annoyed 
her. Her conversation was inclined to be broad un- 
less she were checked. 

She menstruated during the excitement, and at this 
time she said and did some coarse things. The ex- 
citement continued for five weeks. After this, for 
three weeks she was on alternate days sleepy and ex- 
hilarated. This condition gradually merged into one 
of mild depression. This did not clear away for eight 
weeks more. During the depression she was troubled 
with wakefulness. At no time was she so dull as to 
take to her bed. She read her Bible considerably, but 
her depression was not sufficient to be called such by 
one not knowing her natural condition. 

The hospital records contain the history of a male 
patient, a case of folie circulaire, whose periods of ex- 
citement were from two to four months, and the de- 
pressed periods fully as long. He, for a period of 
several weeks, would have alternate exhilaration and 
depression on the same day. 

Case V. Mrs. J. H., born in Boston in 1527, of 
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intemperate, and subject to fits of melancholy. She was | from pulmonary thrombosis, due probably to her inac- 


married at the age of fourteen. The early history of the 


case is very imperfect, nor is there any record of the | 


number or duration of the cycles. 

At the age of twenty-eight she had probably the 
first attack, and was sent to the McLean Asylum. 
Subsequently, she went to the Taunton, Boston, and 
Danvers hospitals. 
subject to attacks of depression and exhilaration in 
alternation. Her friends were in the habit of calling 
her * well”? when exhilarated, although she was far 
from well at any time. ‘This was because she was 
more unfitted for the ordinary duties of life when 
depressed, and it was during her depression that she 
went to hospitals for care. But at no time was she 
able to manage her own house. When exhilarated, 
she had less judgment, and was more troublesome 
than when depressed, but fears of suicide led to her 
commitment to a hospital at such times. 

When excited, she would always do very foolish 
things, or make very foolish purchases * to do good.” 
At the time of the Rebellion she appeared in the streets 
of Boston one day dressed in red, white, and blue, 
thinking that by this patriotic demonstration she could 
accomplish some great good. At another time she 
bought a whole barrel of mouldy crackers, paying the 
price of good crackers. 
she explained that they might be given to somebody's 
hens. When further pushed, she said she had a good 
barrel, at any rate. 

At another time, seeing a lot of buckets at a low 
price, she bought the lot, having no use for them. 


Her periods of depression were usually preceded, it 
is said, by some slight depressing incident, and did not 
appear to come on at a given time, regardless of cir- 


cumstances, When depressed, she thought herself 
very poor, and consented to much poorer fare than 
she would when exhilarated, saying she ought not to 
eat what others had earned. 

In one period of depression she refused to drink, 
thinking her daughter was trying to poison her. She 
would worry much about religious affairs, and read 
much religious literature, and would complain that the 
more she read, the more condemned she felt. Com- 
plained of impulses to injure herself and others, yet 
at no time did she even attempt suicide, or show any 
violence. She was inactive and hypochondriacal. 
Would be watchful and suspicious, thinking people 
were trying to steal from her. Sleep was poor at 
these times. These attacks lasted several months. 

There were no distinct sane periods, as nearly as 
the writer could learn, but the excitement or exhila- 
ration was not uniform during the time when not de- 
pressed. 

There was one unusual incident in the course of 
this patient’s career: In 1885, during a period of 
marked exhilaration, there arose real causes for 
anxiety. At the same time, the patient suffered from 
a felon. These exciting causes apparently brought 
about a condition of delirious, maniacal excitement, 
for which she was sent to the Danvers Hospital. She 
soon became rational, but had no memory of the 
commitment, nor of her sickness at that time. 

Later the same year, ‘when depressed, she was com- 
mitted to the Boston Lunatic Hospital. She was in- 
active and hypochondriacal, constantly complaining of 
a weak suicidal impulse. She was found to have dia- 


paunt had two or three attacks of depression. 


For thirty years, at least, she was | 


from the police, mayor and detectives. 
In extenuation of her folly, 





tivity. 

Case VI. Mrs. D., born in 1829. 
school-teacher. One paternal uncle 
paternal aunt depressed for a time. 


American, 
insane. One 
One maternal 
One 
maternal cousin was insane. 

For fifteen years she has been subject to attacks of 
depression, lasting several months, once a year. After 
she had had several of these she was noticed. when 
not depressed, to be exhilarated and active and wanted 
to travel constantly. This exhilaration was not so 
marked as to cause others to suspect insanity. The 
periods have grown longer the past seven or cight 
years, so that tor the whole year she has been either 
depressed or exhilarated, passing gradually from one 
to the other. 

At the age of fifty-seven she went to Florida on 
business in the spring. She became depressed there, 


‘and for six months she left the house only twice. 


When depressed she was always in the habit of keep- 
ing in the house. 

She returned to New England in October, still de- 
pressed. In.a week she became acutely maniacal with 
delusions of persecution. She requested protection 
She was sent 
to the hospital and proved to be most violently excited. 
Refused food for many months, had hallucinations of 
hearing, assaulted attendants. destroyed clothing and 
was extremely noisy. This unusual condition can 
not be called the excitement of folie cireulaire. and 
as the case is under observation still. it is hardly time 
to report the case. . 

Cast VII. Mrs E. HL., American. bornin 1820. Near 
the age of fifty she had an attack of melancholia lasting 
four months. At the age of sixty she liad a second 
attack lasting eighteen months. Was very depressed 
and thought she was going to starve. 

Three years later she had a third attack of depres- 
sion with same delusions as before. Was excited and 
required restraint for a week. Suffered much from 
arthritis deformans and dyspepsia. ‘This condition 
lasted for five months when she became cheerful and 
rational. In February following, four months atter 
becoming cheerful, she was at once very talkative. 
exhilarated and restless. made a nuisarce of herself in 
the ward, talking constantly. 
away in two months. 

She soon went home and continued well for six 
months. She then returned to the hospital volunta- 
rily, depressed and suffering from dyspepsia... She was 
soon profoundly depressed, thought she had no wsoph- 
agus and refused to eat. 

She recovered in the spring again, and remaining 
rational for three months, she went home but 
was obliged to return within a week she was so 
confused and exhilarated. 

She then passed into a condition entirely new for 
her. Was destructive, and noisy at times. Ate very 
well and digestion gave her no trouble. Was full of de- 
lusions and acted very quecrly under their infiuence. 
Would not answer a question but go through a panto- 
mime. ‘Took one of the doctors for herson. Would 
tear her hair, run out in the hall in night-dress and 
was extremely troublesome. 

October 21st, 1886. This condition continues un- 
changed. It is now four months. 


This condition passed 
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REPORT ON OBSTETRICS. 
BY CHARLES M. GREEN, M.D. 


CHLORAL HYDRATE IN OBSTINATE VOMITING 


PREGNANCY. 


OF 


Lron reports’ the case of a sexti-gravida, strong 
and healthy, but the victim of constant and severe 
vomiting in all her pregnancies, once or twice associ- 
ated with ptyalism. In the sixth pregnancy Leon 
tried all the usual remedies without success, including 
ice and iced drinks, iced compresses to the epigastrium, 
brandy in large and small doses, and dilatation of the 
os. (The uterus was in normal position and the os 
not eroded.) The patient ultimately became almost 
unconscious and could not recognize her friends. Leon 
then ordered chloral hydrate, in forty-grain doses, to 
be administered per rectum every six hours. Imme- 
diate relief followed, and at the end of the first day 
the patient could sleep quietly. This treatment was 
kept up for some days. when the patient began to beg 
for food. She was then allowed to eat what she 
chose, and there was no return of the nausea and 
vomiting. 

[Simmons, of Yokohama, reported? four cases of |. 
excessive vomiting in pregnancy, which were immedi- 
ately relieved by chloral, thirty grains per rectum 
morning and evening. Richardson has also reported ® 
three successful cases. Chloral is therefore well worth 
trial in this oceasionally distressing and even fatal 
complication of pregnancy.— Rep. ] 


THE UTERINE BRUIT. 


AnpDreIEW ‘ has examined one hundred and fifty- 


eight cases of women labor. and in the lying-in 
period with reference to the uterine bruit. The re- 
sults of his observations are as follows: 

While before the birth of the child the uterine 
bruit shows a varying condition, after labor it is 
always of the same character, weak and distinctly 
intermittent. 

There is no case in which, with careful and re- 
peated auscultation, one can miss hearing the bruit. 

3. The most frequent seat of the bruit is about the 
same before as after labor. and for the most part is | 
found in the left or right side of the uterus, or on both 
sides at the same time; but it is more frequently 
heard on the left side than on the right. [Doubtless | 
on account of the customary right lateral torsion of | 
the uterus, which brings the vessels on the left side of | 
that organ into closer proximity to the anterior ab- 
dominal wall.— Rep. | 

The strength of the bruit after labor is influ- 
enced by the involution of the uterus: the more 
rapid and complete the involution, the weaker the 
bruit; but this relationship is not without its limits. 

The position of the puerperal uterus is without 
influence on the strength and seat of the bruit: the 
same is true of the seat of the placenta. 

The bruit persists after labor for various lengths 
of time: in healthy puerpere on the average fifty- 
seven hours ; in the sick, ninety-nine hours. 

7. The uterine bruit is not a sure sign of pregnancy, 
as it also occurs in other conditions of the uterus. 


1 Anal. de Obstet. y. Pediatria, April, 1886 ; London Medical Rec- | 


ord, December 15, 1886, 
2 London Medical Record, June 1, 1874. 
8 Trans. American Gynecologic: al Socie ty, Vol. 1, p. 247. 


# Archives de Tocologie, April 15, 1886 ; Centralblatt fiir Gyniikol- | 
ogie, 1886, No. 46, 


8. The bruit is more frequently observed in inter- 
stitial than in sub-peritoneal myomata: its presence 
proves a marked vascular development. 


THE CERVIX AND THE LOWER UTERINE SEGMENT. 


Perhaps the most important contributions to obstet- 
ric literature during the past year have been the works 
of Chiari, Waldeyer and Schréder, concerning the 
relations of the gravid and parturient uterus repre- 
sented by frozen sections and described in appropriate 
text. 

WaALDEYER’s work ® consists in a description of the 
appearances of frozen sections of a gravida at full 
term, who was killed by a locomotive. As death had 
taken place before labor pains had begun, there was 
naturally no visible ‘contraction-ring”; but the 
uterine muscle just above the internal os in front and 
behind was a little thinner than elsewhere. The nor- 
mal length of the cervix was preserved and the inter- 
nal os closed,— another proof that there is no real 
shortening of the cervix during pregnancy. The in- 
ternal os lay below the plane of the pelvic brim: the 
uterus was soft and did not preserve a regular, sym- 
metrical ovoid shape, but adapted itself to its surround- 
ings. 

ScurODER,® with the codperation of Stratz, de- 
scribes a frozen mesial section of a woman dead in 
the first stage of labor. The anterior wall of the 
cervix measured 3.7 cm.; the posterior wall was 
elongated to 5.5 em.: the os internum was dilated toa 
diameter of 4.8 em., and was sharply marked off from 
the uterus. Above the os internum, both in front and 
behind, the uterine wall was especially thin, and the 
contraction-ring was 5.) cm., above the os internum 
in front and 3.5 em. behind. The first effect of labor 
in this patient, therefore, was to canalize the lower 
uterine segment and cervical canal. These observa- 
tions are in accord with Chiari’s. According to Schréder 
and Stratz the uterus at the end of pregnancy is made 
up of three different parts, — the part capable of re- 
traction, the lower uterine segment, and the cervix. 
The lower segment undergoes no active contraction 
during labor. The boundary between the contracting 
and retracting part above and the progressively thin 
| ning and non-contracting segment below is the ‘ con- 
| traction- ring”’; while the os internum separates the 
lower segment from the cervix. With the beginning 

‘of uterine action, contraction and retraction go on 
| together in what might be called the working portion 
|of the uterus, the “contraction- -ring rises, the lower 
segment becomes distended and thinned, and the foetus 
is driven down into the expanded lower segment and 
cervix. 

The second part of Schréder’s work’ was prepared 
by Hormeter, and is devoted to the consideration of 
the cervix and lower uterine segment in their anatom- 
‘ical and physiological selections. After a critical ex- 
| amination of the views of other writers on this point, 
\the : author describes a number of instructive frozen 
| sections. 
| In the first place it is clearly established that the 
cervix to the last moment of pregnancy is preserved 
|as a canal, and is usually filled with cervical mucus. 
|It is possible, however, that during pregnancy the 








| 5 Medianschmitt einer Hochschwangeren bei Steisslage des Fitus, 

| Bonn, 1886, Centralblatt fiir Gyniikologie, 1886, No. 28, 

| 8 Der Sehw angere und kreissende Uterus, Bonn, 1886, Am, Jour, of 
Med. Sciences, January, 1°87. 

7 Centralblatt fiir Gyniikologie, 1886, No, 30, 
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cervix may undergo more or less funnel-shaped dilata- 
tion, the result of preliminary and oftentimes painless 
contractions. 
Hofmeier is convinced by anatomical facts, macroscop- 


ical as well as microscopical, that this portion is not | 


derived from the cervix, as many authors claim, but 
from the body of the uterus. And he agrees with 
Schatz that during labor the uterus is divided into 
a markedly distended portion (thinned even to the 
point of rupture in certain cases) and an actively con- 
tracting part, that is, uterine body. The union of 
these two portions is strongly marked under the in- 
fluence of good pains by the contraction-ring, which 
can be demonstrated by palpation in favorable subjects. 


PUERPERAL INFECTION BY CONTACT. 


As long ago as 1865 Lefort emphasized the signiti- 
cance of contact-infection in contrast with air-infection 
in a number of infectious diseases, but especially in 
diseased conditions of wounds and in puerperal fever. 
In a brief paper® he now cites as evidence on this sub- 
ject an account of an epidemic of puerperal fever 


which numbered among its victims the daughter of a | 


colleague. For the sake of the greatest possible pro- 
tection against infection, the patient was delivered at 


her country-seat; but she died nevertheless of puer-_ 


peral peritonitis. After careful search for the source 
of infection, it appeared that the nurse in attendance 
had recently lost four women iu a similar way, while 
in the practice of both the physicians living in that 
vicinity and of all the other midwives in the place no 
case of puerperal fever had occurred. The original 
infection of the nurse had proceeded from a case of 
fistulous abscess of the thigh, whence in the opinion of 
Lefort the pathogenic organisms had been carried. 


As there was no law in France whereby the mid- 


wife could be prevented against her will from exercis- 
ing her calling, she infected two more women with 


fatal result, in spite of warnings by the Prefect. | 


Finally, for a material indemnification for the loss of 
her time, she consented to spend two months in travel. 
In England, adds Lefort, she would have spent two 
years in prison. 

{ Authenticated cases like the above are valuable in 
convincing obstetricians of the importance of a rigid 
system of antisepticism in all cases, and of special dis- 
infection both of doctor and nurse after attendance on 
septic patients. It should be the duty of the physician 
to see to it that the nurse he puts in charge of a case 
has properly disinfected her clothing and her person, 
and that she never touches the patient’s genitals be- 
fore, during or after labor without having previously 
made proper use of an antiseptic solution. The sta- 
tistics of lying-in hospitals show that where antisep- 
ticism prevails, puerperal fever is unknown. — Rep. | 


HOW TO DISINFECT THE HANDS. 


Since the almost universal acceptance by obstetri- 
cians of the views of Semmelweiss and Koch concern- 
ing the wtiology of puerperal fever, — that this affec- 
tion always originates from the entrance of septic 
material through lesions in the genital canal, and since 
it has at last come to be admitted that the fingers of 
the nurse and physician are the chief means of intro- 
ducing micro-organisms to the numerous loci of absorp- 
tion, it has become a matter of great importance that 


§ Gazette des Hopitaux, 1886, No, 1; Centralblatt fiir Gyniikologie, 
1886, No, 46, 


Regarding the lower uterine segment, | 


‘it shall be accurately known how the infectious germs 

inevitably lurking in the innumerable creases and fis- 
sures of the hands, in the ungual folds, and under the 
finger-nails can be effectively sterilized. 

At a meeting of the Hamburg Medical Association, 
Kiimmel® has given the results of his experiments in 
this matter, first testing with his hands in what might 
be called their normal condition, and then with the 
hands infected by contact with known septic material. 
Ilis method was to dip his hands, still wet with the 
disinfectant experimented with, into nutritive gelatine, 
the subsequent examination of which would disclose 
the germ-killing efficiency of the various disinfectants 

used. 

To cleanse hands in their normal condition Kiimmel 
‘found it was suflicient to wash them with hot water, 
soap, and nail-brush for three minutes, and then for 
one minute with 0.6 per cent. thymol solution, or 
0.1 per cent. sublimate solution, or 3 per cent. solution 
of carbolic acid. But to thoroughly cleanse infected 
‘hands there must be a good scrubbing with hot water, 
(preferably) potash soap, and brush for tive minutes, 
followed by brushing for two minutes with 5 per cent. 
‘arbolic solution or chlorine water. Of course the 
exposed part of the arm should be included in the 
process. 

[The importance of Kiimmel’s paper lies largely in 
his explicit direction about soap and water cleansing 
before the use of the selected disinfectant. Probably 
uo antiseptic, however potent. is efficient when the 
hands are simply dabbled in it. A nail-brush should 
therefore be included in the obstetric bag; and the 
common soft soap to be found in most kitchens, or the 
yellow laundry soap, should be faithfully used with 
brush and hot water, as a necessary preliminary to 
eflicient disinfection.— Rev. } 


|} THE VALUE OF ANTIPYRINE IN PUERPERAL FEVER. 


In a discussion on the treatment of puerperal fever 
‘at the first meeting of the German Gynwcological 
| Society in Munich last June, it appeared that by many 
/prominent obstetricians the use of antipyrine in that 
i disease had been abandoned. Mundé, who was present 
lat the meeting, was led on his :eturn to New York to 
give ® his experience with the drug, which has seemed 
‘to him of great value in suitable cases. While admit- 
‘ting that the effect of antipyrine is but temporary, 
| Mundé believes that, in the intervals of comfort and 
‘comparative apyrexia which follow the use of the 
remedy, the patient is enabled to recuperate by sleep 
‘and to aecumulate vital force which has been consumed 
‘by the fever: time is thus gained in which the patient 
‘may throw off the poison, and in which the other 
/remedies so important in this disease, — the cold coil, 
stimulants, and nutrients, and above al! appropriate 
ilocal treatment, can be used. Mundé has advised 
using the drug during the past two years in nineteen 


‘cases of puerperal septicemia and in nine cases of 


puerperal peritonitis seen in consultation, und of these 
twenty-eight cases only three proved fatal. 

| Mundé disbelieves in the use of large doses ; twenty 
to thirty grains repeated every hour or two until sixty 
or ninety grains have been given, he considers exceed- 


| ingly hazardous, on account of the likelihood of serious 


collapse. He begins with a dose of twenty grains, if 


the patient is strong, and follows with five or ten grain 


® Deutsche Med, Wochenschrift, 1886, No. 32; 
Record, November 15, 1886, 
'’ New York Medical Journal, October 9, 1886, 


London Medical 
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more shall have been taken. 


doses every half-hour or hour, until twenty grains 
If the patient is weak, 





examination, the uterus was found prolapsed and retro- 
verted. It was readily restored to its normal position 





he begins with but ten grains, and then gives five |and easily kept there by a pessary. She was in bed, 


grains every half-hour, until twenty grains more shall 
have been taken, making thirty grains in all. 
same time the pulse is carefully watched and any sign 
of flagging 


stimulants. When the temperature rises above 102°, 


the drug is repeated in the same manner, in the above- 


mentioned, or even smaller, doses; but Mundé has 
seldom found it-necessary to order the thirty or forty 
grains in divided doses to be given more than twice in 
twenty-four hours, generally only once and that usually 
towards evening. As soon as the temperature falls 
below 101°, the drug is discontinued. 
believes the remedy is best given in solution with 
syrup and water, five grains to the tablespoonful, or 
in gelatine capsules, or again in suppositories or by 
enemata: it may also be used hypodermically, as the 
drug is readily soluble, one grain to a minim of water. 
From his somewhat extended use of the drug, Mundeé 
can report most satisfactory results. 

[Perhaps one of the most forcible arguments 
against the use of antipyrine is the fact that with the 
fall of temperature many practitioners would be led by 
a false sense of security to omit the local and systemic 
measures so essential to the successful treatment of 
puerperal septicemia. This is, of course, no argument 
against the intelligent use of the remedy recommended 
by Mundeé, who employs the drug only as an adjuvant 
to appropriate local and general measures. It should 
not be torgotten, however, that antipyrine is a drug 
powerful for good and evil; and that except to the 
practised observer it may temporarily so mask the 


symptoms of septicemia that the medical attendant | 


may relax his attention to local conditions, in the 
belief that a fall of temperature, thus artificially pro- 
duced, indicates abatement of the disease itself.—Rep. ] 
——_>_——_- 

Clinical Memorandum, 
A CASE OF CEREBRAL DISEASE, COMPLI- 
CATED WITH PREGNANCY. 
BY R. L. 


HODGDON, M.D., OF ARLINGTON, 


Mrs. D., aged thirty-three, mother of four children, 
one of them idiotic of very low type. During her 
pregnancies she had no excessive vomiting. She had 
had good health uniformly, except an uncomfortable 
feeling in back of head at times, for which she had 
consulted a physician when in New York in May, 
1885. He did not attach much importance to the 
feeling, and so told her. Her father died in the 
McLean Asylum of some affection of the brain. 

I was called to prescribe for her on October 29th, 
1885, for troublesome vomiting. She had menstru- 
ated last about the middle of September. The vomit- 
ing began about a week before my first visit, more 
- than a month after the last menstruation. She sup- 
posed herself pregnant, and I, tqgjnking her case one 


At the | the vomiting after the replacing of the uterus. 


The author | 


jand not disposed to get up. There was no relief to 
} s 


Vom- 
‘iting persisted and increased, so that within a week 


. . . . . | . . 
is a signal to discontinue the drug and give nothing was retained by the stomach, and recourse 


| was had to nutritive enemata. 

At this time, and during the whole course of the 
disease, there was marked hyperwsthesia of the skin, 
the slightest touch causing her to shrink, aud some- 
times to cry out. She was very averse to making any 
exertion. When asked to place herself in position for 
examination, she would say, ‘ Wait a little”; when 
‘asked again, she said, ** Don’t be impatient with me.” 
Only after repeated urging would she place herself in 
the required position. ‘Though these symptoms, with 
the vomiting, raised the question of disease of the 
brain, yet as there seemed no hysterical element in 
them — for instance, deep pressure being borne better 
than light— all the symptoms were interpreted as the 
results of the pregnant condition. The next three 
weeks showed little change. 

Enemata of soups, broths, emulsion of sweetbreads 
and milk were the sole nourishment, except Murdoch’s 
Food, which the nurse added to each enema. All the 
enemata did well except milk, but whenever milk was 
given she complained of a fulness and pressure in the 
head, which was not relieved till after a dejection. 
The last week in November she began to retain some 
food. The enemata were given at longer intervals, 
and she was nourished largely by food by the mouth. 
|The uterus was at this time increasing in size, and 
kept in place without artificial support. She gained 
strength and began to take some beefsteak and to sit 
‘up a short time. December 7th, she sat up, received 
a caller, and wrote a card to her mother, saying she 
was getting well. That night the sick child, us the 
idiotic one was called, made a great noise in another 
room, and excited the mother. The next day the 
vomiting was greater, and there was excitement and 
an inclination to talk whenever any one was with her. 
There was from the first a desire to talk more than 
was her custom, and about private affairs. The next 
four weeks the vomiting varied in degrde, but was so 
much that she was nourished largely per rectum. 

She had during that time periods of excitement in 
which she talked a great deal, but always rationally 
and coherently, though there was loss of memory and 
|confusion about time. The periods of excitement were 
|usually followed by sleep, which she said refreshed 
-her, and she would say, on awaking, “I feel I am 
| getting better.” Up to January 6th, 1886, there had 
| been no delirium, no convulsion, no paralysis, though 
there had been morbid sensibility, disturbance of voli- 
| The pulse had been normal, 


| 








‘tion, and of memory. 
| temperature not observed, though nothing indicated a 
‘change from normal. Defacation and micturition had 
| been regular and natural. On January 13th, after.a 
‘long period of excitement, in which she talked with 
‘difficulty, having apparent aphasia, there was a long 
‘sleep. On the morning of 14th, there was a convul- 





of the common vomiting of pregnancy, made a simple | sive movement of the left arm, lasting some minutes. 
prescription, and did not see her again for some days. 'Then came on active delirium, with very frequent 
On my second visit, I learned that the day before the | pulse and hot, dry skin. This state of things lasted 
vomiting began, while she was in a carriage, the driver | through the 14th and 15th, and up to three o’clock on 
whipped the horse so that he started with a jerk, and | the morning of the 16th, at which time she sunk and 
she felt something give way in her back. On vaginal | died, the delirium being very active to the last. 
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Treatment. ‘The early symptoms in this case would 
have aroused grave suspicion of disease of the brain 
had not pregnancy come in as a probable explanation 
of them. I was sustained by two gentlemen who saw 
the patient in consultation, in my opinion that, though 
the brain was suspected, the symptoms were probably 
reflex. 
was some lesion of the brain, and the autopsy, that 
great aid in diagnosis, made by Dr. Fitz, settled all 
doubts. The body was found fairly well nourished. 
The uterus was found in situ well developed and con- 
taining a well-developed foetus of about four months. 
No organ showed anything abnormal till the brain 
was exposed. There the arachnoid was darkened, 
injected and thickened. In each hemisphere of the 


brain, close to the longitudinal fissure, were two or | 


three hemispherical depressions large enough to admit 
the end of a common-sized finger. One of the depres- 
sions was filled by a cyst containing a limpid serous 
fluid. Dr. Fitz gave as the cause of death chronic 
arachnitis, with atrophy of the brain. 


——— 


fieports of Dnocicties. 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY 
OF BOSTON. 


(, M. GREEN, M.D., SECRETARY, 


DrecEMBER 11, 1886, the President, Dr. A. D. Sin- 
CLAIR, in the chair. 

Dr. R. L. HopGpon reported a 
CASE OF 


CEREBRAL DISEASE COMPLICATED 


PREGNANCY.! 


WITH 


Dr. C. E. StepMAN alluded to the case of a young 


woman, who in labor at term was seized with convul-! 
sions of peculiar character and died soon after deliv- | 


ery: there was paralysis of the right arm. The cause 
of death was found to be cerebral hemorrhage. 

Dr. SINCLAIR had seen in consultation a case in the 
ninth month of pregnancy complicated with some dis- 
ease of the brajn. The patient was comatose and mor- 
ibund: the hita was alive, however, and he advised 
immediate artificial delivery ; but neither the attend- 
ing physician nor the husband would assent to this, 
and both lives were lost. The nature of the disease 
was not apparent and autopsy was refused. 

Dr. ELLior reported 
A CASE 

ING 


OF CHRONIC SALPINGITIS WITH SUPPURAT— 
TUBO-OVARIAN CYST: OPERATION, RECOVERY. 


Dr. BLAKE said that before the days of laparotomy 
the treatment of cases like this was by incision and 
drainage per vaginam, followed by months of suffer- 
ing before recovery, if indeed recovery occur. 

Dr. Baker believed that not infrequently cases of 
supposed pelvic abscess would prove to be like the 
one reported, if laparotomy were done to make a clear 
diagnosis: early laparotomy for diagnostic purposes 
he believed to be a justifiable and valuable procedure 
in all doubtful cases. He thought the fact that some 
medical men see so many cases of salpingitis, while 
others see comparatively few, was susceptible of an 
easy explanation: in large public hospitals, like Bel- 
levue, for instance, are to be found many gonorrheal 

' See page 59 of this number of the Journal. 


Later developments made it clear that there | 


patients, and the staff of such a hospital would natu- 


rally see a larger proportional number of cases of dis- 

eased tubes, which are chiefly of gonorrheal origin, 
than the staff of a hospital like the New York 
Woman’s Hospital, which has a different clientele and 
not so much gonorrhea. 

Dr. Drarer had observed in the post-mortem ex- 
amination of acute cases of criminal abortion, in which 
inflammatory changes had proceeded from the endome- 
trium to the tubes and thence to the peritonwum, that 
the dilatation of the tubes increased uniformly from 
the uterine opening outward, so that the tubes pre- 
‘sented a funnel-shaped appearance. He asked Dr. 
| Elliot if such was the character of the dilatation in 
his case. 

Dr. ELtior replied that in the case reported the 
‘end of the tube connected with, and opening into, the 
/eyst was about one-eighth of an inch in diameter: the 
‘tube itself was saculated, the pouches being big 
‘enough to admit the thumb ; between the sac-like dila- 
‘tations the tube was constricted. The tube-walls were 
/much thinned in the dilated parts. 
| Dr. SrronG said that cases like Dr. Elliot’s, in 
| which the diagnosis was made before operation, and 
in which the result was so excellent, would go far 
‘towards stemming the current of abuse against the 
operation ; and they should also win favorable opin- 
ions of diagnostic laparotomy in doubtful cases. He 
had observed one case of salpingitis known to be the 
result of gonorrheea contracted from the husband. At 
first the inflammatory process was limited to the 
vagina and the patient was treated with vaginal injee- 
tions; but later there ensued pain in the right side, 
and flowing, and he found the right tube distended to 
the size of a sausage and excessively painful. ‘The 
patient recovered and is now well. He had also seen 
a case which much resembled Dr. Elliot’s, the patient 
having a profuse, mal-odorous discharge, the disease 
being of four years standing: she has disappeared 
from his observation and he did not know the final 
issue of the case. 

Dr. ABsor inquired if salpingitis was often the 
immediate result of acute gonorrhoea, and directly 
traceable to that affection. 

Dr. Evvior said that salpingitis was a late mani- 
festation of gonorrheeal infection. Among all cases 
of gonorrhoea, salpingitis occurs infrequently ; but, as 
the number of gonorrheeal patients is large, the abso- 
lute number of cases of salpingitis is also large. In 
small communities the disease would be rare: he be- 
lieved, however, that it was more common than gen- 
erally supposed, and thought that cases of so-called 
uterine colic are probably oftentimes affections of the 
tubes. 

LIGATURE OF 


THE FUNIS. 


Dr. Hopepon spoke of an accident, quite unique in 
his experience, that had recently occurred to him. In 
tying the funis with a piece of twine he had com- 
pletely cut it through, and the blood spurted freely. 
In answer to a question he said he had frequently cut 
the funis, without tyigg it, after pulsation had ceased, 
and had never known the funis to bleed; but he never 
dared to leave the house without having applied a 
ligature. 

Dr. RicHAaRDSON reminded the society that several 
years ago he had reported to them the results obtained 
by him in fifty consecutive cases in the Boston Lying- 
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in Hospital, in which the cord was cut without tying. | sponding points had been acquired; if strabismus 
After the cord had ceased pulsating it was cut with | should occur, at first there would be diplopia, but bi- 
dull scissors and the child watched: in no instance | nocular fixation might be unlearned, and new arrange- 
was there any hxmorrhage ; in fact, haemorrhage could ments made adapted for the squint, each eye seeing 
not be induced by stripping the cord or other manip-| for itself. 
ulations. Ie asked if any member had been troubled| As to the practical question, that of early operation : 
with secondary hemorrhage from the much-twisted,| Even supposing the frequent ignoring, on the part of 
cedematous funis: this accident had occurred several | the mind, of the impressions transmitted to the brain 
times in his experience. from one retina were followed by some reaction inju- 
Dr. DAavenrorr had seen one case in which an | rious to the function of the corresponding retina, con- 
almost fatal umbilical hemorrhage occurred four hours ducting tibres. and visual centre, or of parts of them ; 
after birth. | yet it would only follow that in cases in other respects 
Dr. Forster had lost one infant trom this cause. | suitable, we should operate as soon as convenient, for 
He believed the best ligature for the funis was that | some cases of strabismus are not best treated by cut- 
used in Dublin, —three strings knotted together at) ting. There may be spasmodic cases of reflex origin, 
the ends, making a cord with three strands; such a|or paralytic cases with disease of the brain ; also cases 
cord is strong and will not cut. with disease of the squinting eye, such that we should 
Dr. Corrine said there was nothing better than a | not expect any improvement of vision of the eye to 
number of strands of thread knotted together at the | result from the tenotomy. 


As to the numerous cases 
ends: thread could be found in the poorest house. 


| with a high degree of ametropia, it seems preferable, 
Drs. InGaLis and Dor had found narrow linen | on some accounts, to postpone the operation till after 
braid strong and serviceable. the age when the child could wear glasses to advan- 
tage, in order that the effect of these might first be 
tried. 
BOSTON ‘SOCIETY FOR MEDICAL IMPROVE-| 48 matter of fact, early operation is not always suc- 
MENT. |cessful in -correcting the deformity or in preventing 
teases lh ian |subsequent inferiority of vision in the squinting eye ; 
BUCKINGHAM, M.D., SECRETARY, . . . 

z : and indeed, in general, the effect of ocular tenotomy 
DECEMBER 1886, the President, Dr. F. W.| disappoints the operator. If the strabismus were of 
Draver, in the chair. high degree, and seemed of a kind likely to be relieved 

Dr. O. F. Wapsworrn read a paper on the by cutting, he should prefer to operate early ; but if 
slight, and especially if there were doubts about its 
‘ _ | pathology, the operation might be postponed, although, 
Dr. Hay said that after the very able presentation regarding the vision of the infant as something imper- 
by Dr. Wadsworth of one of the ditlicult subjects of | feet and in process of development, it seems desirable 
ophthalmology, he could hardly hope to interest the | to remove as soon as practicable any abnormal condi- 
Society. He would, however, say that for some years | tions which might interfere with this process. Ina 
he had been accustomed to act in accordance with the | high degree of strabismus, the movements of the eyes 
views advocated in the interesting paper to which he| are restricted, and adults sometimes experience a 
had just listened. There are two aspects of the sub-! sense of relief after the operation. 
ject which especially present themselves to our atten-| Dr. Cuartes H. WiLiiaMs called attention to the 
tion. The theoretical question : Is the inferiority in poor vision which was often found in convergent 
vision of the squinting eye, which frequently occurs, a | strabismus, even in the better eye, the records at the 
consequence of the squint? would it have been pre-| [ntirmary for the past year showing the vision to be 
vented if we could have corrected the squint sufficiently | yormal in only sixteen out of some forty cases. 
early? Then the practical question: Should the 7 
operation be done early, as a rule ? 

The first question can hardly be determined with 


——_~<+>_—_ 


E. M. 
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AMBLYOPIA OF SQUINT.} 





CASES OF CONVERGENT 


STRABISMUS, WITH HYPERMETROPIA, 


| Vision Equals, 1 0.4 0.3 0.2 0.1 <0.1 


certainty, for we cannot measure the vision of an 
infant. The opinion that the defect is a consequence 
of the strabismus is based on theories, which, however, 
are not accepted by all authors. 
consequence of so-called corresponding retinal points, 
which are anatomically pre-determined, the deviation 
of one eye would cause double vision, and that to 
remedy this, there is an instinctive suppression or ig- 
noring of one of the images — that of the deviating 
eye; and further, that this suppression reacts injuri- 
ously on the function of the corresponding visual 
apparatus. 

But, on the other hand, some authors doubt the ex- 
istence of such anatomically-determined points; and 
so, in the infant, at the commencement of life the 
diplopia would not be a necessary consequence of the 
deviation, as at first, without corresponding retinal 
points, there would not be binocular single vision ; and 
without this, no proper diplopia. Later, after corre- 

1 See page 49. 


The view is that, in | 


0.9, 0.8 0.7 0.6 0.5 
Squinting Eyes, 5) 2 1 
Other Eye, 16: 3] 1 
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8 


The number of cases in which hypermetropia was 
| present with convergent strabismus, suggested that a 


certain amount of the amblyopia might be an acquired 
'form, for as the squint is generally developed in early 
childhood, when the eyes are first used to any extent 
for near objects, the child may unconsciously find that, 
by squinting, he can continue the accommodative 
effort more easily ; and in order to avoid diplopia, he 
suppresses the recognition of the visual impression 
from the squinting eye at the visual centre, as when 
‘one uses the microscope. 

If the strabismus is constant in one eye, we may 
| find, by the time the child is old enough to be tested 
|with any accuracy, that a considerable amblyopia 
already exists from suppression of the images, which 
would not afterward be changed, and which, so far as 

our means of testing go, would appear to be congenffal. 
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Dr. Wapswortn said, in closing the discussion, 
that the question of retinal identity seems to be intro- 
duced by writers rather to explain loss of double vision 
that was noted, 
to explain the existence of amblyopia, congenital or 
acquired. Ile supposes that double vision may occa- 
sionally exist in the young child without being com- 
plained of, and occasionally we do hear complaints in 
such children. Dr. Williams may, without 
find in the public charities a large proportion of cases 
with disordered vision. 


paper as only complicating discussion. No doubt, hy- 


permetropia is the more common error of refraction in | 


convergent, as myopia is in divergent strabismus, but 


this does not seem to have any bearing on the imme- 


diate question. 
_—— > - 


BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 
PHILIP COOMBS KNAPP, M.D., SECRETARY. 


Marcu 18, 1886. Dr. Denny presiding. 

Dr. WALTER CHANNING read a paper, 
REPORT OF A CASE OF EPILEPSY OF FORTY-FIVE 
YEARS’ DURATION, WITH AUTOPsY.! 


Dr. Fisuer said that the case seemed very unusual, 
aud was of interest as being a traumatic case where an 
operation did no good. A case was recently reported 
where trephining cured the convulsions in an old case 
of epilepsy with dementia, although, of course, the de- 
mentia itself was not cured. 
reported too soon after the operation to say with cer- 
tainty whether there was a complete cure of the con- 
vulsions, for many epileptics improve temporarily on 
new treatment. He spoke of several cases of insanity 
with a probable epileptic basis. The first case was a 


boy of seventeen who had had epilepsy since the age | 


of five. After a series of convulsions he was brought 
to the Boston Lunatic Hospital in a condition of the 
most extreme suicidal melancholia. He had few con- 
vulsions in the hospital but he had to be watched con- 
stantly. He finally became exhausted and died of 
pulmonary embolism. The gross appearances in the 
brain were healthy. The second case was a young 
man who had had two or three attacks of doubtful 
petit mal. After a period of some mental anxiety he 
was found in his room, in a position of opisthotonos, 
groaning and biting his finger. After he had had one 
or two attacks he was taken to the hospital, where he 
made a perfect recovery. 
rigid, and then extremely maniacal. The third case 
was a lady, with a history of apoplexy in the family. 
lor twenty years she had had attacks of unconscious- 
ness without convulsions. For some years she had 


been a nervous invalid and now she had very vivid | 


hallucinations of sight and hearing which were unilat- 
eral. 

Dr. J. B. Aver spoke of a case of recovery under 
treatment. The patient had had attacks for seven 
years which were increasing in severity. They be- 
gan with a cold aura in the epigastrium, and the pa- 
tient believed that he had stopped some by pressure 
on the hypochondrium. He took the bromides for 
three years, and has now been free from any trouble 
for three years. 


1 $®e this Journal, Vol. exv, p. 4. 


It does not seem especially pertinent 


doubt, | 


Such abound in all public) 
clinies ; their consideration was thrown out from his 


The case, however, was | 


In the attacks he became | 


| Dr. Cow es said that the confirmed epileptics seen 
in asylums were more curious than interesting. Asa 
rule, the cases hardly repaid study and the autopsies 
often showed nothing significant. In the case re- 
ported the epilepsy was certainly secondary to the 
trauma, coming ou some years after and showing a 
progressive character. The patient must have had 
great psychical stability to have withstood all this for 
so long. It was often hard to decide, in an asylum, 
whether convulsions were due to hysteria or epilepsy. 
Ile quoted a case where anomalous attacks of petit 
mal, with slight unconsciousness, developed after a 
fright; hystero-epilepsy appeared later. Another case, 
a girl of twenty, used to have attacks during which her 
face would flush and she would sit back and close her 
eyes, although she retained consciousness. After one of 
these attacks she went into an epileptic state, a condi- 
tion of mania and hysterical excitement. One of 
these attacks lasted a fortnight and she had no con- 
sciousness of it. In the interval there were no signs 
of hysteria, but bromide made her worse. 

Dr. BoLanp asked if it were proper to call convul- 
sive attacks due to some gross lesion epilepsy. The 
case reported did not seem to show the mental deteri- 
oration of ordinary epilepsy. 

Dr. Knarr said that the question was whether 
epilepsy should be the name of a distinet disease or 
merely of a symptom-complex. There is a distinet dis- 
ease due, as Hughlings-Jackson thinks, to the occasional 
discharge from certain cells in the cortex whose mole- 
cules are in a state of unstable equilibrium. In these 
cases, after death, we can discover no lesion. ‘This dis- 
ease must certainly be distinct from similar motor or 
psychical discharges due to some gross lesion, such as tu- 
mor or meningitis, or some poison, such as is present in 
uremia. Clinically, however, these cases are often 
indistinguishable from true epilepsy. Personally he 
preferred to limit the term “epilepsy” to the first- 


” 





-named conditiou, and speak of * epileptiform attacks 
in cases where a gross lesion could be demonstrated. 
| Dr. CHANNING said that there were many varieties 
of epilepsy. Jackson’s theory of discharges was a 
, theory of a pathological process based on something, 
/but what was the something? Epilepsy was often 
| traumatic, an effect following a cause, the discharge 
being simply what took place. Epilepsy, like hemi- 
_plegia, was a symptom-complex. Such external man- 
ifestations might well be called epilepsy,except where 
special symptoms warranted us in calling them epilep- 
tiform, epileptoid, or hysterical. There seemed no 
reason for modifying the name. Larvated epilepsy. as 
seen in criminals, was of great interest. Under other 
| surroundings the case reported might have ended in 
‘homicidal or suicidal frenzy. He had seen several 
such cases with attacks of violence. 

Dr. Denny said that the portions of the cranium 
and brain exhibited illustrate how epilepsy and insan- 
ity sometimes supervene upon a blow without exter- 
nal evidence of a traumatic injury to the skull. The 
question is suggested, therefore, what is the evidence 
which, in the absence of any other sufficient cause, 
| shows that these attacks were of traumatic origin. In 
| the first place it is significant of a relation of cause 
and effect that the most marked pathological changes 
occupy the line drawn from the point of impact on 





the frontal bone, and continuing posteriorly along the 
whole central line of the falx cerebri. Thus the 


ethmoid is involved in a chronic inflammatory pro- 
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cess, which accounts for the degeneration of the olfac- 
tory nerve and its loss of function. Again the falx|a question by Dr. Channing, the speaker said that the 
cerebri attached to the crista galli of the ethmoid is| third case he mentioned had never been known to 
markedly thickened by a chronic pachymeningitis. | have any period of actual sanity, but when she was not 
| 
| 


had no depression for five or six years. In answer to 








Furthermore the anterior communicating artery is re-| depressed she was sensible and rational, except that 
duced to an impervious cord by endarteriitis, and from | she was unusually happy. In answer to Dr. Page he 
this point onwards the cerebral arteries are much dim-| said that it was hard to judge of the temperament of 
inished in calibre by inflammatory deposits, thus inter- | his cases, as they occurred in old people. One of his 
fering seriously with the circulation and nutrition of | cases and one of Dr. Lane’s were sanguine and vola- 
the brain, which results in morbid irritability of that) tile, but it was doubtful whether the sanguine temper- 
organ from anemic conditions, such as are character-|ament was more prone to the trouble. 

istic of epilepsy in general. Again, one of the results|} Dr. Pace said that we often see sane people who 
of traumatic injury of the brain is an exaggerated| at times are moody and unsocial, and at other times 
chronic mental excitability, which is sometimes the| are slightly exhilarated. They have ups and downs, 
foundation of subsequent epileptic insanity. While|as in mental disease, without any known regularity. 
progressive dementia with paralysis follows injury to| In answer to Dr. Channing he said that the patients 
the skull in some cases, yet in another class of cases | at the Nervine Asylum varied somewhat in their men- 
an injury is followed by a frequently recurring state | tal condition, but, as a rule, they were rather a hope- 
of excitability with cerebral congestions and epileptic | less class. 

insanity, which is not characterized by the local}! Dr. Cow es said that Clouston states that heredity 
spasms, such as result from circumscribed injury of! is the rule in typical cases of folie cireulaire. The 
the cortex cerebri. The alternating form of symptoms | majority of the chronic insane at the McLean Asylum 
seen in the case described, as shown by the regular | have periods of alternation in their insanity, and go on 
recurrence of days of excitement and depression, may | to dementia, but it is a curious fact that typical cases 
be referred to the tendency to periodicity of changes | of folie circulaire do not become demented. With one 
in the cerebral circulation observed in epilepsy, as well| exception’ Dr. Lane’s cases presented no regular 
as in the related forms of periodicity observed in folie| cycles. A patient at Somerville, who was insane for 
cireulaire. The combination of the two in this case! three years, for some time had a period of exhilara- 





gives it peculiar interest as illustrating this relation. | tion and a period of depression, with a slight interval 
October 21, 1886. Dr. Gorvon in the chair. of sanity, each period lasting three weeks. The limi- 
Dr. E. B. Lane read a paper tation was very precise, a thing which Clouston says 
is rare. 
SOME CASES OF ALTERNATING INSANITY, WITH ONE ' 1 — eee ee ee 
. . » STEDMAN § Sale re le absence ¢ 
CASE OF RECOVERY.? . : 


dementia in folie circulaire impresses every one. The 
two states, melancholia and mania seem to counter- 
| balance each other, in their effect on the nervous 
shock, so, as Falret thinks, there is no resultant de- 
mentia. In regard to Dr. Lane’s first case he con- 
sidered that, in his experience, alternating states are 
quite common in the insanity of adolescence. The 
rationale is bad heredity, causing instability. In the 
young there is an additional element, that the mind is 
not stable or fixed, and is prone to change. In the 
‘ase in question it would be hard to say whether it 
was folie circulaire, as it had not been long enough 


Dr. Fisner spoke of three other cases that had 
been in the Lunatic Hospital. One was a lawyer who 
at the age of fifty-five became subject to periods of 
depression and excitement, alternating for ten years. 
When depressed he was easily managed, when ex- 
cited he was active and would not attend to business, 
although he was manageable. In one period of de- 
pression he went to the McLean Asylum, but escaped 
later. After this he became excited, drank, lived 
loosely, was talkative and quarrelsome, and was sent 
to the hospital. He was then exhilarated, witty, ex-| 
travagant. boastful, and grandiose. Suddenly he be-/ under observation. It could hardly be folie circulaire 
came moderately depressed, kept his room, had indi- if the patient stayed well, for patients with that dis- 
gestion, aged rapidly, and finally died of exhaustion. | ease do not get well. If the next attack is like this it 
The second case was a business man, who had alter-/ will est: ablish the diagnosis. It is more likely to go 
nating periods for thirty years. When excited he|on to dementia with occasional outbursts, than to de- 
was mischievous, violent, and obscene. On two sepa-| velop into a true folie circulaire. A knowledge of 
rate occasions he broke his humerus. The third case) this tendency to alternation in adolescent patients is 
was an old lady, now ninety-one, who had been insane | valuable in prognosis and treatment. Unfortunately 
for thirty years, with long periods. There is a sud-| we know too little of the early symptoms of folie cir- 
den change from excitement to depression, the depres-| eulaire ; hysteria isa common beginning. In answer to 
sion being stuporous. She was generally lively, and) 


_Dr. Lane he said that the cases in youth that he had 
slightly exhilarated; she was complimentary, every-| seen, go on for a time, but the attacks are not re ‘gular. 


thing pleased her, and she was supremely contented. | Dr. Knapp said that Douty had recently reported 
As a rule cases of folie cireulaire do not become de-| a case of folie circulaire where there were four stages, 
mented, but the case first mentioned did. The origin | excitement, depression, dementia, and sanity. The 
of these cases is curious; there may be a reeurrent| dementia was of brief duration, but it was nevertheless 
mania, and the mania may cause depression, and then | distinct. 

why may we not have periods of recovery. Hespoke; Dr. TurNBULL spoke of a case where just before 
of a man who had had attacks of de pression for three | the maniacal period there were alternating days of 
successive years. It was a question whether the re | exhilaration and depression, and later the mania 
was a slight excess of his natural exuberance after | reached its height. Here malaria was thought to be 
these attacks, but there was no mania, and now he had the cause. In some cases of melancholia we see a 


2 See this Journal, p. 52, | period of exhilaration and reaction after the depression 
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but they are not folie cireulaire. In sane people he 


had noticed periods of depression and exhilaration ; | 


the former were merely fits of the blues, the latter 
were less marked. 


Dr. CHANNING asked which was the primary form | 


in Dr. Lane’s cases, depression or exhilaration ? 

Dr. Lane said that they were about evenly divided. 
One case began with excitement, but a small majority 
were depressed. 

Dr. CHANNING said that the pathological explana- 
tion of fol/e eireulaire had to be changed in accord- 
ance with the primary form of the insanity. If the 
depression be secondary, it may be considered the ex- 
haustion following the excitement. but not if it be pri- 
mary. In his own experience the depression had 
been the primary state. 
primary depression is common, but it is usually not 
noticed. He then mentioned the case of a young man 
of twenty-live, with alternating insanity. At the age 
of sixteen he became depressed and had to give up 
study and go to bed for a few days, after which he 
was slightly exhilarated. Ile went to school and col- 
lege for two years, then broke down and had alternat- 
ing depression and excitement. In the excited stage 
he went off on sprees. leaving college for that purpose, 
and acted very strangely. This alternation lasted six 
months ; he was depressed for two weeks, excited one 
week, and sane two weeks. For a year after that 
he was better, and then his attacks returned. For 
ten days he was depressed, stayed in bed, leading an 
absolutely automatic life, not answering questions, and 
taking no care of himself. Then he went on an out- 
rageous spree; he had no delusions, but was exhila- 
rated, uncontrollable, and had much sexual excitement. 


In the excited stage he had no moral sense or seuse of | 


honor, but in the sane stage he was fairly trustwor- 
thy. y 

with congenital mental impairment, manifesting itself 
at all times. 


‘ . . . | 
Dr. GOLDsMITH said that the question of alterna- 
The cause of | 
It was) 


tion was very interesting and obscure. 
folie cireulaire lay as a rule in bad heredity. 
a coustitutional neurosis like primdre Verriicktheit. In 
his own experience it was much commoner in people 
of fair social position and intelligence. ‘There were 


six cases of it among one hundred and seventy-five | 


patients at the Butler Hospital, more than among eight 
hundred at Danvers; at Morningside, too, there were 
more among the hundred private patients than among 
the seven hundred paupers. Its onset was almost always 
by melancholia. Depression after mania is common and 
has no bad significance, but exhilaration after pro- 
longed melancholia means, as a rule, either folie ecir- 
eulaire or general paralysis. 


to be genuine folie cireulaire. ‘The successive attacks 
in folie circulaire do not cause dementia, but in the 
young dementia soon becomes apparent, and finally 
the alternations grow less and disappear. The alter- 
nation is important in diagnosis and prognosis, espec- 
ially in distinguishing from moral obliquity. In the 
healthy mind a normal state, and not an exhilarated 
state, follows a period of depression. He had known 
of no case of folie céreulaire that did well, but one, 
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In cases of mania a stage of | 


It was, however, a case of primary insanity, | 


Dr. Stedman’s cases of | 
alternating insanity in the young are of interest : these | 
are also due to bad heredity, but they never turn out | 
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‘both sides anda syphilitic history, who was, when in 
college, queer, erratic, a practical joker, and no stu- 
dent. Ten years ago he came to Boston, * ten times 
ihimself.” He went to one or two asvlums, and was 
very excited and troublesome. After eighteen months 
che became mildly depressed. This depression lasted 
eighteen months, and then he was well (7) for two 
years, held a responsible position, and did fairly well. 
‘Then he came back to Boston worse than ever, 
went to the Superintendents’ meeting at Newport and 
made himself conspicuous. For two years he was 
greatly excited and very troublesome. Then he be- 
came intensely depressed, which condition continues. 
He realizes his condition. takes no care of himself, and 
is utterly wretched. Every period so far has been 
worse than the preeeding. The excitement now lasts 
eighteen mouths, the depression two years, and the 
interval a year. 

Dr. Cowrrs said that Clouston also states that 
Solve eireulaire is more common among the edueated. 
It is one way that nature limits overbreeding. There 
are more cases at Somerville than at any State hospi- 
tal. Alternations of feeling are common in people 
with a bad heredity who are not insane. If this be so, 
as neurotic people are unstable, the alternations come 
more easily from less profound causes, and the patient 
gets better and then has other attacks. Simple habit 
has a great influence. Thus, if there is a facile ten- 
deney to alternation, and an impressionability to the 
causes thereof, we may. with the law of reaction, have 
a basis for a theory of folle efreulauire in the readiness 
of the mind to establish a habit of variability. 

Dr. Lane said that all but two of his cases were of 
the better class. 

Dr. Turnpenw said that Spitzka states that in 
one case the intervals followed the seasons of the 
year. He knew of a person, not insane, who had 


| periodical attacks of depression in the spring. 


oo a 


fierent Witerature. 


Handbook of Diseases of the kur. 


cHuarp, M.D.. with illustrations. 


By Urnan Prit- 
P. Blakiston, Son 

& Co.: Phila. pp. 207. 

This is a concise, well-written handbook, reaily 
adapted to its object, as stated in the preface, of fur- 
nishing a practical manual for students and practi- 
tioners. It is particularly useful for comparison with 
other works, as it is confined largely to the author’s 
own experience, and in the matter of treatment espe- 
cially, there is much of interest, as in some degree 
different from what is 
text-books. 

The criticism to be applied to the book is the one 
to which all manuals which deal with an extensive 
subject are open, a sacrifice of very important details 
in pathology and treatment to conciseness. 


advised in the more common 


| Handbook of the Diseases of the Nervous System. 
| James Ross, M.D. LL.D.  &vo, pp 

| Philadelphia: Lea Brothers & Co. 1885. 
| This handbook, the author tells us, is intended for 
the student and the * busy practitioner,” for whom his 
| former treatise was too bulky. Like the former work, 


By 


xX, ¢22. 


that used to have cycles annually, had had none for | the first part of this is devoted to the anatomy, physi- 


three years. 
Dr. JeLLy spoke of a man, with a bad heredity on 


| 


| ology, and general pathology of the nervous system, 
;and to the general symptomatology and treatment of 
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its diseases. Dr. Ross showed in his former work his 
wide reading and his skill in compilation, and the 
present work is a further indication of his powers. 
This part contains little that is new or original, but it 
is in the main accurate, and is as useful a summary as 
can be found in any one book. Numerous illustra- 
tions and diagrams render the subject-matter clearer, 
although we miss the figures of the motor points, 
which ought to have been inserted for the “man of 
one book.” In his second part the author has 
employed a different plan from that followed in his 
Treatise. He has * adopted, as far as possible, a clin- 
ical classification, so that the diseases which are most 
apt to be mistaken for each other will be found in 
close proximity. . .. His rule has been to leave out 
the details of morbid anatomy and physiology.” The 
result is not a success. A work in English on the 
diagnosis of nervous diseases is desirable, but Dr. 
Ross has not given it to us, neither has he given us a 
useful text-book. 

In the first place, he abandons his classification at 
the start for a pathological classification, and, when he 
returns to it, he arranges his diseases in so compre- 
hensive a way as to include catalepsy, ‘Thomsen’s 
disease, epilepsy, and convulsive tic under the same 
head, 
classification again, which continues, with occasional 
breaks, to the end of the book, when he gives a chap- 
ter on general diagnosis, into which is thrust a de- 
scription of cerebral syphilis. In the individual chapters, 
we find, first the symptoms of all the diseases together, 
then their pathology, and lastly their treatment, so 
that the account of the individual disease must be 
looked for in at least three places. Neurasthenia, 


however, has a section to itself, but hysteria is scat-| 


tered all over the book, and tabes dorsalis does not 
fare much better. Moreover, although a clinical clas- 
sification has been his aim, the subject of differential 
diagnosis has been greatly neglected; thus, chronic 
auterior poliomyelitis stands out as a distinct affection, 
and scarcely a mention is made of its similarity to 
multiple neuritis, while the question whether it has a 
separate existence is untouched. Myelitis, on the 
other hand, is divided into nine or ten different forms, 
whose clinical individuality is, to say the least, doubt- 
ful, although an anatomical distinction may exist. 

We regret to add that, in addition to the radical 
defect in plan, many minor errors in the statement of 
fact have crept into the book, which cannot be noticed 
here. We must state, however, that the writer has 
gone back twenty years in considering fracture and 
hemorrhage as concomitants of coneussion of the 
spine. Some day we shall hear that a broken bone 
is occasionally found in cases of ecchymosis! Like 
too many neurologists, Dr. Ross seems to think 
that there is a great gulf between nervous and men- 
tal diseases, so that he scareely makes mention of gen- 
eral paralysis, and falls into numerous errors in his 
statements in regard to mental symptoms in general. 

On the whole, although the book has much of good 
in it, it is not useful as a clinical guide to diagnosis, 
and its faults of arrangement are so great as to render 
it extremely inconvenient for the class for whom it 
Was intended. The author’s style, moreover, is ob- 
secure, his grammar is sadly defective, and the book 
contains too many unusual expressions, such as “le 
haut mal” in epilepsy, “spasmodic paralysis,” and 
“sclerosis in patches.” 





Then he reverts to the ordinary pathological | 
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THE PHYSIOLOGY OF THE HAREM. 


ORIENTAL woman has for many generations occu- 
pied a position in which the one element of sexuality 
has absorbed into itself all other qualities and fune- 
tions of her existence. Sex, et preterea nthil has rep- 
resented her value and significance in the national 
economy, and that not for the primary end of repro- 
duction but of sensuous gratification. The effects of 
this condition upon her physical and moral nature 
have been sufficiently illustrated to the western reader 
by the concurrent testimony of travellers and by the 
coloring imparted to the poems of Moore and Byron. 
|The physiological results of this mode of life have not, 
| however, beyond the general and obvious statement 
| that the women matured very young, been given us in 
satisfactory detail. 

Much has been said of late of the prejudicial effect 
upon the maternal function produced by extraor- 
dinary intellectual activity in women, and it has 
seemed that the higher education, with late marriages 
and much study, was not a favorable preparation for 
fruitful motherhood. But it is not without interest to 
know that the women of Turkey, educated almost 
from birth with a sole view to the stimulation of the 
generative functions, are quite as infertile as the blue- 
stockings of New England. Dr. Zambaco, of Con- 
| stantinople, presented a communication to the Gyne- 
icological Section of the last International Medical 
|Congress at Copenhagen, on the general subject of 
the physiology of oriental women, which has appeared 
|in the report of the Congress and will well repay 
| perusal, not only from its intrinsic interest but because 
of the light which it throws on the effects liable ‘to 
follow sexual precocity in any country. 
| Cireumcision is practised, according to Dr. Zam- 
baco, almost universally upon Mussulman girls in all 
classes of society in Egypt and Arabia. In Egypt, 
the operation is performed at about the age of seven 
as with boys. Great ceremonies attend the event. 
The girls walk in files or ride in carriages to the scene 
_of the operation, decked in all the finery their parents 








| 
| 
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can give or borrow. ‘The operation is performed by 
a woman, who makes it her trade. It consists in cut- 
ting off the clitoris with scissors, and dressing the | 


The children are 
taught to look forward to the operation with anticipa- 
tion and with their precocious little minds clamor for it | 
as the necessary condition antecedent to their marriage. | 


wound with hwmostatic powders. 


It is in fact indispensable for marriages in these coun- 
tries, as no man of the lower classes will consent to) 
marry a girl who has not been circumcised. In) 
Constantinople, under the influence of European ideas | 
it has been largely done away with, at least as a pre- 
liminary to marriage, in the families of the govern- 
ment officials and others, though it is said to be com- 
mon for the husband to instruct the midwife to per- 
form the operation immediately after the birth of the 
first child. 

The Ottoman Empire includes a wide range of nat- 
ionalities with different habits and religions and cli- 
mates, the temperature varying from 46° C. to — 30°. 
Yet the differences in the physiological condition of 
the women seem not to be racial, or even climatic, so 
much as the product of social habits affecting the pre- 
cocity of sexual development. Among the Mussul- 
mans these influences are at a maximum. From ear- 
liest childhood the conversation to which girls listen, 
the whole atmosphere in which they live, is permeated 
with the one thought of sexuality. Hence menstrua- 
tion begins at nine or ten years in Egypt, Bagdad, 
and Arabia. Inthe Soudan it is even earlier. Iv 
Constantinople and its environs, the function is estab- 
lished among the Turkish girls at from ten and a half 
to twelve years, while in villages a little more remote, 
where the customs are more rigid, and also among 
Christians, Armenians and Greeks, the average date 
is two or three years later. Circassian slaves who 
remain in their native land till they are grown up, 
menstruate at tifteen to seventeen, while if brought 
when young to Constantinople and exposed to the life 
of the harem, they menstruate at twelve or thirteen. 

In Albania, a mountainous country, where female 
virtue is well preserved, maturity comes late, at sev- 
enteen years. ‘This is the case both with Christians 
and Mussulmans. The latter are not veiled or seques- 
tered like other Mahometans, and their intercourse 
with men is on much the same terms as in our own 
country. ‘The menopause comes late and they often 
bear children at forty-eight or forty-nine years of age. 

Of course it may be true that the climatic conditions 
are the primary cause of the tardiness of the menstrual 
function, but, if so, they act through the medium of 
quiescent sexual emotions, and the inference from Dr. 
Zambaco’s paper is that such a mental state is not 
merely the product of a low temperature, but may 
also result from an unstimulating character of the 
social atmosphere. 

Mussulman women have such a horror of pregnancy 
as being likely to destroy their shape and beauty, as 
well as to cause alienation of their husbands in favor 
of a non-pregnant rival, that abortions are universal. 





They are spoken of freely in the social and domestic 
circle, aud performed openly and as a matter of course. 
For these reasons, as well as on account of the inca- 
pacity for conception of these overstimulated sexual 
organs, despite the opportunities afforded by poly- 
gamy, the population fails to increase to any extent. 
It is true that one pasha had eighty-five children by 
forty-four women, but with increasing poverty of the 
people, fewer men can afford multiple marriages and 
so the births among the Mussulmans are on the whole 
diminishing. Armenians and Greeks, on the other 
hand, rarely perform abortions, and Jews never. 

Marriage among the Mussulman girls takes place 
usually before menstruation is established, namely at 
nine to ten years, and sexual relations are at once 
established. ‘The result is various local derangements, 
and very small fecundity. One or at most two chil- 
dren represents the average productiveness of Mussul- 
man women. The effect of this overstimulation of the 
generative function is further seen in a premature 
menopause, and early fading. The few women who 
marry late are also likely to complete their sexual 
existence early. In the one class of cases the sexual 
career is shortened through exhaustion; in the other 
through lack of function. 

The atrophy of the sexual sense is rare enough in 
Turkey ; we occasionally see it in one of the extremes 
of our own civilization, where muliebrity has perished 
from inanition. ‘The Harem and the * Higher Eduea- 
tion” may lead by widely divergent paths, to a com- 
mon goal, sterility. 


THE DOCTOR BEFORE THE LAW. 


Suits for malpractice are comparatively not very 
common in Boston, but they seem even less common 
than they really are. Each physician, and particularly 
each surgeon, knows very well that he is liable at any 
moment to become the defendant in a suit for damages, 
and when the suit comes he accepts it as an unfortu- 
nate but unavoidable incident in his life; he meets it 
as his temperament and pecuniary ability enable him 
to do, and the matter may not be known beyond his 
most intimate circle. ‘The third trial of a suit against 
a well-known practitioner of Boston, has just been 
concluded. The plaintiff has three times failed to 
convince a jury of her countrymen that she was de- 
serving of remuneration for any real or fancied injury, 
each trial resulting in a disagreement. 

The profession can but feel a deep interest in the 
defendant in these suits, if for no other reason than 
because he illustrates the relation in which the defend- 
ant in a malpraxis suit stands towards the law of the 
State and its exponents, the lawyers. Now our laws 
are framed on the principle of allowing to the hum- 
blest citizen of the Commonwealth the freest possible 
access to the courts, to the end apparently that nei- 
ther wealth, education or social position shall] afford 
any advantage. In accord with that principle, suits 
for damages are allowed to be entered without the 
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slightest surety on the part of the plaintiff of an 
ability to meet the requisite expenses, or assurance 
that the suit has even a pretense of honest ground to 
stand on. It needs only a person who has undergone 
surgical treatment, and a lawyer willing to enter upon 
such a suit on speculation or with the understanding 
that his fees shall be proportional to the amount of 
damages. In its care for the plaintiff and its anxiety 
to prevent oppression, the State affords every facility 
for such a suit and enforces no penalty for suits im- 
properly brought. So easy is the introduction of 
suits that the State might almost be said to favor, if 
not to be a party to, blackmail. The principle that a 
man must be regarded as innocent until proven 
guilty would almost seem to be-reversed in the case of 
a physician, so that the physician is to be regarded as 
guilty of malpraxis unless proved innocent. The 
original object of the laws would seem to be lost, and 
in the present constitution of society they offer facil- 
ities, which lawyers — not always regarded even as un- 
scrupulous —are not slow to embrace, to manufacture 
business and oppress the supposed oppressor. 

It is doubtful if any one would desire to make the 
doctor any less responsible for the exercise of due 
care in the treatment of his patients, but it would 
seem only proper that the introduction of suits for 
damages should be a little less easy. 

Other countries and some States require sureties 
from the plaintiff before suits can be entered. We do 
not believe such a regulation in Massachusetts would 
injure the humblest citizen. The protection of the 
doctor certainly requires that, when a plaintiff has 
failed to gain a verdict after a certain number of trials, 
something more shall be required to renew such a suit 
than the mere willingness of a new lawyer to take up 
the case. 

It is not an uncommon thing — and we know of at 
least one hospital surgeon so situated at this writing — 
that a suit should be brought against a physician which 
the plaintiff's lawyer straightway proposes to comprom- 
mise fora certain sum, supporting such a proposition to 
the defendant with the effective argument that even if 
he (the physician) should win the case the expenses in- 
curred would be at least double thé amount of the com- 
promise. However conscious of the justice of his cause 
the doctor may be, it is difficult to resist the force of such 
a statement ; unless the doctor happens to bein the rare 
but fortunate position where a few hundred or thousand 
dollars more or less are a matter of little consequence. 

{i is true that corporations share with our medical 
brethren these perils and hardships at the hands of 
the law, but they are, at least, better able to support an 
injustice, and to recoup themselves by making the 
public bear the loss thus caused. 


——— 


THE HEALTH OF BEER-DRINKERS. 


Mepicat examination of a thousand employees of 
the. various breweries of New York and vicinity, 
which has for some time been in progress, under the 





auspices ef the United States Brewers’ Association, 
has now been completed, and the results are to be pub- 
lished in pamphlet form. 

The report starts out with a quotation from a work on 
physiology, which maintains that the constant use of 
beer is found to produce a species of degeneration of 
a great part of the organism, profound and very decep- 
tive. Fatty deposits, diminished circulation, conges- 
tions, general disturbances of various organs, and in- 
flammation of the liver and kidneys, are stated to be 
its constant results. As a result of the present inves- 
tigation, this allegation is denied, and the report de- 
clares that no medical statistics have ever been pro- 
duced in support of it. It is claimed that, in all ages, 
beer-drinking nations have been remarkable for their 
intrepidity, strength, and vitality, and that it was not 
until after the general introduction of ardent spirits 
into England that the enervation of the masses was 
spoken of in connection with intemperate habits. 

With a view to ascertaining in a_ trustworthy 
manner the effects of the use of malt liquors, the phy- 
sicians of the Brewers’ Benevolent Bureau (which was 
established about five years ago for the relief of their 
sick employees, and for the assistance of the families 
of deceased workmen) were instructed to examine 
one thousand of these men as to their general state of 
health, and the condition of the liver, kidneys, and 
heart. Also to weigh and measure every man, to test 
his strength by the dynamometer, and report his age, 
length of time employed in breweries, and average 
daily quantity of beer consumed by him. Of the one 
thousand men, twenty-five were recorded as unsound ; 
and of these, seven suffered from diseases of the liver, 
one from cardiac disease, five from diseases of the kid- 
neys, one from emphysema, six from rheumatism, two 
from jaundice, two from bronchitis, and one from pul- 
monary tuberculosis. It is concluded, from the obser- 
vations made, that the use of malt liquors, notwith- 
standing the large quantities habitually consumed, can- 
not be regarded as injurious ; that the death-rate among 
brewers is lower by forty per cent. than the average 
death-rate among the urban population of the groups 
of ages corresponding to those to which the brewery 
workmen belong; that the health of the brewers is 
good ; that diseases of the liver and kidneys occur but 
but rarely among them; and that, on the average, 
brewers live longer and preserve their physical ener- 
gies better than the average workman of the United 
States. 

The statistical tables collected, however, are said to 
show that the majority of the men examined were 
under forty years of age, while a large number were 
in the twenties. Many of them have not been em- 
ployed in the breweries over ten years, and some only 
from three to six years. While the record of the 
weight does not show much obesity among them, per- 
haps owing to the hard nature of the work, still the 
average weight is good, comparatively few weighing 
less than one hundred and forty-five pounds, with a 
proportionate circumference of chest. 
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We fear this is another example of the facility with 
which statistics in skilful hands may be made to prove | 
any desired position. 
) mes | 
UNFORTUNATE RESULT OF ONE OF PAS- 
TEUR’S “INTENSIVE INOCULATIONS.” 
} 


Pasteur seems by no means to have an easy time | 
in his humanitarian endeavors. Not only is the 


protective power of his inoculations denied, even by 
colleagues of his in the learned societies, but it would | 
appear that one of his recent “ intensive inoculations ” ? | 
has resulted in the death of the patient. 

It is bad enough, say the opponents of Pasteur’s meth- | 
ods, if protective vaccination does not protect ; it is im | 
measurably worse if it is liable to communicate the very 


. 


disease from which it is designed to give immunity. | 

M. Peter, a determined anti-microbist and opponent | 
of anti-rabie inoculations, seems to have taken a grim | 
satisfaction in reporting to the Academy of Medicine | 
(session, January 4th) the details of the case to which 
we have referred. The facts are as follows: 

A young Parisian, Reveillac by name, was bitten on 
the finger by a mad dog, November 9th, ult. Two | 
days afterwards he applied to Pasteur at the labora- | 
tory Rue Vaquelin, where inoculations, according to | 
the new “intensive”? method, were practised in the | 
hypochondriae region; Pasteur’s assistant going from 
the mild virus to the severe, and vice-versa, for twelve 
successive days, three inoculations a day being given. 
The health of the young man remained good for about 
a month, when, after premonitory pains in the cicat- | 
rices of the inoculation-punctures there ensued malaise | 
and prostration, spasms of the esophagus with more | 
or less difliculty of deglutition, finally paralytic symp- | 


toms and death on the sixth day with frothing at the | 
mouth. At no time was there any pain in the finger | 
that was bitten, though the pain in the site of inocula- | 
tion was a marked and constant symptom. | 

Peter, in commenting on this case, had no doubt 
that the young Reveillac died from paralytic rabies, a| 
form of the disease almost unknown in man; he| 
called particular attention to the fact that the fatal | 
malady commenced with pains over the hypodermic 
punctures, which seemed to him strongly suggestive of 
tle true cause being the inoculations, and that while 
there was no actual hydrophobia, and no constant spu-| 
tation, yet there was difficulty of deglutition of liquids | 
and frothing at the mouth at the moment of death. 

It is regrettable that there was no autopsy on the 
young man, and that one important link of evidence 
was not furnished, viz. the induction of the disease in 
animals by inoculating them with portions of the 
medulla of the unfortunate victim. 


———— 


MEDICAL NOTES. 

— The Medical Record, looking upon the chances of | 

a physician’s obtaining pay for his services as depen- 
dent on the earning capacity of the head of the fam- 
! See this Journal, Vol, CXY., p, 507. ee 





‘an annual income reaching 


suffering extreme agony. 


ily, says that there are about eleven million heads of 
families in this country. Estimating their incomes on 
the same basis as that of English tax returns, there 
are only about one hundred thousand families having 
$2,000, and only about 
thirty-tive thousand having an income equalling or ex- 
ceeding $5,000, Out of fifty-five millions of popula- 
tion, forty-five millions earn 315 a week or less. 

— Ata meeting of the Geneva Medical Society, 
writes a Swiss correspondent of the British Medical 
Journal, Dr. Goetz stated that, following the recom- 
mendation of Dr. Huchard, he used antipyrine as a 
hemostatic in three cases of bleeding. One was a case 
of severe and prolonged epistaxis in a young man suf- 
fering from hwmorrhagie purpura; the second was a 
ease of bleeding from the gums after the extraction of 
atooth; and the third was a case of metrorrhagia 
from uterine fibroid. In the two former cases the 
drug was employed locally in solution; in the third, 
one gramme of antipyrine was incorporated in a gela- 
tine pessary. 

—The Northeastern Lancet, in commenting upon the 
zeal with which the lay press seizes upon reports of 


startling surgical operations, cites the following de- 
scription, which was thought important enough to be 
-eabled across the ocean to a New York daily paper. 
/* On Tuesday of last week a slater fell from the seaf- 


fold of a house, a distance of eighteen feet, to the 
ground. Le was carried to the St. Thomas Ilospital, 
No bones were found to be 
broken, but Wednesday, Sir William MeCormae, in 
diagnosing the case, came to the conclusion that the 
bladder had been ruptured. The man was put under 


}an anwsthetic, an incision was made into the abdomen 


The contents of the stom- 
The bladder 


was drawn out. a suture made, the organs all replaced, 


and the diagnosis verified. 
ach and perineum were withdrawn. 


the stomach thoroughly cleansed with antiseptics and 


the incision closed. The patient emerged from his in- 
sensible condition relieved of pain, and Thursday was 
in a comfortable condition and is now declared practi- 
eally out of danger.” Whether the * contents of the 
stomach and perineum” were put back again after 
being withdrawn is not stated. In this connection we 
note a despatch from New York to a Boston daily 
paper to the effect that a noted actor has had * a very 
delicate surgical operation ” performed upon his nose. 
* Something like a cataract” had been growing in the 
right nostril for years, and was successfully removed. 
NEW YORK. 

— The Hospital Saturday and Sunday Fund, up to 

January 14th, amounted to $42,796. 


— The annual meeting of the Pathological Society 
was held January 12th, when the following officers 
were elected: President, Dr. T. Mitchell Prudden ; 
Vice-President, Dr. W. P. Northrup; Treasurer, Dr. 
John H. Hinton; Secretary, Dr. Wesley M. Carpen- 
ter; Editor, Dr. John C. Peters. 


— On the 12th of January six cases of small-pox 
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were reported to the health authorities, the first that 
have occurred in the city, so far as known, since No- 
vember Ist. Several of them were among Spanish 
sailors, who were found in lodging-houses, and in con- 
sequence of these cases and the recent small-pox scare 
in Brooklyn, a very lively demand for vaccine virus 
has arisen. 


— The annnal meeting of the New York County 
Medical Association was held at the Carnegie Labora- 
tory, January 17th, when the following officers were 
elected : President, Dr. John Shrady ; Vice-President, 
Dr. J. R. McGregor; Recording Secretary, Dr. P. 
Brynberg Porter ; Corresponding and Statistical Sec- 
retary, Dr. Glover C. Arnold; Treasurer, Dr. Charles 
Ellery Denison ; Member of the Executive Commit- 
tee, Dr. Edwin Saunders. 

— Measles still continue to be increasingly preva- 
lent. During the week ending January 8th, there 
were reported 497 cases, with 65 deaths; and during 
the week ending January 15th, over 700 cases. The 
sanitary authorities complain that physicians in charge 
of cases in schools and charitable institutions do not 
report the disease when it first appears, and it is often 
not until one or more deaths have occurred from it 
that they become aware of its existence in these insti- 
tutions. Dr. James B. Taylor, Chief of the Fourth 
Sanitary Division, has made a report to the Board of 
Health, in which he states that proper precautions are 
not taken as to isolation and disinfection, both in the 
care of measles and of diphtheria, which is also on the 
increase. In it he recommends that circulars should be 
distributed among the tenement-house population, con- 
taining suitable recommendations and advice, and call- 
ing attention to the Willard Parker Hospital on East 
Sixteenth Street, where measles and diphtheria are 
treated free by experienced physicians. 


— At a meeting of the Society of Medical Juris- 
prudence and State Medicine, held January 13th, the 
subject of discussion was ** How shall the death pen- 
alty be inflicted?” It was opened by Dr. N. E. 
Brill, who read a letter which he had received from 
the Committee on Capital Punishment appointed by 
the State Legislature, asking his views on the subject. 
In reply he stated that he had expressed the opinion 
that hanging was barbarous ; quoting Dr. Hardy, who 
had attended numerous executions by this method, to 
the effect that he never ina single instance saw death 
occur by a broken neck. Dr. Brill considered the 
most humane method that of the guillotine, and said 
that he was opposed to electricity because dynamos 
were too expensive; to prussic acid because its action 
Was indefinite and often caused violent convulsions ; 
and to the garotte because it frequently failed. Among 
those who took part in the discussion were Dr. John 
C. Peters, who favored the garotte; Dr. McLaurie, 
who adyocated carbonic acid gas; Mr. W. H. Russell 
who thought the criminal should be delivered over to 
2 commission of selected scientists who should take his 
life in the interests of science; and Dr, Wood and Mr. 





D. S. Riddle who believed that the present method of 
hanging was not necessarily brutal, and that it had 
more effect in deterring others from committing mur- 
der than would be the case with any of the other pro- 


posed plans. 
——— oe —— 


Miscellanp. 


HOMCOPATHY, AS REGARDED BY ONE OF 
ITS LEADERS. 

Jousset, of Paris, is unquestionably one of the 
lights of homeeopathy on the Continent of Europe. 
His recently published “ Lecons de Clinique Médi- 
cale” is in some respects a model of its kind. <Ac- 
cording to this authority, the homeeopath of to-day no 
longer atlirms the mysterious potency of the globule, 
or the all-sufficiency of the doctrine of similars, but 
claims to be, in the true sense of the word, eclectic. 

“ TTahnemann and his pupils,” he says, “ pretended 
that homeopathy was the whole of therapeutics. 
This is a complete misconception of the case; homao- 
pathy is but a part of therapeutics ; this is a truth 
which has cost us many execrations from men in our 
own ranks, but is now held to be indisputable. 

* The fact is, homeopathy cannot take the place of 
palliative medication; nor of surgical medication ; 
nor of antidotal medication in cases of poisoning; nor 
of parasiticide medication, wherever clearly demanded ; 
nor of medication by m/neral waters, whicli often cures 
where other modes of treatment fail ; nor of hydro ther- 
apeutic medication; nor of medication by electricity ; 
nor even altogether of empirical medication. Homeo- 
pathy is not everything, and liberal medicine must in- 
clude all collateral modes of treatment.” 

Jousset repudiates the allegation that homeeopathy 
is a sect, and affirms that it is simply a branch of 
medicine which has to do with the therapeutics of 
certain internal disorders, and not even all of these are 
amenable to treatment by the law of similars (for 
example, helminthic diseases). This same writer, who 
seems to have a some following in France, and 
may be said to represent the advanced thought of his 
school, gives some pretty hard blows at the advocates 
of infinitesimal doses, who, he intimates, have brought 
discredit upon homeopathy.and aflirms that ** the school 
of high dilutionists is losing ground every day, and in 
France, as in Germany and America, the general ten- 
dency is to employ the low dilutions.” 


ad 
CASES OF SUPPURATION 
FRONTAL SINUS. 

THREE cases of suppuration of the frontal sinus, 
or empyema of the frontal sinus, as they are called by 
the author, Dr. Borthen, are reported in the Revue 
Internationale des Sciences Médicalés, 1886, No 34, 
London Medical Record, December 15, 1886. Case. 1. 
Woman, aged fifty-six. The disease began two or 
three years ago with headaches almost continual, and 
so violent as to cause vomiting. Intense coryza fol- 
lowed. After some time a tumor slowly developed at 
the internal angle of the orbit. Examination: right 
eye looks down and out, slight exophthalmos, right 
pupil about one centimetre lower than left; peculiar 
physiognomy. Between the lacrymal sac and the 
globe of the eye is a swelling about three centimetres 
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long, which is felt within the orbit as far as the finger 


can reach ; fluctuation; skin normal. Slight pain on 
pressure below eyebrow, but no sigu of cerebral com- 
pression. Movements of eye impeded, no diplopia, 
vertigo on closing sound eye. Thick pus escaped on 
exploratory puncture. ‘Treatment: incision; evacua- 
tion of four or tive teaspoonfuls of thick vellow pus; 
washing out with a solution of salicylic acid, and 
drainage, a little silver tube being left in the wound 
Improvement rapidly followed, but there was still a 
slight discharge. Case I]. Woman. aged fifty. Tumor 
at internal angle of orbit; no deviation of eye. Se- 
vere headaches preceded tumor. Treatment as above ; 
incision, emptying, and drainage. Cure in a fortnight. 
Case III. Woman, aged thirty-three. 
choroiditis and slight swelling in left orbit 
half. Elastic tumor felt within orbit. 
millimetres lower than right. Diplopia on looking to 
right. Lleadaches and violent pains in back of neck. 
Sleeplessness, nausea, anorexia. Treatment: 
cised, and tendon of superior oblique muscles reached 
and divided. 
four per cent boric acid solution. 
two ounces of yellowish viscous fluid escaped. 
age. 


, internal 
Left eve six 


An intense coryza came on some days after 
eration. 


The abscess healed, but slight diplopia per- 
sisted. 


— +> — 


SALOL. 


Tuts new compound, introduced by Mencky, is a 
derivative of salicylic acid, one atom of hydrogen of 
which has been replaced by the phenol group (Phar- | 


maceutical Journal). Possessing antipy retie and anti- 
septic properties, it is hoped that it may prove of ser- 
vice in cases in which the salicylate of soda is badly 
borne. Its physical characters are those of a white 
powder of faintly aromatic odor, almost insoluble in 
water, and perfectly tasteless. In the organism, the 
compound becomes split up into the salicyl and phenol 
elemeits; both may be detected in the urine, which 
becomes very dark, as happens after the ingestion of 
earbolic acid, of which salol contains thirty-eight per 
cent. ‘The splitting of the compound is believed to 
take place in the duodenum, under the influence of 
the pancreatic digestion. It is remarkable that no 
toxic symptoms appear to have resulted from the em- 
ployment of salol. — Medical and Surgical Reporter. 


a 


A CASE OF HERNIA INTO 


CORD 


‘Tur following case occurred at Queen Charlotte’s 
Lying-in Hospital, under the care of Dr. Hope, and is 
described in the Lancet (Oct. 23): In the afternoon of 
August 25th, Mr. Harries, acting House-Physician, 
was summoned to the Labor Ward to see a child just 
born, who, the nurse said, had a swelling in the umbil- 
icus. The child was a healthy-looking boy, who, with 
the exception of the rare congenital malformation de- 
scribed. was in every respect well developed, and 
weighed seven and one-fourth pounds. <A hernial pro- 
trusion into the umbilical cord was found, about the 
size of a hen’s egg. ‘Upon examination, Mr. Harries 
concluded that he had to deal with a partially reduc- 
ible enterocele, with a sac, the neck of which was 
formed by the skin, and the fundus by the coverings 


THE UMBILICAL 


. inehes of the latter 


Disseminated | 


lated by 
Cyst punctured and washed out with a} 
Between one and | 
Drain | 
Op- | 





of the cord, and with the umbilical vessels spread out 
over the right side of it. In the absence of the visit- 
ing physician, Dr. Hope, he decided upon the follow- 
ing operation: Mindful of the inevitable results of 
separation of the cord and the exposure of the enclosed 
intestines, the child having been anwsthetized with 
chloroform, the sac was opened. The contents of the 
sac were both large and small intestine, of which five 
were adherent to the interior of 
the sac. ‘The bowel beyond, being slightly congested, 
was quite healthy, and was dissected off without any 
great difficulty. What he believes to have been the 


/vermiform appendix was so intimately fused with the 


tissues of the cord as to render dissecting it off impos- 
sible ; it was, therefore, ligatured with fine carbolized 
catgut, and divided close to the sac. After slightly 


enlarging the hernial opening, the whole contents of 


the sae were The 


returned into the abdominal cavity. 


“opening was then closed with a double ligature of thick 
skin in-| 


catgut, in exactly the same way as a nevus is strangu- 
Liston’s method. The cord, with the sac, 
was then cut off about half an inch from the umbilicus. 
The operation was performed with every antiseptic 
precaution, and the wound dressed with corrosive sub- 
limate gauze. 

During the next fourteen days the wound was 
dressed twice, and each time looked quite healthy ; at 
the end of that time. the small remaining portion of 
the cord separated, and the ligature was removed, the 
opening being firmly closed. After the operation the 
bowels acted naturally, and the child took its nourish- 
ment freely, some slight being the only 
trouble. During a rapid convalescence, no symptoms 
of importance were manifested. 


sickness 


o> 
Correspondence, 


AN OFFICIAL MEMENTO MORI. 


Boston, Jan. 14th, 1887. 

Mr. Eprror,— The alacrity with which the law-abiding 
physician complies with the requirement as to the notifica- 
tion of infectious diseases, is not enhanced by such experi- 
ences as the following : 

A gentleman, of nervous temperament, was attacked 
with diphtheria. The diagnosis was made to the family 
but on account of the nervousness of the patient was not 
at first imparted to him. Due notice was sent to the oflice 
of the Boston Board of Health. On the following day the 
customary cireular was forwarded from the latter oflice in 
a sealed envelope to the lady of the house, who read and 
inwardly digested it. Almost immediately another cir- 
cular was sent to the patient himself. As he was able to 
read his letters his mail was sent to his room and with it 
the document in question. Nothing on the envelope re- 
vealing its character, he opened and read of the dreadful 
nature of the malady, of the precautions to be taken for 
disinfection, and finally of the treatment which was to be 
given to his body after death and of the precautions proper 
to be observed at the funeral. The cheerful and diverting 
effect of the communication can easily be imagined. 

The question that suggests itself is this: admitting the 
necessity for publie protection of notifying the householder 
of the precautions to be preserved, why should not the 
notice be sent unsealed, to be read by whoever happens to 
be for the time in charge of the domestic economy? Or, 
if the notice must be sent under seal, why is it not sufli- 
cient to send it to the one of the presumptive heads of the 
family who is not sick? Postage costs something. One 
circular is as good as a dozen and the patient cannot be 
depended upon to disinfect his own clothing and dis- 
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charges, while to impose upon him the task of planning 
out the details of the placing of his body in the coflin with 
disinfectants and the hermetical sealing of the cofli: 
hardly fair to the undertaker. Yours truly, 


1, 1s 
F 


> - 


CASE OF DEAFNESS FOLLOWING A BLOW. 


2a Beacon St., Boston, Jan. 14th, 1887. 


Mr. Epviror,—The communication from Dr. Coggin, of 


Salem, January 6th, relative to a case of sudden deafness 
following a blow, recalls a case of mine which recently 
came under observation. 

A girl of sixteen applied at my clinic at the Carney 
Hospital for the relief of unilateral deafness and presented 


| 








this history: Four years before, while returning from 
school, she was maliciously attacked by boys, who severely 
snow-balled her. A hard, icy mass, thrown with force, 
struck upon her right ear (over the surface of the temporal 
bone, opposite the meatus properly.) 

She immediately felt pain in the ear which continued 
until the next morning. 

Coincidently with the receipt of injury and persistently 
thereafter total loss of hearing was also complained of. No 
other symptoms were at any time present. 

Examination of the affected ear at the time of my visit 
revealed nothing abnormal to the eye. Absolute loss of 
hearing for both air and bone conduction, as shown by 
ordinary and by Knapp’s test, was proven. Simulation 
not being likely, the stethoscope test was not used. 
| Very truly yours, E. D. Srear, M.D. 
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REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 8, 1887. 





Percentage of Deaths yrom 

















| 
| Estimated | Reported | Deaths SEER EEEEREEEEEET EERE 
Cities. | Population. a i : Five | | | 
ities | Population | —" | Infections Acute Lung gy Diph. & | Measles. 
| | | Diseases. Diseases. | ever. | Croup. | 
| 
New York . . | 1,439,089 | soo | 350 | 2316 | 1908 | 84 9.96 7.32 
Philadelphia —e 971,363 | 42 | 153 | 11.66 | 12.32 2.42 6.16 88 
Brooklyn . . 690,000 | S41 145 | 52.14 | 22.91 1.58 | 22.70 | 10.27 
CHERO 2. s oe oe oe e | 630,000 - ae — - | _ — — | -- 
Boston. . . . «~~ | 390,406 | = 207 72 =| 1344 | 17.28 — | 7.68 | 96 
St. Louis A ee 400,000 | - -- — | . — aia = _ 
Baltimore . ee 417,220 | 157 | 52 16.00 4.08 92 | 8.96 — 
Cincimati . . 2. . | 825,000 | 153 63 | 2340 | 21.60 5.20 7.15 5.85 
New Orleans of 238,000 108 21 8.23 14.72 _ 1.84 _ 
Buttalo oe oe 202,818 | _— _ —_ — _ — _ 
District of Columbia. | 205,000 | 88 24 3.42 13.68 1.14 1.14 _ 
Pittsburgh . : - | 190,000 | — | -— _ _ — — oo 
Milwaukee . i - | 142,400 _- — _— - - _ _ 
Providence . : — 118,070 _ _ _ _ - _ - 
New Haven . . 78,000 | — -- = _ _- = -- 
Nashville. . .... | 60,000 | 3 10 13.33 13.33 a ne on 
Charleston . . . ay 60,145 | 34 9 _ 14.70 _ - _ 
Worcester ; -s 68,383 | 17 10 11.76 22.64 _ 5.88 — 
Lowell . ° | 64,051 | 41 22 29.28 | 12.20 ~ 2.44 12.20 
Cambridge , a 59,660 | 21 7 9.52 | 23.80 _ 4.76 _ 
Fall River . . | 56,863 | 24 13 17.74 12.48 4.16 — ~ 
Lynn . — 45,861 22 5 — 4.55 i— _— _ 
coco ae ov * 7 38,825 | 14 8 21.42 28.56 »t14 7.14 - 
Springtield . oe | 37,577 | 8 2 | — 25.00 _— “= 
New Bedford . — 33,393 | 15 6 6.66 33.33 ak — _ 
Somerville . . ee 29,992 | — | _ — | = _— _ _ 
Salem. 2... © | 28,084 | 12 6 8.33 | 25.00. _— - ~ 
Holyoke . ewe 4 27,894 | -- — — | _ _ — = 
Chelsea kee ee | 25,709 | 12 | 3 — | 25.00 ti _ : 
Taunton a ee | 23,674 2 | 0 _ io — _ = 
Beaver. .« « + « « | 21,795 | — -_ | -- t— - -- - 
Gloucester .... . 21,713 | 7 | 3 28.56 _ 14.28 14.28 _ 
Brockton. . +. 5 20,783 | ‘6 | 2 | - 16.66 =~ pa ~ 
Newton . inc wag 19,759 5 | 2 | 40.00 re a - — 
Malden ean 16,407 | ES 2 | = 40.00 ~ _ 
i , 15,375 | 18 3 os -- -- a 
Waltham . & eS 14,609 3 1 | ‘— _ - - ie 
Newburyport .. . 13,716 5 1 | - _ _ _ _ 
Northampton ... . 12,896 — ~ | wo _ _ _ _ 
Massachusetts Towns _— -- _— | - -- — = | - 











Deaths reported 2,506: under five years of age 995; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 448, 
acute lung diseases 451, consumption 37%), diphtheria and croup 
191, measles 94, typhoid fever 39, diarrhaal diseases 52, scarlet 
fever 50, whooping-cough 16, malarial fever 14, cerebro-spinal 
meningitis 13, puerperal fever six, small-pox four. From diar- 
rhaal diseases, New York eight, New Orleans seven, Philadel- 
phia four, Cincinnati and Nashville three each, Boston two, 
Brooklyn, Baltimore, District of Columbia, Lowell, and Cam- 
bridge one each. From scarlet fever, New York 12, Brooklyn 
seven, Boston four, Philadelphia two, Baltimore three, Cincin- 
natione. From whooping-cough, New York nine, Brooklyn, 
Boston, Cincinnati, Lowell and Lawrence one each, Newton two. 
From malarial fever, New York seven, Brooklyn five, Philadel- 
phia and Baltimore one each. From cerebro-spinal meningitis, 
New York four, Fall River three, Baltimore two, Philadelphia, 
Nashville, Worcester, New Bedford one each. From puerperal 
fever, Boston two, Philadelphia, Brooklyn, Baltimore, and Cin- 
— one each. From small-pox, Brooklyn three, Philadel- 
phia one. 


In the 20 cities and greater towns of Massachusetts, with a 
population of 1,000,592 (population of the State 1,941,465) the 
total death-rate for the week was 22.61 against 21.77 and 20.50 
for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending December 
25th the death-rate was 21.5. Deaths reported 3,745: infants 
underone year of age 853; acute diseases of the respiratory 
organs (London), 436; measles 182, whooping-cough 75, scarlet 
fever 71, diarrhaa 40, fever 34, diphtheria 31. 

The death-rates ranged from 11.9 in Brighton to 30.7 in Wol- 
verhampton; Birmingham 18.1; Bradford 20.7; Halifax 26.0; 
Hull 22.3; Leeds 24.0; Leicester 19.8; Liverpool 26.3; London 
19.7; Manchester 29.4; Nottingham 20.1; Shettield 18.6. 

In Edinburgh 23.6; Glasgow 32.3; Dublin 28.5. 

For the week ending December 25th, in the Swiss towns there 
were 33 deaths from consumption, lung diseases 19, diarrhoeal 
diseases 12, measles seven, diphtheria and croup five, whooping- 
cough four, erysipelas one, typhoid fever one. 

The death-rates were: at Zurich 13.4; Geneva 16.2; Basle 

| 20.0; Berne 22.5. 
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The meteorological record for the week ending January 8, 
by Sergeant O. B. Cole, of the United States Signal Corps: — 


Barom- Relative 


Thermometer. 








| 
eter. Humidity. 
Week ending eae 
. e ! . 
Saturday, = Si ¢ a | M : 2 = 
= »s/sis|s z — | = 
Jan. 8, 1887. * "9 |i ebBial 3 : = “ 
. > > | <s ais = o > 
a _ * = | = = = -- 
= = - 5 = = S = 
Se EE = _ nas ot ~ - 
Sunday,... 2 29.735 16.0 356.0 6.0 66.0 56.0 68.0 63.0 
Monday,.. 3 30.444 7.0 13.0 3.0 5.0 B80 5.0) FOO 
luesday,.. 4 0.638 14.0 0.0 1 H5.0 790 68.0 67.0 
Wednes,.. 3 oo 32.0 50 | 16.0) 75.0 710 s20. 76.0 
Thursday, 6 r 2.0 | 37.0 | 28.0 4.0 85.0 sO. 86.0 
Friday, ... 7 30.262 22.0 34.0) 16.0) 79.0) 50.0 68.0 66.0 
Saturday,..8 30.460 8.0 | 17.0 2.0 | 80.0; 72.0 | 62.0) 71.0 
‘' > | te nite | 
Me an, the 30,258 18.7 | e 68.4 | 
| 


Veek. 


10,, cloudy ; C., clear; F., fair; G., fog; H., hazy; S 


in Boston, was as follows, according to observations furnished 





| 
Direetion of Velocity of State of : 
Wind. Wind. Weather.! | Rainfall. 
| | Big 
2 © @ig ig |S] ala | | gi og 
= = a a a : a | ee | a p 
aieif*®l4iseli&i<4ie]® 13218 
= = 7 ¢ ¢ = S = S | Be 84 
eiai#@ia2iatsteiais jais« 
N.W.| W. N.W 18 22 26 oO. c. G& | — 
N.W.IN.W. N.W. 19 12 11 c. c. Cc, _ 
N. N.W. 7 7 4 Cc. N. N. _- — 
N.E, | 8.E. E. 8 6 lz c. oO. .£ | — _ 
N. N. * 18 13 11 N. oO. oOo | — = 
WIN SN) BB nhl wol}a;);aloa!—-! — 
N. N. N. 16 15 15 F. F. F. 30. (0.65 





., smoky; R., rain; T., threatening ; N., snow. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 5. ARMY, FROM JANUARY 8, 1887, TO 
JANUARY 14, 1887. 


Batty, Jos. C., lieutenant-colonel and assistant medical 
purveyor. Ordered from Department East to New York City, 
to take charge of the medical purveying depot in that city, re- 
lieving Captain Henry Johnson, medical storekeeper, from duty 
as acting assistant medical purveyor. S. 0.9, A. G. O., Jan- 
uary 12, 1887. 

Brown, HARVEY E., major and surgeon. Granted leave of 
absence for six months, on surgeon’s certificate of disability, 
with permission to leave the Division of the Missouri. 8. O. 9, 
A. G. O., January 12, 1887. 

Corson, J. K., captain and assistant surgeon. Ordered to 
Fort Coeur d’Alene, L. T 

Munn, ©. E., captain and assistant surgeon. Ordered to 
Fort Canby, W. T. 

BANISTER, J. M., first lieutenant and assistant surgeon. 
dered to Fort Coeur d’Alene, I. T. 8.0. 227, 

Colorado, December 51, 1886. 

BARNETT, RICHARDS, captain and assistant surgeon. Leave 
of absence further extended six months on account of sickness. 
5.0.9, A. G. O., January 12, 1887. 

Witson, Gro. F., first lieutenant and assistant surgeon. 
Leave of absence extended twenty days. 8S. O. 9, A. G. O., | 
January 12, 1887. | 

RayMonD, H. L, first lieutenant and assistant surgeon. Or- 
dered for duty at Presidio of San Francisco, Cal. 8. O. 127, 
Department of California, December 29, 1886. 

Ives, F. J.. first lieutenant and assistant surgeon. Granted 
one month’s leave of absence with permission to apply for 
twenty-three days’ extension. S. O. 1, Department of the 
Platte, January 3, 1887. . 


Or- | 


Department of | 


SOCIETY NOTICES. 


Nor¥Fo.k District MEDICAL Society. — A meeting for Sci- 
entific Improvement will be held at the hall of the Roxbury 


City Guard, 67 Warren Street, Roxbury, January 25, 1887, at | 


7.45, o'clock. Communications: I. ‘The Appearance of Inter- 
mittent Fever near the Neponset River,’’ James 8. Greene, 
M.D. The discussion will be opened by Harold C. Ernst, M.D., 


who will also demonstrate some of the formsof the Plasmodium | 


Malariz. II. ** Case of Intestinal Obstruction due to Cancerous 
‘Tumor of the Ovary,’’ Clement W. Sparhawk, M.D. IIL. Exhi- 
bition of the New Barrett Chloride of Silver Galvanic Battery, 
S. Allen Potter, M.D. IV. ‘‘Report of Cases of Intubation of 
the Larynx with Exhibition of the Instruments; also, Presenta- 
tion of Interesting Pathological Specimens,’’ Wm. P. Bolles, 
MD S. ALLEN Potter, M.D., Secretary. 


THE MIDDLETON GOLDSMITH LECTURES, given under the 
auspices of the New York Pathological Society, at the College 
of Physicians and Surgeons, corner 23d Street and 4th Avenue. 
First Course by M. Allen Starr, M.D., Ph.D., Professor of Ner- 
vous Diseases, New York Polyclinic. Subject: ‘‘ Multiple 
Nenritis, and its Relations to Peripheral Neuroses.”’ First Lee- 
ture, Tuesday, January 25th, 1887, 8 p.m. ‘‘ History of Multi- 
ple Neuritis, the Pathology of the Disease, its Varieties and 
Etiology. Peripheral Neuroses Traceable to Neuritis.’’ Sec- 
ond Lecture, Friday, January 28th, 1887, 8 p.m. ‘‘ The Clinical 


' Holtz and Tépler Machines and their Mode of Operating. 


Picture of Multiple Neuritis, Diagnosis of the Disease, Progno- 
sis and Treatment.’’ Members of the Profession cordially in- 
vited. 

MEDICAL SocIETY OF THE STATE OF NEW YorK.— The 
Eighty-First Annual Meeting of the Medical Society of the 
State of New York, will be held in the Court-Room, in the City 
Hall, Albany, N Y., Tuesday, Wednesday, and Thursday, Feb- 
ruary Ist, 2d and Sd, 1887. Invitation is extended to all mem- 
bers in good standing in County Medical Societies to be present. 

WitiiaM S. Ety, M.D., President. 

WILLIAM MANLIUs Situ, M.D., Secretary. 


ERRATUM. 


In the JouRNAL of December 30th, 1886, p. 622, 13th line from 
the top of the left-hand column, in the article entitled ‘* A Re- 
ducing Substance in Urine resembling Glucose,’’ ‘‘ proto-cate- 
clinic acid’ should have read ‘‘ proto-catechuie acid.” 


DEATHS. 


Died in Everett, Mass., January 14, 1887, Jonas Franklin 
Wakefield, M.D., M.M.S.S., aged sixty-one years. 

William Perry, M.D., died at Exeter, N.H., January 11, 1887, 
aged ninety-eight years. 

Estes Howe, M.D., died at Cambridge, Mass., January, 1887, 
aged seventy-two years. 


BOOKS AND PAMPHLETS RECEIVED. 


Papers on Hypertrophy of the Prostate Muscle. By Reginald 
Harrison, F.R.C.S. 1886. (Reprint.) 

Sixty-Sixth Annual Report of the New York Eye and Ear In- 
| firmary. For the Year ending September 30th, 1886. New 
| York, 1886. 
| Elements of Static Electricity, with full Description of the 
By 

Philip Atkinson, A.M., Ph.D. New York: W. J. Johnston. 1887. 
| Fermentation, Putrefaction and Suppuration with Demonstra- 
tions and Experiments. By H. Knapp, M.D., Professor of Oph- 
| thalmology in the Medical Department of the University of the 

City of New York. New York, 1886. (Reprint.) 

Venous Blood Tumors of the Cranium in Communication with 
the Intra-Cranial Venous Circulation, especially the Sinuses of 
| the Dura Mater. By Wm. M. Mastin, M D., of Mobile, Ala. 

Read in the Surgical Section, at the Thirty-Seventh Annual 

Meeting of the American Medical Association. Chicago, 1886. 
| (Reprint.) 

| Rest for Painful Eyes, is this Advice always good. By Julian 

| J. Chisolm, M.D., Professor of Eye and Ear Diseases in the 

| University of Maryland, Surgeon in charge of the Presbyterian 

Eye and Ear Charity Hospital of Baltimore City, etc. Read 

before the Baltimore Academy of Medicine, December 21st, 
| 1886. Baltimore, 1887. (Reprint.) 

‘A Text-Book of Pathological Anatomy and Pathogenesis. By 
Ernst Zeigler, Professor of Pathological Anatomy in the Uni- 
versity of Tiibingen. ‘Translated and Edited for English Stu- 
dents by Donald Macalister, M,A., M.D., F.R.C.P., ete. Part 

| Il. Special Pathological Anatomy Sections ix-xii. London and 

| New York: Macmillan & Co. 1886 
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Original Articles. 


THE USE OF ANTISEPTICS IN OBSTETRIC 


PRACTICE. 


BY W. L. RICHARDSON, M.D., 
Professor of Obstetrics, Harvard University. 

Since Lister announced, in 1866, the value of anti- 
septics in surgical practice, the whole method of oper- 
ating has been changed, and the accounts of the results 
daily obtained by surgeons in our large hospitals, as 
well as in their private practice, seem almost incredible 
when compared with the results reported by even 
those same surgeons only a few years since. 

What the use of antiseptics has done for surgery it 
is now doing for obstetrics, and the object of this paper 
is to present as clearly as possible the value to be de- 
rived from their use in obstetric practice, as shown by 
the results obtained in the Boston Lying-in Hospital. 

As early as 1847, Semmelweiss declared that puer- 
peral fever owed its origin to the absorption of decom- 
posing organic matter, and was only a form of pyz- 
mia. In 1860 he modified? this statement by the ad- 
mission that, while still being pywmic in character, it 
might also arise from the decomposition of the lochia, 
blood-clots, necrosed or placental tissue. With a view 
of preventing its invasion, he recommended the use of 
disinfectants. His theories and recommendations were 
received with ridicule, and it is only within a few 
years that it is admitted that in his teachings were the 
first foreshadowing of the true nature of this dreaded 
disease. 

It was not until Lister, realizing the significance of 
Pasteur’s investigations, had announced (1866) his 
views on antiseptic surgery, that Stadfeldt, in Copen- 
hagen, endeavored to introduce the same method of 
prophylaxis in obstetric practice. 

The reform has come about slowly, and the chief 
hindrance has been in the fact that the profession do 
not agree as to what is meant by the somewhat vague 
term, puerperal fever. ‘The famous discussion,” which 
took place in the Obstetrical Society of London in 
1875, on the relation of puerperal fever to the infec- 
tive diseases and pywmia, is still fresh in the memory 
of the members of this Society, and the result of the 
discussion was successful rather in bringing forward a 
distinet and fair statement of the various views held 
by the speakers, than in obtaining any expression of 
a positive united opinion of the leaders in the obstetric 
practice of that day. Nor would the history of the 
gradual change, which has occurred in the profession 
with reference to this subject, be complete without an 
allusion to the discussion * which took place before the 
New York Academy of Medicine in December, 1883, 
and February, 1884, the main interest in which 
centred in the addresses of Drs. Fordyce Barker and 
T. G. Thomas, the former claiming that puerperal 
fever was a distinct disease, developed like other zy- 
motic diseases, and the latter pronouncing it to be un- 
questionably a form of septicaemia. 

There can now be no question that the weight of 
evidence is in favor of those who claim that what was 
formerly known as puerperal fever is septicemia, iden- 
tical in its origin, course, and results with the surgical 
septicemia, which was formerly so dreaded in the sur- 


, 1 Die tiologie, der Begriff und die prophylaxis des Kindbett- 
iebers.”’ 

? Transactions of the Obstetrical Society of London, Vol. XVII. 

3’ American Journal of Obstetrics, March, 1884. 





gical wards of hospitals, and in the private practice of 
surgeons. It is, moreover, now clearly recognized 
that all puerperal inflammatory affections, such as 
ovaritis, cellutitis, metritis, peritonitis and the like, 
owe their origin to infection. 

Those, however, who were willing to admit the 
truth of these statements were in doubt, until the 
appearance of Koch’s work on bacteria, as to the 
probable source of the infection, and were, until 
Koch’s monograph on the subject was made public, 
inclined to accept the theory long ago advanced by 
Semmelweiss that the infection might either come from 
outside the patient, or owe its origin to spontaneous 
generation within. The announcement of the discov- 
ery of bacteria, and the important part which they 
played in various morbid processes turned the atten- 
tion of obstetricians to what the bacteriologists were 
doing in the laboratories of Europe and this country, 
and to-day it is unquestionably admitted by many 
leading obstetricians that the infection in these cases 
must come from without. 

That we may at the outset clearly understand just 
what the bacteriologists claim, the following brief 
statement, kindly furnished me by Dr. Harold C. 
Ernst, the Demonstrator in Bacteriology in the Har- 
vard Medical School, must be of value: 

“ Innumerable investigations have shown, as one of 
the best established facts of medical knowledge, that 
the suppurative processes, and many of the acute dis- 
eases known as ‘ infectious,’ are due to the activity of 
the lower forms of life known as ‘bacteria.’ This is 
especially the case with that class of affections which 
may be called ‘ maladies following wounds.’ 

“Tt may be considered proven by the experiments 
which have been made to determine the fact that, 
in the healthy human organism, there exist no bacteria. 
On the skin and mucous membrane they are constantly 
present, and in great variety, but, so long as these sur- 
faces are intact, the most virulent organism known 
will do no harm. So soon, however, as there is a 
solution of continuity, and the bacterium is able to 
gain an entrance into the tissues of the body, just so 
soon does damage begin, provided the organism be 
possessed of pathogenic powers in the first place. 

“The first condition necessary for the hurtful activity 
of bacteria to become manifest is that there should be 
a solution of continuity —a wound of the skin or 
mucous membrane. The second condition is that 
rather indefinite state of affairs called susceptibility 
of the system or of the part, such susceptibility 
being a lowering of the vitality, a depression of the 
blood-supply, or some more minute change in the 
cells, which it is beyond our power as yet to definitely 
describe. 

“The classical work upon such diseases as are here 
spoken of is that of Koch in his * Wund-Infections 
Krankheiten ’ (‘ Traumatic Infective Diseases of the 
Skin.’ — Sydenham Society). It was this work which 
first made known the comparative ease with which 
different varieties of bacteria can be separated from 
each other, and which gave the great impulse to inves- 
tigation which has built “ bacteriology ” into a science, 
and has given us the precise methods by which we 
have learned what we at present know in regard to 
the infectious diseases. 

‘One class of these infective diseases are those of 
which Koch speaks in the book just mentioned, and 
includes those morbid processes complicating injuries 
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and operation wounds, that is, septicemia, pywmia, 
progressive inflammation and suppuration, and erysipe- 
las, and, for nothing is more distinctly a wound than 
the lacerated surface of a uterus after parturition, 
puerperal fever. 

* In the light of our present bacteriological knowl- 
edge, the terms pywmia and septicemia no longer re- 
tain their original signification, for, in Koch’s words, 
pyemia does not arise, as was at one time believed, 
from the entrance of pus into the bloodvessels, and 
septicemia is not putrefaction of the living blood. 
These terms can now be used only as collective terms 
for a number of symptoms which, in all probability, 
belong to different diseases, that is to say, are pro- 
duced by the activity of different bacteria. It is only 
by the observation of these bacteria that one can say 
with scientific exactness what special form of pywmia, 
or septicemia, may be under observation. That 
this is distinctly true is proven in the one direction by 
Koch’s observation of the bacillus of mouse-septice- 
mia, which is fatal to house-mice, and has no effect 
upon field-mice or rabbits ; of pywemia, septicemia, and 
erysipelas in rabbits; and in the other direction by 
the investigations of Rosenbach, Passet, and others, 
by which there are shown to be several varieties of 
bacteria which are active in the production of the sup- 
purative and inflammatory processes in man. 

* To what has been said in regard to septicemia and 
pywmia, puerperal fever forms no exception. In 
spite of Pasteur’s work upon the subject, the best in- 
vestigations show without a doubt that puerperal fever 
must be considered to be a name given, for conve- 


nience, to a group of symptoms which represent the 
effects of an attack upon the system by one or more 


varieties of bacteria. The disease is eminently a trau- 
matic wound disease. A woman passing through 
the puerperal state with no untoward symptoms has 
never been found to have bacteria in the system, 
whilst those attacked by ‘puerperal fever’ are invariably 
found to have bacteria in the tissues, bloodvessels or 
lymphatics of the affected parts. The two conditions 
necessary for the entrance and growth of bacteria are 
present in the parturient state in a preéminent degree. 

“The uterus after parturition is, like any other 
wounded surface, exposed to the air passing over 
blood and organic débris, especially exposed to putre- 
faction and the entrance of bacteria, whilst the pro- 
found modification of its tissues, bloodvessels and mu- 
cous membranes furnishes the second favorable condi- 
tion for their growth, after they have obtained an en- 
trance. 

‘“* The bacteria make their way in from outside. They 
are not born from nothing in the uterine tissues. 
There is no spontaneous generation about it. The 
vagina contains bacteria in health like the mouth, and, 
like the bacteria in the mouth, those in the vagina do 
no harm. Even in a diseased state the ordinary putre- 
factive bacteria do not change their character, and 
puerperal fever and peritonitis do not result from their 
presence. It is only by the entrance of the pathoge- 
nic bacteria — and sometimes of more than one vari- 
ety of these — that a disturbance is produced. These 
pathogenic varieties are brought to the uterus. They 
are not there in the,first place, and they are brought 
by the air or some other less usually suspected method 
of conveyance. The varieties of bacteria, which have 
thus far been especially connected with puerperal 
fever are: 





“(1) Rather long cylindrical filaments, appearing 
especially in rapidly fatal septicamias. 

(2) Streptococci, or micrococci, occurring in chains, 
common in the milder forms of septicamia. 

(3) Diplococci, micrococei occurring in pairs, and 
especially where there is suppuration. 

**(4) Micrococci in irregular masses. 

“Any or all of these forms may be found in a 
single case, and there is no doubt that these will be 
finally resolved into a more distinct and numerous 
classification. 

“The problem is unquestionably how to keep these 
bacteria out of the body. Without their entrance 
there will be no puerperal fever or septicamia.” 

The above statement gives us concisely the present 
belief of the bacteriologist as to the wtiology of puer- 
peral septicemia. The practical results of an appli- 
cation of this theory, and how the problem is being 
solved is well shown in the clinical history of the Bos- 
ton Lying-in Hospital. 

This hospital, after being closed for lack of public 
support, was reopened January Ist, 1872. Since that 
time 3,337 women have been delivered, and the study of 
puerperal septicemia, as it has appeared at that hospital, 
has been one of the greatest interest. During the first 
year only 160 women were confined, of this number one 
died, the death being due to puerperal septicaemia. 
From that time, however, septic infection has been 
more or less prevalent in the hospital, despite every 
effort made to prevent its occurrence. On three ocea- 
sions (November 15th to December 9th, 1879, Sep- 
tember 13th to October 30th, 1880, and May 7th to 
May 28th, 1883), the hospital has been closed; and, 
before being reopened, every ward has been fumi- 
gated and new beds provided. Whenever the hospi- 
tal was thus closed there followed a period of compar- 
ative immunity from septicamia. For a longer or 
shorter time the daily temperature would either be 
normal or much lower than usual. ‘The freedom from 
anxiety was, however, of short duration, and gradually, 
despite every precaution we could adopt, the tempera- 
tures would begin to run higher and higher; the 
lochia would become offensive ; the tenderness, more 
or less marked over the abdomen, would reappear, 
aud soon another patient would fall a victim to puer- 
peral fever, and another period of anxiety would be- 
gin. During the ten years preceding 1884, the hos- 
pital was rarely free from septic disease of one form 
or another; and, while the visiting physicians were 
endeavoring in every way possible to protect the 
patients from septic infection, they were constantly en- 
deavoring to save the lives of those who gave evidence 
of septic poisoning. In looking back over the records 
of those years it seems wonderful what success crowned 
their efforts. An examination of the figures, to which 
attention will be called later, will show thata very low 
death-rate was maintained, considering the percentage 
of septic cases. When we consider the almost constant 
presence of septicemia in the hospital a death-rate of 
5.04 per cent. from septic causes, in 2,661 confine- 
ment cases, which occurred from January Ist, 1873, 
to December 31st, 1884, must be considered very 
low. 

Dr. W. L. Richardson and Dr. Henry ‘Tuck comprised 
the visiting staff from the date of its opening until 
January Ist, 1878, when Dr. A. D. Sinclair succeeded 
Dr. Tuck, who then moved to New York. Dr. Sin- 
clair resigned at the close of his term of service, March 
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dist, 1883, and the vacancy was filled, January 17th, 
1884, by Dr. Wm. E. Boardman. The office of assis- 
tant physician has since 1877 been filled successively 
by Drs. Samuel Llowe, W. E. Boardinan, and Charles 
M. Green. The various changes which have been 
made, in the attempts to rid the hospital of septicw- 
mia, have been the results of careful study and obser- 
vations on the part of the visiting physicians, and after 
many anxious consultations on the subject. As one 
septic case occurred after another every effort was 
made to avoid any possibility of contagion from a pa- 
tient presenting symptoms of septic infection to an- 
other. Isolation of suspected cases; the employment 
of extra and special nurses; the assignment of differ- 
ent house-physicians to the suspected and to those 
whose convalescence seemed normal ; the use of every 
possible precaution to insure cleanliness ; the provid- 
ing of individual bed-pans, syringes, etc. ; constant 
attention to ventilation and improvement in the drain- 
age, were among the methods adopted. Many of 
these changes seemed to promise improvement, which 
however, was always found to be temporary. From 
the very outset the staff were a unit in the belief, 
even then not generally accepted, that the views of 
Semmel weiss were correct, and our object was to prevent 
the introduction of septic material from without, and 
the prevention of the absorption of septie material 
originating within the uterus and generative tract. 
With this latter end in view we soon began the use of 
vaginal injections, hoping to keep disinfected those 
parts especially exposed to the lochial discharge, 
which seemed to us one great source of danger within 
the patient herself. These were subsequently not un- 
frequently combined with intra-uterine injections, 
hoping thereby to also render innocous the clots, and 
placental débris within the uterine cavity. All these 
attempts proved futile, although occasionally it did 
seem as though some new method of procedure which 
we adopted was at last to offer the long-sought-for re- 
lief. The respite was, however, only temporary, and 
still the mischief went on. In fact, it not unfre- 
quently happened that, when, out of sheer despair, 
one of the staff would give up the use of injections, 
the results he obtained seemed to compare favor- 
ably with those reported by his colleague who thought 
himself, by continuing their use, more conservative. 

In the middle of the winter of 1833 and 1884 cor- 
rosive sublimate was first tried, not only as a vaginal 
douche but also for the disinfecting of the hands of 
the attendants. A very decided improvement fol- 
lowed this method of procedure, and again the outlook 
was more cheering. Still septicemia remained with 
us, but in a more modified form and the death-rate fell] 
decidedly, as will appear from the tables which are 
presented with this paper. 

Then came the announcement of Robert Koch’s 
investigations of bacteria, and it seemed at last as 
though a better day for obstetric practice and for the 
hospital was coming. Garrigues, in New York, had 
adopted the new theory, and had already made public 
the efforts which he was making in the New York 
Maternity, and the results he was obtaining. We de- 
termined to change our whole system. 

Heretofore, following the theory advanced by Sem- 
melweiss, we had been trying to prevent the introduc- 
tion within the system of those elements which, whatever 
they were, would produce disease, and also to prevent 
those elements, when generated within the system, from 











doing harm. In other words, we had been dreading and 
fighting attacks from within, as well as from with- 
out. We now determined no longer to fight a foe 
within, which existed only in a false theory, but to ac- 
cept the theory of the bacteriologists, and prevent the 
eutrance of the foe from the front. If, as we believed, 
the investigations of the bacteriologists had led to a 
correct theory, namely, that puerperal septicemia was 
the result of the introduction from without of baec- 
teria within the body of the patient, and that it was 
impossible for a case of septicemia to be autogenetic 
in its origin, the problem of prevention became at once 
a comparatively simple one. How best to solve the 
details of the problem was, of course, a matter to be 
determined by experiments. 

The vaginal injection during the convalescence, 
from which, when we adopted its use, we had hoped 
so much, now seemed to us to be possibly, in one way, 
a source of as much harm as good and was therefore 
discontinued. We endeavored to disinfect, as thor- 
oughly as possible, the generative tract at the begin- 
ning of labor, lest the dreaded bacteria might already 
have found a resting place, and was only waiting an 
opportunity to infect the system, wherever a break of 
continuity. should admit of its entrance; during 
the progress of the labor, to never allow the patient 
to be touched by the attending physician or nurse 
without the use of disinfectants; and the adoption 
during the convalescence of a disinfected pad, which 
should still further act as an effective barrier to the 
entrance of these dreaded germs, until the period of 
danger was passed. 

Stadfeldt,* in Copenhagen, had, as early as 1870, 
recommended in obstetric practice the use of carbolic 
acid as a disinfectant; and Tarnier, in a paper read 
(1881) before the International Medical Congress, ad- 
vocated the use of the bichloride of mercury. Other 
practitioners subsequently recommended other disin- 
fectants, such as thymol, chloride of lime, perman- 
ganate of potassium, biniodide of mercury, and many 
others less known and less valuable as disinfectants. 
In the Boston Lying-in Hospital, we had for many 
years used carbolic acid, and since 1884 we had been 
experimenting with the corrosive sublimate. The rela- 
tive expense of the two, and the admirable results 
which Garrigues had already reported,’ induced us to 
select the latter as the disinfectant to be used. 
A pad, somewhat similar to that introduced by Gar- 
rigues into the New York Maternity, was adopted, 
except that we substituted what is known as absorbent 
waste instead of oakum, experience having taught us 
that the smell of oakum was itself deceptive, and had 
often disguised the odor of the lochial discharge. 

The method which we adopted in the fall of 1885 
was as follows: 

On her admission to the hospital, if time allows, the 
patient is given a bath. In every case the genitals 
and the surrounding parts are washed with a solution 
of the bichloride of mercury (,,4,)). A basin con- 
taining the same solution and a nail-brnsh is placed on 
a stand side of the bed. The physician and nurse in 
attendance disinfect their hands every time they have 
occasion to examine the patient or touch the neighbor- 
hood of the vulva. The examining finger is smeared 
with an ointment made of one part of the oil of euca- 
lyptus and seven parts of vaseline. A vaginal injec- 


4Stadfeldt. Des Maternités, Copenhagen, 1876. 
5 New York Medical Record, December 29, 1883. 
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tion of the corrosive sublimate solution is given at the 
beginning of labor, and this is repeated, when cireum- 
stances permit, at the end of the first stage. As the 
head distends the perineum and is expelled, the parts 
are kept clean, when occasion requires, by the use of 
charpie dipped in the mercurial solution. After the 
birth of the child, no undue haste is made to bring 
about the expulsion of the placenta. ‘This is effected, 
if possible, by Crede’s method of expression, great 
care being taken not to introduce the hand within the 
vulva, if such a procedure can be avoided. The 
perineum is carefully examined, and if there is suffi- 
cient laceration to require sutures, the parts are 
washed with the corrosive sublimate solution, after 
which the edges are brought together by means of 
carbolized ecat-gut sutures, some powdered iodoform 
being subsequently applied over the seat of the lacer- 
ation. The vaginal injection is repeated, and the 
antiseptic pad is applied, being pinned at the four 
corners to the abdominal binder by means of safety- 
pins. 

During the convalescence the pad is changed as 
often as occasion requires, the nurse taking care to 
thoroughly disinfect her hands before removing the 
pad. Each time the pad is changed, the parts around 
the vulva are sprayed with the mercurial solution by 
means of a hard-rubber sprinkler, made by the David- 
son Rubber Company to fit their syringes, which are 
the ones used in the hospital. It is usually necessary to 
change the pad during the convalescence about as fre- 
quently as it was formerly necessary to change the 
napkins which the patients wore before the pad was 
introduced. If it is necessary to use a catheter to 
empty the bladder, that instrument is, of course, to be 
disinfected, as well as the hands of the person using 
it. Care is also taken, before introducing the cathe- 
ter, to wash the parts in the neighborhood of the 
meatus with the disinfectant, in order to avoid the in- 
troduction of blood, vaginal or uterine discharges 
within the urethra. 

The use of the antiseptic pad is continued until the 
patient sits up, or until all danger of septic infection 
has passed. Whenever the mother has given birth to 
a putrid child or a partially-decomposed placenta, an 
intra-uterine injection of the corrosive sublimate of 
the same strength is given at the close of the labor, in 
addition to the vaginal one already alluded to. Should 
it be deemed advisable to give an intra-uterine injec- 
tion, itis safer, after washing out the uterine cavity 
with the mercurial solution, to then, without removing 
the nozzle of the syringe, inject a few ounces of a 
solution of carbolic acid (,\,) of the same temperature 
(112°). By this method, any danger of mercurial 
poisoning (which sometimes, though rarely, follows 
the use of corrosive sublimate as an intra-uterine in- 
jection) is avoided. 

In case it is found necessary to use instruments during 
the delivery, care is taken to disinfect them by means 
of a solution of carbolic acid (,},). The same solution is 
used for the needles, needle-holder, ete., which may 
be required for sewing up any perineal laceration. 
Carbolic acid is used in these cases, in preference to 
the bichloride of mercury, on account of the corrosive 
action of the latteron the instruments. If, for any 
reason, it is necessary to introduce the hand within the 
uterine cavity, great care is taken to thoroughly disin- 
fect the arm, us well as the hand of the operator. 

The antiseptic pad is made as follows: A strip of 





Canton flannel (19 X 44 inches) is placed upon a table, 
with the soft side uppermost. On the centre of this is 
laid a piece of carbolized cotton (11 x 44 inches), 
about half an inch in thickness when not compressed. 
Over the centre of this is a piece of oiled muslin (9 
x 4 inches). On this is placed the pad itself, which is 
made of what is known as absorbent scrap or waste 
done up in cheese-cloth, and of a size sufficient to 
cover the oiled muslin, and about half an inch in thick- 
ness, before it is wet or compressed. ‘This pad, before 
using, is dipped in a solution of corrosive sublimate 
(sooo) and dried. Whenever a pad, with its binder, 
is removed and a fresh one substituted, the old pad, 
including the Canton flannel, oiled muslin, ete., is 
burnt up. ; 

Formerly, the patients were delivered indiscrimi- 
nately in different wards, with a view of scattering the 
patients through the hospital, in order that each nurse 
might have an equal experience in the care of the 
cases. Since, however, the new method has been 
introduced, the labor is kept in one ward until that is 
filled up, and then passed to the next, the patients, as 
a rule, remaining in the ward in which they are con- 
fined until their discharge from the hospital. As soon 
as a ward becomes vacant, it is thoroughly fumigated 
by the use of sulphur-fumes, and the walls are washed 
down with soapsuds and carbolic acid. The weather 
permitting, the windows are opened and the ward 
thoroughly aired before it is again opened for the re- 
ception of patients. In case any patient has been 
confined in the ward, whose convalescence has been in 
the least suggestive of septic infection, the walls, 
after being thoroughly washed with soapsuds and 
carbolic acid, are wiped over with a solution of car- 
bolic acid (,'5). 

Since the fall of 1885 the above has been the 
method in which antiseptics have been used in the 
hospital. The results have demonstrated, beyond the 
possibility of a doubt, the great value of such prophyl- 
axis. In critically examining the results it must be 
remembered that the drainage, ventilation and hygienic 
condition of the hospital have been unchanged ; the 
nurses, house-physicians and medical staff are virtually 
the same, and the patients are from the same class in 
the community as before the introduction of the 
present method of conducting the cases. The only 
change is in the manner of using the antiseptics during 
the delivery, and the more frequent disinfecting of the 
wards than was formerly the custom. 

During the present year there have been three 
deaths, but in no case could the fatal result be ascribed 
to septic infection, as is readily seen from the follow- 
ing brief record of the cases :— 

Case I. (Service of Dr. W. E. Boardman.) A. S., 
single, aged twenty, primipara, entered the hospital 
January 28th. Nervous, despondent. Rigidity of os. 
Early escape of liquor amnii. Labor, preceded for 
ten days by an almost constant aching pain in lower 
abdomen and sacral region, lasted over thirty hours. 
Girl, weighing seven and six-tenths pounds, delivered 
alive with forceps. Patient died three hours later of 
shock and exhaustion. 

Case II. (Service of Dr. Wm. L. Richardson.) M. 
G., married, aged forty-two, twelfth pregnancy, entered 
the hospital November 6th, being about six and a 
half months pregnant... For two months previous to 
entrance, headache, partial blindness, vomiting and 
diarrhea. On entrance, stupid, speech unintelligible. 
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Urine scanty, containing albumen, blood, fine granular 
and hyaline casts. Manual dilatation and version. 
Male child, delivered, weighing three pounds, which 
lived a few moments. Pilocarpin. Patient remained 
unconscious and died eighteen hours after entrance. 

Case III. (Service of Dr. Wm. L. Richardson.) 
L. M., married, aged twenty-four, primipara, entered 
the hospital November 20th, about eight and one- 
half months pregnant. ‘Three convulsions before en- 
trance. Unconscious, breathing stertorous. Urine 
scanty and containing albumen, blood, coarse and fine 
granular and hyaline casts. Cervix rigid. No signs 
of labor. Manual dilatation, attempted by Dr. Richard- 
son, unsuccessful. Barnes’ dilators failed. Male elas- 
tic catheter introduced with a view of inducing labor. 
Convulsions continuing, visiting physicians unavoid- 
ably absent, Dr. C. M. Green, failing to effect manual 
dilatation, incised the os uteri and delivered, by ver- 
sion, a still-born male child, weighing six pounds, The 
mother died during the extraction. 

With a view of presenting as clearly as possible 
the results of the various attempts to protect the 
patients from septicemia the two diagrams accom- 
panying this paper have been prepared. These dia- 
grams are the result of an analysis of the temperature 
charts and clinical records of all the cases (1780 in 
number) which have occurred in the Boston Lying-in 
Hospital during the last six years. 

The first diagram, based on an examination of the 
temperature charts, gives the percentages of the max- 
imum temperature of each patient during the conva- 
lescence. , 

The second diagram is the result of an examination 
of the same charts, combined with a reference in some 
cases to the clinical records and shows the percentages 
of the number of normal, doubtful and dangerous 
cases. 

With very few exceptions all cases in which the 
temperature did not exceed 100° are classified as nor- 
mal: while those whose temperature rose between 
100° and 102° are considered as doubtful; all others 
being classed as dangerous. ‘The few exceptions 
made in this classification are in those cases where 
the temperature may have exceeded these arbitrarily 
selected limits, but where such rise was only transitory 
and due, as shown by the clinical record, to some 
clearly defined cause, such for example as mental 
emotion, indiscretion in diet, etc. In the diagrams 
and tables the nearest whole percentage has been used, 
with a view of avoiding fractions as far as possible. 
An examination of both these diagrams shows very 
clearly the poor condition in which the hospital was 
during the time when only a comparatively few pa- 
tients escaped septic infection. 

According to Schréeder and Lusk 100$° may fairly 
be taken as the physiological limit of the puerperal 
state. Taking 100° however as the standard, simply 
because the percentages in these tables have been 
figured regardless of fractions of degrees, it will be 
seen how gradually a change for the better was 
brought about until the adoption of the present method 
of prophylaxis. 

1881 

1882 

1883 “ e - 

1884 - * = 


1885 “ “ “ 
1886 “ “ “ec 


Percentage of cases not over 100°, 8 Over 100°, 88. 
“ o “oe 19 Ty 81 


73. 
48. 
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The experience of the New York Maternity has 





been in many respects so strikingly similar to that of 
the Boston Lying-in Hospital, that a table showing the 
results in the two institutions cannot fail to be of 
interest. In the New York Maternity, as appears 
from this table, puerperal septicwmia was making sad 
havoc among the patients until October Ist, 1883, 
when Dr. H. J. Garrigues, one of the Visiting Obstet- 
ric Surgeons, determined to adopt the method of pro- 
phylaxis® which, without any material change has 
continued in use to the present time, and which is in 
the main identical with that used in the Boston Lying- 
in Hospital, since October, 1885. 








NEW YORK MATERNITY HOSPITAL. 
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The results which followed this use of antiseptics in 
the Boston Lying-in Hospital were so satisfactory that 
on December 3d, 1885, when I attended, in her first 
confinement, the wife of a physician in this city I de- 
termined to use the same general method of procedure. 
From that time to the present I have always adopted 
this form of practice. ‘The results have been as strik- 
ing as in the hospital. With the single exception of 
a patient:who was delivered April 17th, 1879, and died 
a few days later of puerperal septicemia I have been 
fortunate enough to escape in private practice any 
fatal results from this dreaded disease. 

The convalescence, however, since this use of anti- 
septics has been free from offensive lochia; there has 
been a marked freedom from any tenderness over the 
uterus or its appendages ; less complaint has been made 
of after-pains, and the general range of the tempera- 
ture has been much lower, rarely exceeding 99°. The 
labor is conducted the same as in the hospital, except 
that the vaginal douche at the end of the first stage is 
omitted, nor is a bath of course essential at the outset. 
All the nurses who have recently graduated from the 
Lying-in Hospital are familiar with the methods of 
making the pads and providing the necessary arrange- 
ments. Many also of the older graduates have come 
back for a visit to the hospital and for instruction as to 
the new method of procedure. In all cases, however, 
a few words from the physician beforehand will be 
sufficient to enable the nurse, however inexperienced 
she may be in the use of antiseptics, to obtain the ma- 
terials, properly make the pads, and carry out the de- 
tails of this method. Until recently it was necessary 


6 Antiseptic Midwifery, H. J. Garrigues, 1886. 
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to buy the various articles of which the pad is com-! 


posed at different places, but Messrs. Leach and Greene 
now keep all these materials in stock, and have also 
the pads all prepared and done up in packages of a 
dozen, for those who do not care to take the trouble | 
of making them. It is only necessary to dip the pad 
itself in the corrosive sublimate solution, and subse- 
quently to dry it. In the antiseptic tablet 
tured by 
after a formula of Dr. Charles M. Wilson, we have a 
very convenient form of ordering the mercurial solu- 
tion. The addition of one of these tablets to three 
pints of water at once furnishes us with a solution of 
the required strength. For an average case between 
four and five dozen pads are sufficient. Should the 
patient prefer to make the pads the following mate- 
rials will be required : 


pound absorbent cotton waste, one pound carbolized | 


cotton. 

suflicient. 
The discovery of Koch and the investigations of | 

other bacteriologists have produced. practical results, 


In either case fifty antiseptic tablets will be. 


which must be apparent to any one familiar with the | 


reports of many of the Lying-in Hospitals in Europe | 
and America. The adoption of similar methods of 
prophylaxis in private practice can only be a question 
of time. The germ theory, upon which this practice 
is founded, is new and to a great extent contains much 
yet to be investigated. Sufficient, however, is known 
to have already produced results which demonstrate 
the fact, that, toa further study of the germ theory, 
we must look for still greater advances in that preven- 
tive medicine, which is so rapidly reducing human 
morbidity as well as human mortality. The advo- 
cates of the use of antiseptic obstetrics in private prac- 


, manufac- | 
John Wyeth & Brother, of Philadelphia, 


four yards Canton flannel, five | 
yards cheese-cloth, three-fourth yard oiled muslin, one | 


tice will unquestionably meet with opposition on the 
part of many, who will quote their own experience as 
evidence that puerperal septicemia is a disease of ex- 
treme rarity in private practice. ‘This may be true, 
but judging from my own observation in consulting- 
practice I am convinced that it is not as rare as would 
appear from the statistics of private practice which so 
frequently appear in our medical journals or in the 
records of medical meetings. Many physicians do not 
follow up their cases, and the number of visits after 
the birth of the child is frequently very limited. 
Cases which thus pass from observation are considered 
successful by the physician in attendance at the de- 
livery, though it may happen that subsequently they 
are attended by some other physician during a long 
-and troublesome, if not fatal illness. A somewhat 
extended dispensary service has taught me the truth 
of this observation. 

Kucher, in his admirable book on “ Puerperal Con- 
valescence and the Diseases of the Puerperal Period,” 
| 'reports that the statistics of life insurance companies * 

show that of 2,182 insured women, 197 (9.03 per 
‘ cent.) died from puerperal causes, and that statistical 
tables indicated that nearly seventy-five per cent. of 
the deaths during childbed are due to puerperal fever. 

Even if the danger from septic infection be as slight, 
as some would have us believe, should we neglect to 
use every known precaution to reduce even that danger 
toaminimum’ ‘The experience of those who have 
investigated this subject and practically tested this 
method of treatment has demonstrated, that absolute 
asepsis means absolute freedom from puerperal septi- 
cxemia, and that the occurrence of puerperal septice- 
mia means the absence of absolute asepsis. 


3 System and Tables of Life Insurance from the Experience and 
Records of Thirty Life Offices. Levi W. Meech. 
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SOME NOTES ON THE 
PHTHISIS IN COLORADO: 
TIVE CASES.! 


SAMUEL A. 


TREATMENT OF 
WITH ILLUSTRA- 


BY FISK, A.M., M.D., DENVER, COL. 


In presenting this subject for the consideration of 
the meeting this evening, | am well aware that it is so 
vast a one that we can hope to touch upon but few 
of the prominent points and must necessarily leave 
much of the details unconsidered ; and further, that 
the class of cases to be considered are so common with 
us, by virtue of our becoming a refuge for those 
affected with pulmonary disease, that the thoughts to 
be presented may seem trite and threadbare. In re- 
gard to this latter point, if indeed it be necessary to 
urge any extenuating reason for presenting this sub- 
ject, I can but say, that while I have frequently 
conversed with one doctor and another in regard to the 
cases of phthisis under his observation I have never, 
during a six years’ residence in this State, listened to 
an article upon the subject in either the local or State 
society,—due, no doubt, to the fact that common-place 
and everyday events are deserving of but little notice, 
and that we see so much of phthisis in its several 
stages of decline, arrest or cure, that it may seem as 
though there were but little of interest to be said on 
the subject. 

Ilowever, as I look around the assembly and see 
the number amongst those of us present who I know 
have come to this State on account of some pulmonary 
difficulty, and who having found a restoration of 
health, have said, * Here am I and here will I abide,’ 
I cannot feel that the discussion will be devoid of 
interest and I am conscious that the utmost that I can 
attempt is to formulate a few ideas which will serve 
as a theme for the discussion. 

There will be found those amongst us who will 
agree with Flint that: ‘There is no such affection 
as a non-tuberculous pulmonary phthisis,” and on the 
other hand there may be those who hold to Niemeyer’s 
theory, backed by the researches of Virchow, that 
phthisis is frequently catarrhal in origin. Some will 
believe that Koch and others have proven beyond a 
doubt that the baci/lus tuberculosis is the unfailing 
vause of phthisis pulmonalis, and others are still hold- 
ing their decision in abeyance. 

It is not my intention to even touch upon these dis- 
puted points, but rather to treat of the subject in 
terms which, we shall probably all agree, give evi- 
dence of pulmonary phthisis and to cite cases as types 
and by way of illustration of what I wish to say of 
the selection of cases to which our climate is adapted ; 
the kind of cases from which we may expect the 
most favorable results ; the precautions that must be 
observed in order to obtain these results and consid- 
erations of a like nature. 

We recognize, for instance, a stage of incipiency in 
phthisis characterized by loss of strength and weight, 
cough, more or less difficulty in breathing, more or 
less expectoration of a glairy mucus, fever, increased 
frequency of the pulse, night sweats, hamorrhages, 
and the physical signs of dulness on percussion, bron- 
cho-vesicular respiration, brouchophony, prolonged ex- 
piration, and it may be the development of fine sub- 
crepitant rales. , 

It is not necessary that all of these symptoms should 
be present in order to justify a diagnosis, any more 

1 Read before the Denver Medical Society, December 7, 1886, 








than it should be insisted absolutely that typhoid fever 
can never exist without diarrheea or petechix. 

Experience has demonstrated that the progress of 
such cases, if remaining in a moist, low climate, where 
there is a small percentage of sunshine, is from bad to 
worse. ‘These are they who form the recruits to the 
annual mortality of 100,000 persons who die of con- 
sumption in the United States. On the other hand, 
we of Colorado can certify to the vast numbers of 
recoveries that have occurred amongst invalids coming 
to this State with symptoms indicative of incipient 
phthisis. 

We have among our citizens not a few who were 
sent to us because of a consolidation of limited extent 
at one apex, evidenced by dulness on percussion, a 
prolonged and blowing expiration, the development of 
a few fine suberepitant rales, it may be produced only 
by cough with deep inspiration, the phy sical signs being 
attended by loss of strength and weight, night swei its, 
cough, especially on going to bed and on arising in 
the morning, or at least by a constant hacking, and 
more or less expectoration of a glairy mucus. Such 

cases may or may not have had one or more hwmor- 
rhages and they may or may not have a family history 
of an hereditary phthisical taint. Although it cannot 
be claimed that a residence in our climate is an unfail- 
ing cure in such cases, yet the numbers of cases is so 
great as to warrant the assertion that the Colorado 
climate is admirably adapted to persons suffering from 
phthisis in its early stages. 

Let me cite a few cases by way of illustration and 
selected with reference to the varying conditions 
existing. 

Case 1. On the 26th of October, 1884, 1 exam- 
ined a young man, twenty-one years old, who came 
from New England with a history of having lost a 
brother (twenty-two years old) and a sister (sixteen 
years) of consumption, and having another sister (six- 
teen years old) sick with consumption — of which dis- 
ease she died over a year ago. Le had always shown 
a tendency to colds; and in order to throw off this 
tendency, he had been to Florida, and had also been 
on a sailing-vessel to Japan. When I examined him 
he was troubled with a dry, hacking cough, as though 
there were a constant irritation in his throat. He had 
indigestion, flushed cheeks, elevation of temperature 
in the afternoon, rapid and excitable pulse, and a 
physical examination revealed: expansion, two and one- 
quarter inches ; percussion dull at left apex ; ausculta- 
tion, prolonged and whispering expiration at left apex, 
with a click or two ou cough, with deep inspiration. 

To-day this man is entirely free from any cough or 
hectic. He is living at an elevation of about 8, 000 
feet, and doing a man’s work, and seems well in every 
respect. 

Case II. 


On May Ist, 1885, I examined a young 
man, twenty years old, who had been a jeweller in 


New York, and who gave the following history : No 
hereditary taint; he himself had always been healthy, 
save fora nasal catarrh. In June, 1884, he caught a 
bad cold, had night sweats constantly, and lost “flesh 
and strength. When I examined him he was very 
short of breath ; ; coughed, especially in the morning, 
raised a thick, tenacious sputum, and his voice was 
decidedly husky. Physical examination revealed dul- 
ness at both apices, a broncho-vesicular respiration, 
bronchophony, and the presence of some fine rales at 


the left apex. 
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This young man has been at work as a machinist 
almost constantly since he came here. His cough has 
disappeared ; his hoarseness has almost gone. He has 
gained fifteen pounds in weight. Ile is strong and 
well, and shows but little evidence of ever having had 
any pulmonary difficulty. 

The two foregoing cases are average ones ; 
could find the like on “all sides. The one “showed signs 
of incipient phthisis, complicated with a strong taint ; 
the other of incipient disease of both apices, without 
any taint. Neither of them was he morrhagic. As 
an illustration of the latter condition, let me cite the 
following : 

Case III. Came to Colorado some nine years ago 
with a prognosis from an eminent specialist in the 
East that he could not live six months, because of his 
hemorrhagic tendency. For five years he was en- 
tirely free from hemorrhages, and for a good part of 
the time was able to earn his own support. Finally, 
in March, 1882, after a hard day’s work, he was taken 
with a hemorrhage, which was followed by one or two 
more. Ile was kept perfectly quiet for several weeks. 
When he was able to be about again, he one day, 
about the middle of June, rode horseback twenty-five 
miles in the afternoon. The next morning he rode 
the same distance back. The day following he took 
a long journey by rail, and the day following that 
he rode horseback some thirty miles. On this fol- 
lowed a slight haemorrhage, and in about a week after- 
wards, after some indiscretion, a very profuse hemor- 
rhage, for which I was called to see him. This was 
in Estes Park, at an elevation of 7,500 feet. There 
was some consolidation at the left apex. I speak 
without notes. I could not find any trace of cavity, 
and there was no hereditary taint. 

Under care, he recovered, so that he gained strength 
and weight wonderfully. Was able to ride long dis- 
tances s before the summer was over, and since then he 
has rid himself of his cough; has lived in Leadville, 
an elevation of over 10,000 feet; went East for sev- 
eral months one summer and autumn, and seems to be 
in a fair way of living to a good old age. 

It may, however, be argued that this is an unusual 
case. While I think that many like it could be cited, 
perhaps the following will come nearer being the typi- 
cal one: 

Cast IV. Was one of the few survivors of the 
* City of Columbus,” that went down in Vineyard 
Sound on her way from Boston to Savannah in the 
winter of 1884. He, at that time, contracted a cold 
which clung to him, until in March of the same year 
he had a hemorrhage. This was followed by night 
sweats. loss of w eight and strength, and dyspnea. “In 
August he had a seeond and profuse hxemorrhage. I 
examined him August 24th, 1884, and found that his 
father had died of consumption at the age of thirty- 
two years. In other respects his family history was 
good. At the time of examination he suffered from 
shortness of breath, cough, especially in the morning, 
a considerable thick, yellowish expectoration ; and on 
physical examination, I found an expansion of two 
and one-quarter inches, dulness at the right apex, and 
a few fine, moist rales at the same apex. I have now lost 
track of this patient, but for many months he gained in 
every particular, and had had no recurrence of the 
hemorrhage. 

There are cases that are not so far advanced as 
those cited, where speedy and great good is received 


we 





by coming to our climate. 
me cite the following: 

Case V. A young man about entering college. 
Age, twenty-one; comes of a long-lived race. In 
June, 1886, noticed an invariable | morning cough, 
which grew worse in July. Expectoration ‘greenish- 
yellow and tenacious. Loss of strength, but no night 
sweats. 

Physical examination made September 18th, 1886. 
Expansion, three inches; percussion slightly high at 
the right apex ; auscultation, fine, moist rales devel- 
oped with cough, and deep inspiration over supra- 
clavicular and supra-spinous regions on the right. 
Pulse, 40, temperature 99.4°. 

This young man has so far recovered that he has, 
within a few weeks, taken out a life-policy in one of 
the best insurance companies in the country, the ex- 
aminers for which are members of this Society. 

When the disease becomes more advanced, and 
larger areas of lung tissue than the mere apex became 
involved, even then, in a good number of cases, the 
results are excellent from coming to Colorado. A 
most marked instance is the following : 

Case VI. A young man, aged twenty years, living 
on the New England coast, and working in an office, 
contracted a cold in the early months of the winter of 
1881-82, which hung on him until he came to Colo- 
rado in March, 1882. 

At that time I found family history good. Had 
lost nineteen pounds in weight; lost strength. Was 
having constant cough; expectoration muco-purulent 
and abundant. Marked shortness of breath ; hectic. 
Physical Examination: Percussion note high over 
the right upper lobe, and abundant fine, moist rales 
over the same. 

His digestion was excellent, and his recuperative 
powers great. Of all the patients that I have had 
under my care, I have never had one so rational, nor 
one who took such good care of himself as he. From 
the minute that he put foot in Colorado, he began to 
improve. Life in the open air, sleeping in a tent, and 
work on a ranche in the San Luis Park made a 
broad-chested, muscular, powerful man of him, and 
to-day he is living, in perfect health, in one of the 
most trying climates on the globe, that of the eastern 
coast of Massachusetts. 

There are cases, where the development of phthisis 
may well be feared from the fact that a pneumonic 
product is slow in being resolved, or a pleuritic affee- 
tion, with adhesions, may produce an irritation which 
will result in fibroid phthisis. Such cases have been 
found to do admirably in our climate. 

The following illustrations will serve as types. 

Case VII. A young medical student, in Boston, 
of excellent family history, but with a personal his- 
tory of two previous attacks of pneumonia, was put to 
bed early in April, 1880, with a rapid pulse, a tem- 
perature of 104.5°, pain on the left side in the region 
of the nipple, cough, and expectoration which never 
became “rusty”; also night sweats were present. 
There was found to be a limited area of dulness near 
the left nipple, and rales. The diagnosis was made of 
an acute catarrhal pneumonia. The trouble proved 
to be asthenic. After four weeks he was sent into the 
country, then into the hills of Maine, and afterwards 
into the White Mountains. Although he gained in 
strength so that he played tennis, climbed mountains, 
and did all sorts of foolish things, yet the consolida- 


By way of example, let 
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tion remained and was accompanied by a constant 
cough and abundant muco-purulent expectoration. In 
October of that year he was sent to Colorado, being 
adjudged an * unfavorable case.” For two years he 
practised his profession. in a desultory way, and lived 
constantly in the open air out on the frontier. Inthe 
fall of 1882, he saw the late Dr. Austin Flint, who 
examined him then for the first time, and pronounced 
one lung as good as the other, and to-day, or rather 
this evening, he is the reader of this paper. 

Case VIII will illustrate the pleuritie condition of 
which I spoke. 

Mr. X.. of the Massachusetts coast, aged twenty- 
eight years and with a family history of having lost a 
sister, a maternal uncle and the maternal grandfather 
of consumption, was attacked in September, 1884, 
with pleurisy of the left side, which confined him to 
the house for three or four weeks. He came to Colo- 
rado in November, 1884, and was having night sweats. 
Ife had lost flesh and strength, but he had never had a 
hwmorrhage. 

1 examined him in March, 1886, and found that he 
was coughing a little, was raising a slight amount of 
thick, tenacious sputum, and that, on a physical exam- 
ination, there was a slight area of dulness with some 
fine rales at the base of the left lung, in the axillary 
line. The signs were aggravated in his case by an 
irregular life. He has since then done admirably and 
went East for the summer. I have not seen him since. 

But, gentlemen, I will not weary you by the cita- 
tion of cases that serve only as familiar types to you 
all. ‘There is probably not a practitioner here but 


that could match any one of these that I have pre- 


sented by many others from his own experience. Be- 
fore, however, proceeding to some general remarks on 
the treatment of the disease, I wish to record a case 
of growing recovery from a chronic laryngitis, conse- 
quent upon a phthisical condition. 

Case IX. Bostonian, thirty-five years of age, cor- 
neter. Noticed tickling in his throat and a dry hack- 
ing cough in August, 1884, which continued until 
January, 1885, when he had a general breaking-down, 
but has never had a hemorrhage. In February, 1885, 
he went to Minneapolis. He spent the summer 
months in the pine-woods of Wisconsin and came to 
Colorado in November of 1885. He used, he says, 
to expectorate a teacupful of muco-purulent sputa 
every night, and he had fallen in weight from one 
hundred and thirty-five to one hundred and twenty- 
five pounds. 

About December Ist, 1885, he had lost his voice. 
He could only speak in a whisper that could be heard 
only a few feet, when about September Ist, of this 
year, under the stimulus of a life enbebdeor day and 
night, and local treatment, to tone up, if possible, the 
dilated bloodvessels of the parts, he recovered tone in 
his voice and to-day, absolutely free from cough and 


expectoration, in possession of strength so that he can | it, that I often tire of the repetition. 





here, to feel that it is sanative in all phthisical condi- 
tions. ‘To be sure weean cite cases that have, even in 
these stages, prolonged life for months and years ; and 
yet, most of us will probably agree in the assertion 
that this rare, elevated air is contra-indicated in the 
so-called third stage of phthisis. 

Moreover, in every case, be the trouble great or be 
it little, the advice and direction of those experienced 
in the treatment of the disease are aids. 

We know, perfectly well, that some cases will do 
well in one portion of our State and others in another. 
We know that it is essential to give directions in re- 
gard to all hygienic measures, to specify in reg: ird to 
the minutest “details of life, even to make inquiry into 
the methods of clothing, the diet, amount and manner 
of exercise, the sleeping accommodations, the hours of 
sleep, ete. 

We know that it is a mistake for persons to come to 
Colorado and shut themselves up in an office or with 
indoor work. We can each of us recount the sacrifice 
of life that has been made, in case after case, by an 
undue haste to be at the work of life again. 

If there is any one thing that we should harp upon 
to our patients, it is caution. Caution not to exercise 
too much, especially at the first. Caution not to sleep 
in an illy-ventilated room, nor in a draught. Caution 
not to catch cold. Caution not to keep late hours, 
not to smoke too much or perhaps not at all, and cau- 
tion not to do this thing or that thing. An exceeding 
watchfulness is the price of a recovery, and if we ex- 
pect to obtain good results we must be specific in our 
details to a degree that it is often wearisome. <As‘I 
look back upon my cases, T can recall a fatal termina- 
tion due in all probability to a fishing excursion ; 
another due to a desire to earn a living in a counting- 
house; another to undue exercise in climbing hills 
while surveying ; another to taxing the strength too 
greatly by lifting, ete. Even in those cases in which 
a recovery eventually occurs there are apt to be some 
set-backs. An imprudence in playing tennis, or riding 
horse back, or in dancing, or taking part in theatricals, 
not to speak of the more earnest walks of life, not in- 
frequently causes dangerous and trying exacerbations 
of the disease. 

It sometimes happens that a mental despondency 
will interfere in cases that, so far as the symptoms, 
history and physical signs are concerned, warrant a 
favorabie prognosis. I recall one marked case where 
a young man, having some consolidation at the right 
apex, which extended down into the upper lobe on 
the right, was so depressed by the death of his wife, 
which. happened while he was en route, and knowledge 
of which was kept from him for some time, that he 
sank steadily although his physical condition war- 


ranted at least a guarded prognosis. 


The one thing that I insist upon in the cases just 
come to our climate, is rest. So much do I harp on 
I urge compar- 


do a hard day’s work, and with a voice somewhat | ative inactivity for some time after coming here. How 
husky, but strong enough, as he says, to be heard half | often do I tell such patients to exercise short of any- 


a mile, he is anxious to go back to Massachusetts and 
spread the good tidings of the efficacy of the dry, 
bracing, Colorado air in the cure of many phthisical 
conditions. ; 

it isnot to be contended that our climate is the be 
all and cure all. 
have come in the advanced stages indicated by emacia- 
tion and cavity, and have speedily given up their lives 


We can number too many cases that | 





thing like fatigue, to walk but moderately, and to 
spend most of the hours of sunshine in some corner on 
a veranda, where they will be sheltered from the 
wind and be basking in the sun. The altitude of one 


‘mile above sea-level gives the diseased and unaccus- 


tomed lungs all that they can properly attend to, with- 
out putting upon them the additional work caused by 
over-exercise. 
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As regards medication I have but little to say. The 
treatment is pro re nata, so far as drugs are con- 
cerned. My rule is to give absolutely none, unless 
there are very decided and positive contra-indications. 
My belief is that rules that hold at sea-level with ref- 
erence to alcoholics do not appertain in toto at this 
elevation. It is often a nice point to determine 
whether to continue the daily doses recommended 
by eastern advisers. 

Where the stomach will digest it, I find cod-liver 
oil, either pure, or in an emulsion, of great advantage, 
and yet even this should be exhibited with caution. 
In perhaps the larger proportion of cases my advice is 
in regard to general regimen rather than in regard to 
the administration of drugs. 

Gentlemen, the large percentage of our population 
that is composed of the invalid class who have found 
a recovery in this climate and have pitched their tents 
here, is the most potent argument in favor of its effi- 
cacy. We know that we are blest with the great cli- 
matic conditions of a dry atmosphere, a rare and pure 
atmosphere, au amount of sunshine that is unrivalled 
and high sun-temperatures. 

We know that these factors, the absence of endemic 
phthisis, and a dry soil are strong arguments in favor 
of this being a curative climate. We know, further, 
that an out-of-door life is possible during more hours 
of the day, and during more days in the year, in this 
climate, than in almost any other on the face of this 
earth ; but the most conclusive testimony to be found, 
as regards the curative influence of a life in Colorado, 
in cases of phthisis pulmonalis, is in the thousands 
upon thousands of people who can, in their own per- 
sons, bear testimony to the fact. 

At least one hundred thousand people in these our 
United States die every year at the hands of this fell 
disease. 

Does not our duty, not to ourselves but this large 
invalid class, compel us to proclaim far and wide, the 
eflicacy of the cure to be obtained in the Rocky 
Mountain region; to point out the cases that can rea- 
sonably expect a benefit ; to implore the eastern doc- 
tors not to take us as a dernier resort, and, finally, to 
devote our best energies to assisting nature and cli- 
mate when once the invalid is in our midst ? 

“Tt is an absurd supposition that any climate exerts 
a specific influence in arresting phthisis,” writes Dr. 
Flint, in his article in “ Pepper’s System of Medicine.” 
Whether this statement be true or not, we know, by 
proof positive, that Colorado climate, assisted by wise 
direction, and cautious living, has been curative in 
cases without number that would probably have 
proved fatal under their old surroundings and condi- 
tions, and we can but argue from this, that what has 
been done can be done again, and that like conditions 
and like causes will produce like results in the future 





condemned the High School building, on account of 
defective plumbing. It was built in 1869, at the cost 
of $100,000. 


1 Exception was taken in the discussion, to the remark that ‘‘ most 
of us will probably agree in the assertion that this rare, elevated air 
is contra-indicated in the so-called third stage of phthisis, and it was 
claimed that the amount of lung-tissue involved was more of a con- 


tra-indication than the stage of the disease, 
be in this view ; and what is perhaps intended by those maintaining 
these views is, that Colorado is not the place for “ forlorn hopes.”’ 





There is truth it may | 
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A REDUCING SUBSTANCE IN HUMAN URINE 
RESEMBLING GLUCOSE.! 


BY T. BARTON BRUNE, M.D., OF BALTIMORE, MD. 


Arter completing the analysis already reported to 
this honorable body, I resumed the investigation of 
the urine on the 20th of last month, at the Johns Hop- 
kins University Chemical Laboratory, and I take 
this opportunity of expressing my indebtedness to 
Professor Remsen for his kindness in offering me the 
facilities of the laboratory, and to Dr. C. Piggott, of 
the chemical department, for very efficient assistance 
courteously rendered. 

As the behavior of this substance so closely resem- 
bled that of the compound reported by Dr. Walter 
Smith,? and believed by him to be proto-catechuic acid, 
the first step was to apply his method to the urine in 
question. 

For that purpose, about 240 ce. of the urine were 
treated with an excess of a solution of neutral lead 
acetate and filtered. The filtrate gave the same brown 
and green reactions, with sodic hydrate and ferric 
chloride, respectively, that the urine did. It was then 
treated with an excess of a solution of basic lead ace- 
tate (Goulard’s extract), and again filtered. This 
second filtrate did not respond to sodic hydrate and 
ferric chloride. The basic-lead acetate precipitate 
was then washed, suspended in water, and a stream of 
sulphuretted hydrogen passed through the mixture. 
The resulting black mixture was again filtered, and the 
clear, colorless filtrate responded to sodic hydrate and 
ferric chloride, as had the original urine. 

This filtrate was then distilled in an atmosphere of 
carbon dioxide, and the distillate tested as before for 
the brown and green reactions, which were not ob- 
tained. ‘The dark-brown, crystalline residue, however, 
dissolved in water, distinctly responded to sodic hy- 
drate and ferric chloride, as had the urine, and, conse- 
quently, according to Dr. Smith, should have been 
proto-catechuic acid. 

The quantity thus obtained was very small — too 
much so for an elementary analysis —so we deter- 
mined to compare its solution with a dilute solution of 
pure proto-catechuic acid. On doing so, a marked dif- 
ference was at once apparent. Our product in very 
dilute solution gave, with sodic hydrate, a faint red- 
dish-brown color, rapidly becoming a deep brown on 
agitation in the air (that is, by oxidation), while proto- 
catechuic acid gave a very faint brownish color, only 
slightly deepened on agitation. With ferric chloride, 
our substance gave a distinct, but transient bluish- 
green, the liquid then becoming turbid, and of a dirty, 
greenish-white color. Upon the addition of sodic 
hydrate, the mixture becomes at first a bright bluish- 
green, then red, and on agitation, a brownish-red. 
Indeed, the readiness with which this substance took 
on a brown color in the presence of an alkaline solu- 
tion (sodic and potassic hydrates and carbonates) was 
one of its most striking peculiarities. In the reaction 
with ferric chloride and sodie hydrate combined, the 
ferric chloride had to be added in very small quantity, 
lest on the addition of the sodic hydrate, ferric hydrate 
should be precipitated in quantity sufficient to obscure 
the result. 

Proto-catechuic acid gave a bright, distinct, perma- 
nent bluish-green with ferric chloride, turned to a bright, 


1 Read before the Baltimore Academy of Medicine, January 18th, 
1887, Continued from page 622, Vol. CXYV. 
2 Dublin Journal of Medical Science, Vol. xxiii., p. 465, et. seg. 
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permanent, garnet-red upon the addition of sodic hy- | human urine, capable of being confounded with glucose, 
drate. With Fehling’s solution, both gave a very simi-| very similar to proto-catechuie acid, and apparently 
lar reaction, namely, a slow and imperfect reduction of | identical with Kirk’s * urrhodinie acid.” That this 
cuprous oxide, with a dark, greenish-brown discolora- | compound results, as Kirk suggests, from *‘ a profound 
tion of the supernatant fluid in the case of our sub- | perversion or arrest of the metabolic processes ” is pos- 
stance, and a somewhat lighter color in the case of | sible, and, inasmuch as the applicant had eaten noth- 
proto-catechuic acid. Clearly, therefore, our substance | ing known to give rise to a reducing substance, per- 
Was not proto-catechuic acid, although very closely | haps probable ; but in this, as in the majority of other 
resembling it. 


Just at this time, my attention having been called 
to Dr. Kirk’s article in the British Medical Journal 
for November 27th, last, and the similarity of our sub- 
stance to his * urrhodinic acid” being so apparent, we 
determiued to apply his method to the urine in ques- 
tion. Therefore, 750 cc. of the urine were evaporated 
down to about 60 ce., washed with several volumes of 
ether, separated from it and acidulated with hydro- 
chloric acid (in the proportion of one-half per cent. 
anhydrous acid to the original amount of urine). The 
acidulated mixture was then shaken up with ether, and 
the yellow, ethereal extract separated from the urine. 
Both this extract and the ethereal washings gave the 
sodic hydrate and ferric chloride reactions, and on 
evaporation of the latter, and drying over sulphuric 
acid, we obtained large, needle-shaped, branching 
crystals (which I here show), mixed with resinous and 
coloring matters. Kirk’s “serixanthine” we did not 
obtain. <A small portion of the acid ethereal extract, 
evaporated spontaneously on a watch-glass, gave the 
beautiful crystals I exhibited at the last meeting of 
the Academy. 

As we were not satisfied as to the purity of the 
crystals thus obtained, we subjected the bulk of this 
ethereal extract to Smith’s method, and the resulting 
product was a reddish, crystalline body, which, on 
drying above sulphuric acid, gave off strong fumes of 
chlorine, showing that the hydrochloric acid had de- 
composed the original substance. 

We determined, therefore, to purify by another 
method, and to use a very much larger quantity of 
urine. While awaiting this supply from the agent, I 
saw Dr. Marshall’s publication in the Philadelphia 
Medical News for January 8th, 1887,and thus first be- 
came aware of his methods and results. As he has 
devised an apparently good method for the separation 
of this substance, and has isolated it in a purer state 
than we have as yet done, and intends to make a thor- 
ough investigation of it, we deem it in courtesy due to 
him to hold back any further publication, at least for 
the present, and give him the opportunity of complet- 
ing his work, and of finding out exactly what this most 
interesting compound is. The crystals exhibited two 
weeks ago by me, and those which I now show under 
the microscope (obtained from the neutral lead-acetate 
filtrate prepared for the polarizer), are, I think, iden- 
tical with those found by Drs. Marshall and Kirk. 
They are, as you have seen, needle-shaped prisms 
arranged in groups, radiating from a centre, like the 
spokes of a wheel. I believe, also, that this substance 
is identical with Smith’s “ proto-catechuic acid,” Eb- 
stein’s and Miiller’s “ pyrocatechol,” and_ possibly, 
with Baedeker’s “ alkapton,” although the latter was 
said to contain nitrogen, which Dr. Marshall says this 
substance does not. 

At present my work stands thus: Quite independ- 
ently of Dr. Marshall, and in ignorance of his methods 
and results, I have the honor of reporting to this 
Academy a crystalline-reducing substance found in 


| which 





similar cases, there was no apparent disease, and we are, 
consequently, compelled at present to state that this sub- 
stance has no known pathological signification. Of 
course, a knowledge of its ultimate constitution may 
throw further light on this subject. 

In conclusion, without occupying your time with an 
account of the origin and reactions of other reducing 
agents (principally derived from ingesta), a number of 
have been found in human urine, / will 
simply emphasize the fact that their occurrence, as well 
as the discovery of this new compound (if new compound 
it be) render it necessary to employ other tests to corrobo- 
rate the positive evidence of Moore’s and Fehling’s tests 
Sor glucose in human urine. 


———— 
REPORT ON PROGRESS IN GYNECOLOGY. 
BY F. H, DAVENPORT, M.D., 

Assistant in Gynecology, Harv. Med. School. 


THE INITIAL STAGES OF FIBROIDS. 


OLSHAUSEN,! in a paper read before the first meet- 
ing of the German Gynecological Society, held in 
Munich, gives what he considers to be the initial 
stages, clinically, of fibroids. The evidences of the 
beginning of a fibroid which appear before the tumor 
can be at all recognized, consist in a series of subject- 
ive symptoms, especially pains which grow worse 
during menstruation, but do not cease in the intervals, 
a feeling of great pressure, irregularities in the men- 
strual flow, in which it comes too early, and lasts too 
long. There are abnormal sensations of the bladder 
as well. The uterus is found to be sensitive to pres- 
sure, especially on bimanual examination. These 
symptoms last a varying length of time from a few 
months to several years. 

After a time the uterus is found to be enlarged, and 
again after a lapse of time the presence of a fibroid is 
recognized by its irregular form. From this time the 
pains cease, and the menstrual flow diminishes in 
amount, or ceases altogether. 

This chain of circumstances can be explained in two 
ways: either the very earliest stages of the growth of 
a fibroid give rise to symptoms which disappear with 
its increased size, or the irritation of the uterus is the 
primary cause which leads to the development of the 
tumor. Olshausen considers the second explanation 
the more probable. Women in whom these prodro- 
mal symptoms have lasted for years, are usually ster- 
ile during that time, and this symptom is a conse- 
quence of a congested state of the uterus which sooner 
or later leads either to the development of a fibroid or 
to areolar hyperplasia. In conclusion, Olshausen ex- 
pressly states that he does not mean to say that this 
explains the development of fibroids in all cases, but 
that in numerous cases he has observed this sequence 
of events. 

In the discussion Winckel said it was his opinion 


1 Wiener Med. Presse, No, 31, 1886. 
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that when such initial symptoms appeared, already 
small fibroids existed which could not be demonstrated, 
and that the pain was caused by the stretching of the 
walls of the uterus by these small growths. — The diffi- | 
culties cease when they have grown out of the wall of | 
the uterus. 
PREPONDERANC 
AT THE TIME 


KE OF MALES FOLLOWING CONCEPTION 
OF THE POST—MENSTRUAL ANEMIA. 


The solution of the question when and why the de- | 
termination to the male or female sex takes place has | 
always excited interest. These inquiries have not yet 
found satisf: ictory answers, partly because they have | 

rested on a pure sly theoretical basis, and partly because | 

in the investigation of one factor, the influence of | 
others has not been considered. 
small contribution to the settlement of the question is | 
welcome, which excites to further investigation, and 
seems a step in advance. 

C. Fiirst? opens his article with a short sketch of the 
generally prevailing opinions as to the time and causes 
of the determination of sex. In accordance with these 
it is probable, or at any rate not disproved, that the 
determination can take place as well before, as during, 
and even a certain time after the impregnation. <As 
regards the cause, there must be supposed au codpera- 
tion of different causes at different times. Among the 
causes affecting both parties, the influence of better or 
poorer nutrition has been proved by numerous ex- 
amples (relatively more males when the nutrition is 
poorer). If one supposes that such an influence can 
also be exerted through the uutrition of the already 
impregnated ovum, then it must, in accord with the 
very early predisposition to the formation of the gen- 
ital organs, be the greatest soon after conception. 

Fiirst came upon the idea, that in cases of concep- 
tion immediately after the cessation of the menstrual 
tlow there would on account of the poorer nutrition 
of the impregnated ovum be a preponderance of boys. 
With this in view he selected from the large material 
of the Vieuna clinie of C. Braun, those cases in which 
the day of conception was known, and separated the 
cases of which he was sure, (one hundred and thirty- 
three), from the less trustworthy (sixty). A study of 
these gave the rather noticeable result of 
marked preponderance of boys for the cases in which 
conception occurred within the first four or five days 
after the cessation of the menses, thirty-seven boys to 
twelve girls, and a preponderance of girls for the rest 
of the interval, seventy-nine girls to sixty-five boys. 
In sixty-seven cases where the accuracy of the data 
adinitted of no question, the proportion was still more 
marked, fourteen boys to two girls, and twenty-nine 
girls to twenty-two boys. 

Even if this number of cases is too limited to enable 
us to lay down the rule that conception at the time of 
the post-menstrual anemia is followed by a large pre- 
ponderance of boys, it can at least lead to farther in- 
vestigation. 


Cases 


A CONTRIBUTION TO THE DETERMINATION OF SEX 
DERIVED FROM OBSERVATIONS MADE ON AN AFRI- 


CAN TRIBE, 


Dr. R. W. Felkin ® gives the results of some obser- 
vations made on the Waganda tribe, which are inter- 
esting for their bearing on the question of the deter- 


2 Archiv. fiir Gynakologie, xxvlii-i. 


about three and a half to one. 





3 Ed, Med. Journal, September, 1886. 


mination of sex. The female population in Uganda 
is largely in excess of the male, the proportion being 
This preponderance is 
due to three causes, first, more female births than 
male ; second, as the Waganda are constantly at war, 
and their battles are very destructive, the death-rate 


among the males is greater than among the females ; 


third, the custom after a victory of putting to déath 
the men, but sparing the women and children. 

With regard to the first point, the writer made in- 
quiries into the history of three hundred pure Wag 


t |anda women, and found that two hundred and ninety- 


‘one had children, and of the first births, one hundred 
land forty-four were males, and one hundred and forty- 
seven were females. Of five hundred imported women, 


Therefore even a| four hundred and eighty-two had children, and of the 


first births only seventy-nine were males, and no less 
than four hundred and three were females. 

The theory which Felken advances to explain these 
facts is that **the temporarily superior parent pro- 
duces the opposite sex.” The fact that the imported 
women at their first births are liable to produce females 
is accounted for in this way: When in the course of 
the wars a town is captured, the soldiers are allowed 
the utmost license, and the nights are spent in excess 
of every kind. The men, flushed with victory, and 
exhilarated with wine, are temporarily superior to the 
women, frightened and sorrowful at loss of home and 
friends and freedom, and exhausted by long marches. 
Later, after the captives have been distributed as views 
and have settled in their new homes, the proportion is 
more nearly that of the pure Waganda woman, name- 
ly, one hundred males to one hundred and thirty-seven 
females. 

Incidentally, Felkin noticed the very small propor- 
tion of sterile women, both among the pure Waganda, 
and among the imported women. The former showed 
only three per cent. and the latter three and six-tenths 
per cent., as against about fifteen per cent in England. 
RELATION BETWEEN NEUROSES 

AND UTERINE 


OF THE 
AFFECTIONS. 


STOMACH 


Dr. Gustav Braun* refers at the beginning of this 
article to the frequeucy with which certain organs 
when diseased exercise a very marked influence on 
other organs remotely situated, while with regard to 
others, for example, the lungs, no such observations 
are made, The stomach’ and female genital organs 
belong to the first category. 

We know that changes in form and position of the 
uterus may cause gastric disturbances, and there are 
other uterine affections which may have similar effects. 
Dr. Braun gives the histories of three interesting cases 
which illustrate this connection. 

Cask I. A woman, twenty-five years old, married 
at seventeen, had a child one year later. Several 
years after she had an attack of angina tonsillaris, 
from which time there appeared disturbances of diges- 
tion, beginning with loss of appetite, and ending with 
constant vomiting. Various forms of treatment, in- 
cluding a sojourn at Carlsbad, relieved her only tem- 
porarily. Finally, an examination of the condition of 
the genital organs by Dr. Braun showed a normal con- 
dition of affairs except excessive mobility of the uterus. 
It could be easily pushed by the examining finger into 
a position of ante or retro-version or even latero-ver- 
sion. On the supposition that this might be a factor 

« Wien. Med, Woch, 1886, Nos. 41 and 42. 
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in the case he fitted a Hodge-Braun pessary, from 
which time the vomiting ceased, and the patient fully 
recovered her health. 

Case II. This patient, thirty years old, married, 
had one child two years old. The birth was normal, 
but the child large, and the head very hard. Gastric 
disturbances showed themselves very soon, followed 
by vomiting, at first only when she was on her feet for 
a length of time, but later when sitting or lying. After 
a good deal of unavailing treatment, a vaginal exami- 
nation revealed a dee ply lacerated cervix, with a cica- 
trix in the right angle of the laceration. Pressure 
with the examining finger provoked retching and vom- 
iting. ‘The operation for the repair of the cervix was 
followed by immediate and lasting reliet. 

This patient, twenty-eight years old, had given 
birth to a child two years before. Soon after she ex- 
perienced a feeling of weight in the pelvis, but paid no 
special heed to it until some months later, when on 
lifting her child she felt sudden pain in the lower 
abdomen. From that time vomiting followed as often 
and as long as she was on her feet, but when lying 
down she was comfortable. Pessaries were of no 
use, as the small sizes did not prevent the sinking of 
the uterus, and the larger ones caused too much pain. 
Examination showed a large uterus over five inches in 
length with the cervix very much hypertrophied, which 
pressed against the intact perineum when she stood 
up. Rest in bed, and hot-water injections failed to 
reduce the size of the uterus, therefore the amputa- 
tion of the vaginal portion was performed, with the 
result of reducing the size of the womb to a little over 
three inches, and a complete cessation of all trouble- 
some symptoms. 


POLYMASTIA WITH TEN NIPPLES. 


Dr. F. S. Nev@esaver, Jun.,® reported the follow- 
ing case before the meeting of German Naturalists 
and P hysicians held in Berlin in September, 1886. 

X. X., twenty-three years, was confined for the 
second time at the Lying-in Hospital in Warsaw. She 
had nursed her first child born seven years before, and 
noticed nothing peculiar about the breasts except 
some brown spots on the chest which she regarded as 
mother-marks. After the second confinement she 
noticed even on the second day, a disagreeable moist- 
ure and dripping under the arms. Examination 
showed two nipples without areole in the axilla, and 
in addition two more on each side above and to the 
outside of the normal ones. When the breasts were 
raised two additional ones were discovered underneath 
them, making ten in all. When the child nursed, milk 
trickled spontaneously out of the axillary nipples, but 
could only be pressed out of the other six. 

The author asks the question, whether we have to 
deal with several nipples on a single gland, or with 
several distinct mammary glands, each with its own 
nipple, and inclined to the latter view. He then 
gives the various theories which have been held as to 
the cause of these accessory breasts. Ahlfeld explains 
them by supposing that by the pressure of the amnion, 
portions of the formative layer are cut off and adher- 
ing to the amnion are transplanted to the surface of 
the body. 

Others explain their existence as the result of the 
aberration of milk ducts. Lichtenstern and many 
others regard this anomaly as a manifestation of 


5 Centralblatt fiir Gyniikologie, 1886, No. 45. 





atavismus. The author favors the latter view. 
Champney is referred to, who has written a paper ad- 
vancing the theory that in certain puerperal women 
the sebaceous glands become changed into, and take on 
the function of mammary glands. 


MOLLITIES UTERI. 


Under this name Dr. Scudder ® describes an extra- 
ordinary softness which sometimes affects the uterus. 
Dividing the organ into three segments, the cervix, 
the middle segment, by which he means “ the supra 

vaginal cervix with that portion of the uterus contain- 
ing the internal os ;” and the body or upper third, he 
finds that this abnormal softening may affect one por- 
tion alone, or the organ as a whole. 

The softening incident to pregnancy, especially of 
the cervix, is familiar to all. This, according to 
Scudder, may successively invade the middle segment 
and the body, though much less frequently than the 
body alone. This same condition may be found in 
women who are not pregnant, both nullipare and 
multipare. The diagnosis is easily made in the 
case of the middle segment, by the mobility of the 
body without affecting the axis of the cervix, in the 
case of the body, by the ease with which it is molded. 
The author has found mollities of the middle segment 
most common in nulliparous women. He considers it 
due to “ malnutrition of the body as such, and of the 
uterus in particular, such malnutrition of the uterus 
being aided by congestions or inflammations of the 
uterus, ovaries, or surrounded tissues and organs, or 
by pregnancy, neoplasms, ete.” 

When the middle segment is affected, the symptoms 
are at first general in character, with some indefinite 
pelvic distress. Later come menstrual disorders, dys- 
menorrhea, menorrhagia and sometimes metrorrhagia 
and later trouble with micturition, and ovarian ‘dy s- 
menorrhea. Anteflexion or retroflexion followed, 
the direction seeming to be determined by the position 
of the uterine axis. 

Treatment is constitutional and local. 
gienic surroundings, tonics, and regulation of the 
bowels, are essential as general measures. Local 
treatment would include the reduction of the mis- 
placement, and the adjustment of pessaries and uterine 
massage. 


Good hy- 


ON SOME OF THe PHYSIOLOGICAL AND THERAPEU— 
TICAL EFFECTS OF WATER AT DIFFERENT TEMP— 
ERATURES WITH SPECIAL REFERENCE TO OBSTET— 
RICAL AND GYNECOLOGICAL PRACTICE. 


Mr. R. Milne Murray‘ has written a very inter- 
esting article on this subject which places on a scien- 
tific basis the use of hot and cold water in the treat- 
ment of inflammations and hwmorrhages. 

For a very long time cold applications have been 
used in the checking of hemorrhages from the uterus, 
and in recent years water at relatively high tempera- 
tures has been recommended as being more eflicacious. 
The evidence thus far has been based almost entirely 
on clinical experience, and the effect is supposed to be 
a two-fold one, by causing a rigid tonus of the uterus, 
and more or less persistent spasm of the muscular tis- 
sue of the bloodvessels. 

Emmet, whose name is prominently associated with 
the advocacy of the use of hot water, says the imme- 


6New York Medical Journal, pegged pm 1886. 
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diate effect is to cause relaxation of the bloodvessels, 
but if the application be prolonged, reaction ensues, 
and contraction takes place. ‘To determine the truth 
of this theory, the author conducted a series of experi- 
ments with hot, warm and cold water on the muscular 
tissue of the uterus, as well as non-striated muscle 
generally. 

The method of experiment, and the various tables 
giving the results, are interestingly set forth in the 
article to which the reader is referred for details. The 
following table will show the more important facts 
settled by the investigations. 


GENERAL VIEW OF THE ACTION OF COLD AND HOT WATER, 


COLD, 32° to 60°. 
(1) Marked latent period. 


Hor, 100° to 120°. 
| (1) Latent period absent or 
very short. 

(2) Contraction 

rapidly. 

(3) Relaxation about twelve to 
| twenty; four times duration of 
contraction. 

(4) Successive application fol- 
lowed at once by response. Efti- 
ciency of contraction, greatly 
increased. The period of relaxa- 
tion, and maximal contraction 
are much increased. Gain in 
four experiments four times 
initial efficiency. 


(2) Contraction develops 
slowly. 

(3) Relaxation about three 
times duration of contraction, 


develops 


(4) Successive applications can 
only induce contraction after 
period of rest. These contrac- 
tions become greatly diminished | 
in efliciency, the period of relaxa- | 
tion and maximal contraction 
being greatly reduced. Loss in 
four experiments four-fifths of | 
initial efticiency. 

(5) Continuousapplication pro- | 
duces rapid exhaustion, muscle 
becoming completely relaxed 
and failing to respond. 


(5) Continuous application in- 
duces a high degree of contrac- 
tion, broken up by secondary 
| waves of partial relaxation and 
| contraction, 


The following deductions are drawn from the ex- 
periments : 

1. Water at temperatures of 120° F., and ten de- 
grees lower constricts bloodvessels, and arrests haem- 
orrhage from small arteries. 

2. Water at temperatures of 100° F., and thirty or 
forty degrees under dilates small vessels, and promotes 
hemorrhage. 

3. Water at temperatures of 50° F., and twenty 
degrees under, checks hemorrhage by constricting 
bloodvessels, but this only temporarily. 

4. After water at the above temperatures has lost 
its styptic power, water at high temperatures is still 
effective. 

The therapeutic significance of the experiments may 
be epitomized as follows : 

I. It is evident that in water at 120° F., we have 
an agent of immense power in controlling the local 
circulation in an organ. The calibre of the smaller 
bloodvessels becoming narrowed, the abnormal blovud- 
supply will to a large extent be cut off, and the re- 
sulting phenomena of inflammation checked. 

II. Hot water is efficacious in promoting uterine 
action, and is hence useful both in cases in which the 
contents of the uterus have not yet been expelled, and 
those in which they have, but where the risk of ham- 
orrhage is imminent from atony of the uterus. In 
post-partum hemorrhage it is especially indicated on 
the following grounds: (1) The rapidity of action ; 
(2) The duration of the tonus produced ; (3) The ab- 
sence of vascular reaction; (4) The absence of ex- 
haustion of the mugcular fibre; and (5) Absence of 
violent shock to the exhausted system. 





— It is reported that Dujardin-Beaumetz is using 
antifebrine extensively in the treatment of epilepsy, 
and that he considers it one of the most powerful 
moderators of the spinal centres. 





Therapeutical ADemorandum. 


THE TREATMENT OF SCIATICA. A SUCCESS- 
FUL TREATMENT OF ACNE. 


BY JOHN T. METCALFE, M.D., NEW YORK, 


For many years past I have been in the habit of 
prescribing a method of treatment for this so often 
unyielding neuralgia of the sciatica, which is so simple 
and at the same time has so satisfactorily answered 
my purpose that I should be glad to have some of the 
many readers of the JOURNAL give the benefit of their 
clinical experience in determining the true value of 
what was accidentally made known to me in the way 
of a remedy for the “opprobrious ” ailment in ques- 
tion. 

I need not premise that my remarks are only appli- 
cable to that form of sciatica in which we either refer 
the cause to some diathetic influence, especially the 
gouty or rheumatic, or to those more obscure in their 
nature to which we are unable to give a name. Cases 
due to growth in the nerve or to pressure on its trunk 
or roots must be relegated to the surgeon’s considera- 
tion when not of syphilitic origin. In that event any 
one would naturally be led to adopt specific medica- 
tion, alone or in conjunction with the treatment of 
which I wish to make especial mention. 

Nearly thirty years ago a prominent New York 
shipping merchant, with well-marked gouty diathesis, 
applied to me for relief from left sciatica. He was 
nearly sixty years old and had led a remarkably pru- 
dent and temperate life, his only resort to his medical 
adviser had been for gout and rheumatism, as his 
somewhat frequent attacks, for the ten or fifteen pre- 
vious years had been called. 

The suffering was unusually great and notwithstand- 
ing rare power of enduring pain soon became unbear- 
able. I will not detail how I had excluded all possible 
cause of surgical nature ; nor how | had used almost 
every known means to relieve the pain and to procure 
sleep by internal administration of so-called remedies 
for his constitutional ailment. I knew that opium was 
unfriendly to him, but after failure of everything else, 
I used the sulphate of morphia in doses of one-sixth of 
a grain subcutaneously. Much relief and more sleep 
were the immediate results of the anodyne; but the 
papaverous poisoning and prostration were so alarm- 
ing that I could not bring myself to repeat the medi- 
cine. After a week or ten days, the jntense puin sub- 
sided, mainly as was then thought, from the constant 
application of rubber bags and bladders, filled with 
water as hot as the patient could bear it. Blisters and 
the actual cautery had not given the slightest relief, 
except on one occasion, when sprinkling the denuded 
true skin with one-third of a grain of acetate of mor- 
phia acted as unfortunately as the subcutaneous use of 
the sulphate had done. 

As the winter was severe, I advised my patient. to 
pass two months on the island of Cuba, giving him all 
manner of diatetic and regimenal directions; and 
strongly advising him to eschew all “ doctor’s stuff.” 
At the end of the time mentioned, he returned, per- 
fectly well of his torturing ailment. As was natural 
I complacently and vivéd voce congratulated myself on 
my clever prescription. “ Not so fast,” said he, “‘ my 
dear doctor, I almost died with the infernal thing after 
reaching my friend’s plantation. He sent for an old 
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French doctor who attended his negroes and family 
and from him I received a bottle of medicine, which 
without containing opium in any form, gave me very 
speedy relief. 1 know it was not a mere coincidence ; 
for I have tried it twice, since he prescribed it, with 
exactly the same result. 


root, seeds of colehicum and belladonna.” 
was six drops, every six hours, until relief came. 

During my old friend’s life, his new remedy never 
failed to give him relief. For many years I continued 
to prescribe it in sciatica of the kind named; and al- 
though I have had some unsuccessful cases, I have 
come to believe that, as an internal remedy it is worth 
all others put together of which I have knowledge. 

Some months ago | got Mr. Fraser to make tablet- 
triturates, each of whieh contain three lrops of the 
following mixture ; 


Tine ture of Aconite Root 

Se eds of Colehicum 
Jelladonna 

Actea Racemosa 


Equal parts by volume. 


Of these, I give one, every four, six or eight hours, 
according to the necessity of the case. 
long to impress the system, especially with the aconite, 
nor does it as a rule require more than three days to 
make the patient so firmly believe in its efficacy that 
he has no need of persuasion to ensure its continuance 
unti] complete relief. 

To many physicians I have given the formula just 
mentioned. 


the great crural branch. As yet, I have not seen 
one brother J2sculap who has not thanked me for 
having led him to try the remedy. 


A SUCCESSFUL TREATMENT OF ACNE. 


Judging from my own experience, I do not think 
the ease with which acne, whether of the sebaceous, 
pustular or papulous form is curable, by external 
means, is generally very gratifying to patient and 
practitioner. For the last seven vears | have not 
failed in a single instance to perfectly cure the ten or 
twelve cases which have come under my observation. 

Some have been of long standing and of great sever- 
ity. ‘The last very bad one was facial and so disfig- 
ured the doctor to whom the face belonged that he 
only went into society with the greatest reluctance. 
When I told him that I felt sure he could be greatly 
benefitted and that I thought he could be cured, he 
said he had given up all hope of amendment and had 
made up his mind to practice philosophy in accepting 
the inevitable. 

I met my confrere a week ago and actually failed to 
recognize him at first, so entirely was his face free 
from the disfiguring acne. 

I was led to employ chrysophanic acid in these 
cases, by reason of learning what it had effected when 
used as an ointment in treating chronic psoriasis. My 
habit is to begin with an ointment made of three 
grains of the acid to an ounce of vaseline. The face 
is well washed with soap and dried, at night. Before 
going to bed, the parts in which acne exists are well 
rubbed with the ointment and this is repeated, every 
night, until a sharp dermatitis with scarlet skin is 
produced. Inunctior then ceases, until disappearance 
of the artificial inflammation of the skin, when a repe- 


tition of the ointment is made, under conditions above 
stated. 
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It takes not | 





In neuralgia of the axillary and brachial | 
nerves, it has proved quite as efficacious as in that of | 
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the pre grains strength is 
In others it may be necessary to increase 


In all ren skins, 
suflicient. 


‘the percentage of chrysophanic acid until suflicient 


dermatitic power is produced. Almost never have | 


been obliged to go beyond five grains to the ounce. 
Here is the prescription. It | It is neeessary to caution patients that the bed-clothes 
was composed of equal parts of tincture of aconite | 


The dose | 


and garments be not stained by the ointment, and to 
have them wash the fingers well that the eyes may 
not be made to suffer. 


—_—_—»>__—_ 


ficports of Aocicties. 


PROCEEDINGS OF TIE OBSTETRICAL SOCIETY 


OF BOSTON. 


C. M. GREEN, M.D., SECRETARY. 


TWENTY—-SIXTH ANNUAL MEETING. 


JANUARY 8, 1887, the President, Dr. A. D. Srn- 
CLAIR, in the chair. 


Dr. Wu. L. Ricnarpson read a paper on 


THE USE OF ANTISEPTICS IN OBSTETRIC PRACTICE! 


Dr. Curtis said he had previously heard Professor 
Richardson's lectures on this subject and had been 
very much interested in his personal observations of 
autiseptic obstetries at the Boston Lying-in Hospital. 
The contrast between the clinical charts of this hospi- 
tal in former years and those of the present time was 
very striking. A by no means unimportant fact coin- 
cident with the introduction of the present antiseptic 
treatment was the absence of opthalmia neonatorum. 
He believed that the same system of rigid antisepticism 
should be introduced into private practice. 

Dr. BLake said that in hospitals the septic intlu- 
ences were such that strict antiseptic precautions were 
necessary, and the system adopted by the reader was 
admirable ; but he was not prepared to believe that 
the same precautions were essential in private practice. 
Many physicians of large experience in the past had 
lost no cases from puerperal fever and had never 
taken especial antiseptic precautions. The conditions 
and surroundings of patients are the same now as then, 
whence, therefore, the necessity of especial precautions 
now? Of course, if the surroundings or the condition 
of the patient were such as to make the physician 
apprehensive of danger, or if the physician himself 
had been exposed to septic influences, it would be his 
duty to use appropriate precautionary measures ; but 
he was yet to be convinced that such measures were 
necessary in ordinary cases. 

Dr. Lyman thought Dr. Blake’s objections to strict 
antisepsis in private practice were not tenable. Deaths 
from puerperal fever do occur in private practice as 
well as in hospitals. The vast majority of general 
practitioners have but a limited experience in compar- 
ison with those connected with public charities, and if 
the ratio of mortality between this public and private 
practice could be honestly worked out, the immunity 
claimed by the latter would, peyaps, not be so much 
a matter for congratulation. He had himself, with a 
comparatively limited experience, lost three cases from 
this cause in years past and he would not now feel at 
ease in conducting obstetric cases without rigid anti- 
septic precautions. If there be doubt as to their 
necessity, it is unquestionably our duty to give the 


! See page 73 of this number of the Journal. 
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patient the benefit of the doubt. He thought that no 
man had a right in the present state of our knowledge 
to ignore these precautions. He hoped the reader’s 
paper would have a wide-reaching influence for good. 

Dr. Dor said that the chart portraying the hospi- 
tal’s experience corresponded very closely with his 
own results in practice. Until six years ago he had 
taken no especial precautions and had used the ordi- 
nary napkin as a covering to the vulva: during that 
period of his practice he had four cases of puerperal 
fever. After that he began to use a compress or pad 
of carbolized cheese cloth and borated cotton; there- 
after he had no septicemia, but did sometimes have 
cases that caused him anxiety from rise of tempera- 
ture and abdominal tenderness. Since the autumn of 
1885 he had used a pad of cheese cloth and tissue rub- 
ber dipped in a 1 in 1000 solution of corrosive subli- 
mate, and had used the same solution for disinfecting 
his hands. It was his custom also to have the genitals 
bathed every three hours with a 1 in 2000 solution, 
and a vaginal injection of the same strength was ad- 
ministered just before the birth of the child. Since 
adopting this method he had had no anxious cases. 
The fact that some practitioners of large experience 
had had no puerperal fever in the past was not a rea- 
son for omitting antiseptic precautions in the present 
day. Nor are these precautions necessary only in hos- 
pitals; for the danger of infection by the finger of 
physician or nurse is as great in private practice as in 
hospitals, and particularly so with physicians in large 
practice who are seeing continually both contagious 
and non-contagious cases. 

Dr. CHADWICK said that he had restricted his ob- 
stetric practice to such a degree that his recent expe- 
rience did not enable him to contribute much to the 
present discussion. He could recall four or five cases 
of puerperal septicemia, which at the time of their 
occurrence he was inclined to think were auto-gene- 
tic; but in the light of recent scientific werk he was 
now satisfied that the infection was communicated by 
himself or others, although so far as he knew at the 
time he had been exposed to no special septic influ- 
ences. He was in hearty accord with the teachings of 
the paper, and thought the methods recommended by 
the reader should be adopted in private practice. 

Dr. Extior said the conditions of infection were 
the same in surgery as in obstetrics, and the proposed 
obstetric pad was like a Lister dressing ; other things 
would do as well or better in either case. Winckel 
arrived at the conclusion before 1879 that the germs, 
which infected a patient, came not from the air (al- 
though the air is theoretically full of micro-organisms) 
but from the examining finger of nurse or doctor and 
from instruments; he believed, in short, in contact-in- 
fection and not in air-infection. Winckel did not, 
therefore, believe it was dangerous for a healthy puer- 
pera to occupy a bed next to an infected patient, 
provided nothing from the infected patient came 
in contact with the healthy one. Great pains were 
therefore taken in Winckel’s wards that fingers and 
instruments should be aseptic and no pads were used ; 
and his mortality was only one-half of one per cent. 
It was hard for Dr. Elliot to believe in air-infection, 
when he knew that the peritoneum could be exposed 
during operations without spray for an hour or more 
without infection. He thought that Dr. Richardson’s 
good results during the past year were not due to the 
introduction of the antiseptic pad, but to a most care- 





year 1886, when the douches were abandoned. 





ful and laborious drill of assistants and attendants in 
the details of cleanliness. Dr. Elliot had used corro- 
sive sublimate in ovariotomy for cleansing hands, 
sponges, etc., for several years, and had found it to be 
on the whole the best antiseptic. 

Dr. BoarpMman remarked that he had little if any 
thing to say except to commend the paper and to con- 
firm the deductions made therein. While, of course, 
he had had an intimate relation with what had been 
tried and accomplished at the hospital and had contri- 
buted his share to the ill results and claimed a partici- 
pation in the benefits attained; while he had ob- 
served, in a general way, the gradual improvement in 
the condition of the patients, which had been exhib- 
ited under the successive methods of treatment that 
had been followed since his connection with the hospi- 
tal, he by no means had appreciated to its full extent, 
until very lately, the gradual evolution of the central 
idea which is embodied in the paper and which is so 
graphically illustrated by the diagrams, and he desired 
too, to take this opportunity to disclaim any credit for 
participation in the preparation of the paper which, 
obviously with much labor and care, had been written 
by his culleague alone, although with the utmost cour- 
tesy throughout he had kindly employed the plural 
“we” when the first person singular would have been 
more appropriate in most instances. 

He thought it proper, too, to state that daily vagi- 
nal douches were finally abandoned only after mature 
consideration, and the responsibility for this change 
was assumed by Dr. Richardson, he (Dr. Boardman) 
having declined to initiate the change because he felt 
that under their use a notable improvement in the con- 
dition of the patients had heen observed; indeed, he 
thought, at the time, that the results obtained were, 
perhaps, the best possible in a hospital and he felt 
that it was best to let well enough alone. The re- 
sults of the experiment, however, appear to confirm 
the wisdom of the change as is very well illustrated 
in the diagram marked * dangerous,” which, upon the 
very liberal though arbitrary standard adopted by the 
writer, indicates a notable improvement during the 
And, 
again, this same diagram, taken in connection with the 
statements of the successive methods of practice which 
have obtained at the hospital, shows, at a glance, re- 
markably well the development of the fundamental 
rule which, we believe, should govern in obstetric an- 
tisepsis, namely, that success is to be reached by ren- 
dering the patient aseptic at the ctart, so far as we 
can, by preveuting the admission of the germs which, 
it is believed, most if not all physicians of the present 
day regard as the efficient agents in producing sepsis, 
and which we believe must come from the outside, 
thus differing essentially in no wise from the methods 
most generally followed at the present day in abdomi- 
nal and general surgery. 

The lesson ineuleated by the experience of Winckel, 
to which reference has been made by a previous 
speaker, and which by no means was peculiar to or 
original with him, was a valuable one, as every one 
must admit, and, in my opinion, may be employed as 
a valid argument in support of the theory which the 
paper is intended to advocate, namely, the prevention 
of the introduction of septic germs within the utero- 
vaginal tract. If recollection is not at fault, in Winc- 
kel’s subsequent service septic cases have occurred 
which could not be traced to similar causes. In the 
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Boston Lying-in Hospital, too, before it was the custom the first complete experiment of that kind in New 
toemploy vaginal douches daily, when patients were England. It seemed to him that any practitioner neg- 
treated in the traditional, let-alone way, except that | lecting to euforce the principles laid down here must 
external cleanliness was maintained, septic cases have’ feel a direct personal responsibility for septicemia 
repeatedly occurred which could not possibly be ex-, among his patients. In regard to the slight danger 
plained by the immediate contact of those who had of infection from bacteria of the air, as was shown by 
charge, aud made vaginal examinations, of the patients, | the immunity during long operations on the perito- 
at least so far as could be determined at the time. neum, the cases seemed to the speaker not parallel, as 
While we must admit the possibility of such an occur- in the one every precaution is taken in the way of 
rence, it is believed that the paper demonstrates the ventilation, painting walls and floors, and insuring as 
fact that other factors have operated, as a general | thorough disinfection as possible; in the other, “the 
rule, to produce these many septic cases. | air that comes in contact with the exposed surfaces is 

Individuals commonly refer to a large personal ob- that contined under the bed-clothes of the lying-in 
stetric experience where no antiseptic precautions woman, a most fruitful source of germs for iniecting 
have been taken and yet they record a very small | the lochial discharge. 
mortality and a trifling percentage of, or no, septice-| ‘The speaker thought it a great gain to have a safe 
mia, even when, as a rule, the surroundings of their, and agreeable substitute for the vaginal douche in pri- 
patients would seem to have been such as to have vate practice; being convinced of the dangers that 
favored the occurrence of this affection in many in-| possibly attended the douche, it had been his custom 
stances. ‘They argue from these premises that the | never to employ it as a routine treatment, reserving 
general practitioner is not called upon to resort to the it for personal administration only. As the speaker 
precautionary measures under discussion which, how-, passed through two severe epidemics at the Lying-in 
ever, they generally admit may be demanded in hospi- | Hospital, while house-pupil several years ago, he 
tals. In this connection we must not lose sight of the ,realized better than most of those present what the 
fact that the experiences of many, if not most, of these statistics meant in the way of freedom from anxiety. 
individuals extend back into vears when the term and hard work. 
puerperal fever included a multitude of ills, so to speak,| He inquired what advantage was to be gained from 
when septicemia was not at all, or imperfectly under- the * sprinkler” rather than bathing the vulva, and if 
stood, and, too, a general statement of experience,,the pads were stained through. He was answered 
covering many years and not contirmed by a definite, that patients liked sprinkling better, and the nurse 
reference to recorded details, is always open to ques-, was not obliged to touch the vulva: the pads were 
tion as to its accuracy. Admitting, however, the not- changed with sufficient frequency to prevent their being 
able freedom from septicemia in the practice of some | stained through. 
individuals, the fact remains that septic cases do occur, In concluding, the speaker said that in obstetrics as 
outside the hospitals, as is proved by the life insurance | in surgery, absolute cleanliness was the desideratum ; 
statistics to which allusion has been made in the paper, | in certain cases this could be accomplished by the 
wherein it is stated that among 2,000 females insured use of pure air and water; but in the majority of cases 
quite a large proportion died from puerperal affections | more was needed, and this was the advantage which 
aud accidents, aud among the deaths a very large per | thorough and systematic employment of antisepties 
cent. occurred from septic ¢ causes. These cases, in all | gave; it ensured cleanliness, it was the easiest method 
probability, occurred in private practice and, further, ‘of keeping the parts aseptic. 
it may rightly be assumed, in well-to-do classes of society | Dr. Reynoips admitted the pertinence and the 
and this fact alone would seem to invalidate the argue | importance of the criticisms made by Dr. Elliot; but 
meut drawn from the favorable reports of individual | he was not prepared to adopt unhesitatingly the con- 
experience. clusions to which those remarks pointed. Some of 

It is understood from the paper that the records of | the speakers scouted the idea that grave and fatal dis- 
the hospital indicate a pretty gradual disappearance of | ease occurs in any appreciable proportion, out of hos- 
septicemia in quite direct conjunction with the ap- | pit als. he monthly mortality returns furnish constant 
proach to the present practice of avoiding the disease | evidences that this statement is not well-founded. Dr. 
by the most strict adherence to rigid rules which are | Reynolds recalled in the first twelve years of his pro- 
regarded as efficient in preventing the entrance of bac-| fessional life, four cases of death among lying-in 
teria into the parturient canal. It appears, too, that) women, his patients being largely of the poorer class ; 
the paper shows quite conclusively that the disappear- | one at least of these, an attack of the foudroyant type, 
ance of the disease from the hospital has -not simply | where the fatal result occurred on the second or third 
followed a law which has seemed obvious in some! day, after an illness of thirty-six hours, though he 
periods and assumed in others, that the septicemic in-| knew no explanation of it in the facts of the birth. 
fluence * has come and gone,” without reference to| Within only the last fortnight, he has seen in consul- 
treatment which has been employed against it, and this | tation two cases of septic poisoning that ended fatally 
inference is confirmed by the similar and nearly simul-| in the second week of the lying-in. Both these women 
taneous experience elsewhere, in this country and | were in comfortable quarters; each of them has been 
abroad, in localities so widely separated that it would | attended by a man of the best ability, well known in 
be utterly unreasonable to refer to this so-called cyclic | this community. In neither case had the antiseptic 
law or law of self-limitation as a valid argument} pad been employed; although ordinary precautions 
against the deductions which the reader has made. against infection had not been neglected. 

Dr. StronG said that the introduction of antiseptics| Dr. Reynolds is as unwilling as any colleagues can 
into obstetrical practice, as described by the paper of | be to advocate fussy precautions in the lying-in room, 
the evening with its convincing array of statistics, was | or even in our attempts to control other forms of in-’ 
a notable event in that department of medicine, being | fectious disease. It is not unlikely that after a time, 
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perhaps after a comparatively short time, many details 
of the treatment which Dr. Richardson has described 
may be found unessential. This is, however, not yet 
true and our present obligation may be thus stated. 
After all child-birth a certain percentage of danger 
from septic pvisoning exists. In lying-in hospitals, 
where all the causes of risk are greatly increased, the 
immunity from every disturbance of health, which the 
use of the aseptic pad secures, is simply marvellous. 
This contrivance is not costly, is easily applied, and 
gives great comfort. 
knowledge, rejects it in his private practice, becomes 
directly responsible for any dangerous septic symp- 
toms that his patients suffer. 

Dr. Baker said his experience at the Free Hospi- 
tal for Women, before and after the adoption of rigid 
antisepsis, coincided with the results at the Lying-in 
Hospital. Although after labor there is a more ex- 
tensive surface from which septic germs may be 
readily admitted, still in purely gynecological practice 
there is suflicient opportunity for septic infection in 
the absence of efficient precautions. The Free Hospi- 
tal has always been closed in summer and thoroughly 
fumigated with sulphur. Still, before the days of 
antisepsis, it was only in the fall and early winter 
that temperatures were low after operations: by Feb- 
ruary, temperatures began to run high and frequently 
operative work had to be suspended ; thus much time 
was lost. When carbolic acid came to be generally 
used, there was some improvement in the general 
course of the cases. But since the spray had been 
given up, and corrosive sublimate had been used to 
bathe the parts during operations and to sterilize all 
germs on the hands of surgeons, assistants and nurses, 
temperatures had been low, cases had run smoothly, 
and there had been no occasion to suspend the opera- 
tive work of the hospital. This experience proved to 
his mind the convincing character of the paper, and he 
thought the reader was entitled to great credit for the 
able manner in which he had brought the subject be- 
fore the Society. 

Dr. Green said that the advantages of rigid anti- 
sepsis accrued not to the patient alone, who indeed was 
first to be considered, but to the physician as well, in- 
asmuch as the chief anxiety of obstetric practice was 
thereby dispelled. Since he had adopted the methods 
now so clearly laid before the Society, he no longer 
apprehended the invasion of septicemia in his cases, 
and his main care was the process of lactation and 
affections of the breasts and nipples. It seemed to 
him, therefore, that a purely selfish desire to be re- 
lieved of anxiety was a suflicient inducement for the 
physician to conduct his cases antiseptically. 

The students of the Harvard Medical School who 
were put in charge of obstetric cases were instructed 
to conduct their cases with every attention to antisep- 
tic detail. During the year 1886, over three hundred 
women, out-patients of the Boston Lying-in Iospital 
and Boston Dispensary, had been attended by students 
under his supervision: in this number occurred only 
two cases of septicemia. One of these two cases was 
delivered by a midwife before the student arrived, and 
the other was conducted without antiseptics: both 
cases, however, recovered. Not only this, but there 
was a marked absence of high temperatures and ab- 
dominal tenderness, which features had been a frequent 
cause of anxiety before the method now in vogue had 
been adopted. 


He who, in our present state of | 


In closing the discussion Dr. Ricarpson said that 
he was glad the sentiment of the meeting had been so 
favorable to the use of antiseptics in obstetric practice. 
While he agreed with Dr. Blake that septic cases 
were comparatively rare in private practice, he thought 
that their rarity had been overestimated, and that 
‘it should: be our aim to avoid all danger, even 
though the possibility of the danger occurring was 
but slight. He had used in the hospital the corrosive 
sublimate in the strength of 1 to 2,000: but, having 
seen a few cases of mercurial poisoning follow the 
use of a solution of that strength, the proportion had 
been changed to 1 to 3,000, which was the strength 
now used by Professor Winckel in Munich. The use 
of the pad was merely to provide some safe antiseptic 
substitute for the napkin formerly used ; and no espec- 
ial merit was claimed for this particular form of pad. 


a 


THE NEW YORK ACADEMY OF MEDICINE. 


STaTED meeting, December 16, 1886. 
Dr. Herman Knapp delivered an address on 


FERMENTATION, PUTREFACTION, AND SUPPURATION, 
WITH DEMONSTRATIONS AND EXPERIMENTS. 


In introducing the subject, he spoke of the immense 
importance of bacteriology, which he thought was not 
yet sufficiently appreciated in this country. He had 
‘been particularly impressed with a remark made by 
Professor Briege, of Berlin, a short time since, to the 
effect that the great majority of all diseases seem, in 

the light of recent investigation, to be of bacterial 
origin. In support of the correctness of this proposi- 
‘tion, he referred to the weekly mortality lists of dif- 
ferent cities, as reported in the Boston Medical and 
Surgical Journal. During the week ending August 
| 28, 1836, the number of deaths from infectious dis- 
'eases in New York City was set down at thirty-three 
per cent. of the total mortality; those from consump- 
tion at sixteen per cent.; and those from croup and 
‘diphtheria at about five per cent. Here were nearly 
‘fifty-five per cent. of all deaths attributable to diseases 
of undoubtedly bacterial origin. In addition, twenty 
| per cent. of the deaths were from diarrheeal diseases, 
‘and at least ninety per cent., if not all of these, were 
'cases of germ disease. This brought the percentage 
\up, therefore, to seventy-five; but this did not in- 
‘clude such affections as pneumonia, peritonitis, sy- 
| philis, gonorrhoea, and skin diseases ; and if only ten 
| per cent. of these were classed as of this character, it 
would increase the percentage to eighty-five. As yet, 
however, nothing had been said of surgical diseases 
in which undue suppuration was caused by microbes, 
and estimating the mortality from these at five per 
cent., we had a grand total of ninety per cent. of all 
deaths to be attributed to disease of bacterial origin. 
It seemed, therefore, that Professor Briege was right. 

Bacteriology, he continued, had shown its principal 
fruit in surgery, and there could be no question that 
antiseptics had advanced this branch of medical science 
to its present high position. Antisepsis, however, 
was in reality nothing but the practical application of 
the three words —fermentation, putrefaction, and 
suppuration. 

He then proceeded to give a résumé of the history 
of fermentation from the time when Lavoisier found 
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that sugar was split into carbonic acid and alcohol by | ration, although the existing injury was only a 
the process of fermentation, which he thought to be | simple fracture. Other similar experiments showed 
simply chemical in character, knowing nothing of the how ulcerative endocarditis and other suppurative 
animated life that was concerned in it. The discovery | processes could be produced by the introduction into 
of the yeast-plant in 1835 threw a new light on the | the system of pyogenic organisms. 
matter, aud he gave some account of the researches of | Dr. Knapp then took up the second inquiry, Are 
Ampére, Turpin, Franz Schultze, Liebig, Schwann, | foreign bodies by themselves capable of producing 
Helmholz, Pasteur, Tyndall, and others since then in| suppuration ? The conclusion at which he arrived 
connection with this subject. | was, that if they were introduced antiseptically, they 
Fermentation he described as the decomposition of | would produce no suppuration, and that they could 
carbo-hydrates through the agency of the yeast-| remain indefinitely without giving rise to it. By way 
plant, and he compared the action of the latter to that | of illustration, he exhibited a rabbit, into the cornea 
of the bacteria which cause putrefaction and suppura- | of one of whose eyes he had introduced, by means of 
tion. Putrefaction was brought about by different sterilized instruments, a piece of rusty hair-pin after 
kinds of microbes, fifteen or twenty varieties of which | having first brought the latter to a glow, for the pur- 
had now been discovered. There were, he said, two | pose of destroying any organic matter which might 


grades of putrefaction: The first was met with where | be adherent to it. The result was, that no suppura- 


there was but little oxygen present, and the products | tion whatever occurred, although the foreign body had 
were water, carbonic acid, and ammonia, the process now been in the eye for quite a long time. Into the 
of decomposition being attended with little or no offen- | cornea of the other eye of the same rabbit he had in- 
sive odor. The second grade, or putrefaction proper, troduced a piece of the same rusty hair-pin which had 
as generally understood, was seen where there was a, been dipped in fluid containing pyogenic fungi; and 
large quantity of oxygen present. within twenty-four hours a violent phlegmon was set 
Now the question arises, Dr. Knapp went on to say, up which soon completely destroyed the eye. Still, 
whether suppuration and putrefaction are one and the the truth of the proposition that foreign bodies alone 
same thing. Surgeons used the two terms promis-| will not cause suppuration was not yet generally ad- 
cuously, and it seemed that suppuration, if not identi-| mitted, and Pasteur, in 1578, had stated that even if 
eal with putrefaction, was its consequence. There foreign bodies are introduced antiseptically, they were 
was, however, one cardinal point of difference, as | ‘capable of producing suppuration. Whether he still 
would be mentioned further on. Having spoken of | adhered to the same view or not, Dr. Knapp was un- 
the experiments of Recklinghausen and others with | able to say. 
the cornea of the frog, he referred to the common| He then came to the third question, Do chemical 
assertion of surgeons that, if all germs were excluded, | agents by themselves produce suppuration : ? This, he 
suppuration would not take place. Personally, he ‘said, was almost universally answered in the aflirma- 
had undertaken to investigate three special points in |tive. Especially in the case of croton oil was it 
this connection, namely: (1) Does mere traumatism claimed that suppuration was caused without the in- 
produce suppuration? (2) Do foreign bodies alone pro-| tervention of germs. If this exception could stand, 
duce suppuration? (3) Do chemical agents of them-| however, the theory of suppuration could not stand. 
selves produce suppuration ? It was a very difficult question to satisfactorily test in 
In the first place, then, Does simple traumatism pro-/ a practical manner; but the solution of the problem 
duce suppuration? In Berlin and at home he had | had been undertaken by four observers under very 
made a number of experiments on the eyes of rabbits. strict precautions. The results of their experiments 
Ifa wound were made by a perfectly clean instrument, went to show that chemical agents do not of them- 
he had found that it would heal by first intention, selves produce suppuration. ‘In repeating some of 
with no suppuration whatever; but if the wound were | these experiments Dr. Knapp had experienced much 
made with a contaminated instrument, suppuration in- ‘difficulty, especially as regards croton oil, on account 
variably resulted. He now exhibited a rabbit in which | of the extreme irritation caused by it. Oil of turpen- 
extraction had been practised on one eye with a steri- tine, however, he had found much more manageable. 
lized knife, and the other eye had been operated on| He had followed the method of J. Straus, which he 
with an instrument contaminated with pyogenic or-| proceeded to describe. On account of the practical 
ganisms. ‘The result was that in one case the parts | impossibility of otherwise completely disinfecting the 
had perfectly healed, entirely without suppuration, | fur of the animal, he sterilized the skin of a rabbit by 
while in the other profuse suppuration had been | means of the actual cautery. Then, having made the 
at once set up, and pronounced staphyloma finally |injection of the chemical agent under the skin by 
produced. Tle said that he had performed a number | means of sterilized apparatus, the opening made by 
of similar operations, and the results had always been | thie needle was sealed up again by the actual cautery. 
the same. Some of the experiments were performed by means 
One of the axioms on which antisepsis was based | of a pipette, the opening in the skin through which 
was that simple fractures never suppurate. While its point was inserted having been made with a heated 
this was true, as a rule, there were rare exceptions;| knife. With the experiments made with oil of tur- 
but it was a fact that when suppuration did occur, it| pentine and croton oil (although there were but five 
was always in cases where some other focus of sup-|in which the latter was used) suppuration resulted in 
puration was found in the body. Whenever the indi-| only ten per cent. of the cases. Asa rule, there was 
vidual was healthy, therefore, no suppuration would | coagulation of fibrin with some necrosis, but no suppu- 
take place. In support of this statement, he men-| ration; in the cases in which suppuration did occur, it 
tioned the experiments of Becker, who, having made | was found that there were always germs present, on 
fractures in animals, injected pyogenic fungi into the | account of some imperfection in the performance of 
ear, with the result of at once producing suppu- | the experiment. 
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Roice, of Utrecht, had made the same experiments 
in connection with the anterior chamber of the eye ; 
and this method of procedure had the great advantage 
of allowing the whole process set up by the chemical 
agent to be observed by the experimenter. Dr. Knapp 
had repeated Roice’s experiments, and he had also in 
one instance introduced the chemical agent into the 
abdominal cavity. No appreciable effect was pro- 
duced upon the animal, and when, two weeks later, it 
was killed, no pathological changes whatever could be 
observed at the autopsy. He here exhibited Koch’s 
syringe, which he said he had found very useful in 
making his experiments. In his experiments upon 
the eye inflammation was caused, but no suppuration, 
even with croton oil; which he found could be used 
more satisfactorily when mixed with olive oil in the 
proportion of one to two. In some of the animals 
operated on the injection was made through the scle- 
rotic. When the same chemical agent (either croton 
oil or turpentine) was introduced into the other eye 
in connection with pyogenic fungi, the most violent 
inflammation and suppuration were always produced. 

Ife also made cultures from the two classes of eyes, 
using staphylococci principally for this purpose. From 
the eyes containing pus an immense number of mi- 
crobes, with pus, resulted. But microbes (although 
no pus) were also obtained from the eyes from which 
pyogenic fungi had been excluded; and this re- 
quired an explanation. The animals were killed, and 
the microbes were found not only in the eyes, but 
also in the kidneys and the blood; althqugh there ap- 
peared to be none in the brain. It was evident, there- 
fore, that the system had become infected through the 
suppurating eye; and the microbes which were found 
in the other eye had no doubt originated from this 
source. Hence it was determined to make the two 
different classes of experiments in two different series 
of animals, instead of operating upon both the eyes 
of the same rabbit. When the cultures were now 
made, no microbes were found to have come from the 
non-suppurating eyes. These experiments, he thought, 
were satisfactory and. conclusive. In the eyes into 
which pyogenic germs were introduced in connection 
with the chemical agent, suppuration occurred, and 
microbes were found in large numbers; but in the 
eyes from which such germs had been excluded there 
were neither suppuration nor microbes. The results 
found in the latter were merely coagulated fibrin and 
fibrino-leucocytic exudation. Dr. Knapp thought, 
therefore, that so far as this whole series of experi- 
ments went, we were justified in formulating the prop- 
osition that suppuration is always produced by mi- 
crobes; and hence there can be no suppuration with- 
out the intervention of these morbific agents. 

What, then, is suppuration’ he asked in conclusion. 
Just as in the case of fermentation. the microbe ought 
to enter into the definition. As previously remarked, 
fermentation was the splitting up of a hydro-carbon 
into similar forms through the agency of the yeast- 
plant. Putrefaction, again, was the similar splitting 
up of a nitrogenous substance through the agency of 
microbes. Finally, suppuration was likewise the 
splitting up a nitrogenous substance through the same 





kind of agents. ‘The difference between the two was, 
that in putrefaction the process always is concerned | 
with dead nitrogenous substances, while suppuration | 
always takes place in living ones. In this way the | 
parallelism of these processes was established. 
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PROTECTION OF THE PURITY OF INLAND 
WATERS. 


SANITARIANS have long been impressed with the 
importance of protecting the purity of inland waters 
which furnish, or are likely to furnish, sources of do- 
mestic water-supplies ; and manufacturers have been 
equally impressed with the difficulties attending such 
protection. In direct ratio to the density of the pop- 
ulation, and the availability of the water-courses for 
manufacturing purposes, are the importance and the 
difficulty of protection increased. ‘These two factors, 
density of population and availability of the water- 
courses reach their highest development in certain 
parts of New England, and preéminently in eastern 
Massachusetts; it is, therefore, natural that this 
State should be the first to attempt to grapple seri- 
ously with the problems involved. 

A public Statute of 1878; the appointment and re- 
ports of three separate State commissions on drain- 
age; the many excellent papers on pollution of water- 
supplies scattered through the volumes of the Board of 
Health reports almost from its origin in 1869, all tes- 
tify to the growing appreciation of the magnitude and 
pressing nature of the problem. 

In regard to certain watersheds all interests, the 
sanitarians, the legislators, the local authorities, the 
very manufacturers and inhabitauts — are agreed that 
something should be done to provide for sewage and 
refuse otherwise than by emptying them into the 
streams and ponds ; and yet from year to year plans, 
systems and charges are discussed and action is post- 
poned. 

The last legislature established another Act “to 
protect the purity of inland waters,” the execution of 
which was intrusted to the State Board of Health. 
The principal duties of the Board as contained in that 
Act are summed up as follows: 

(1) To have the general care and oversight of inland waters. 

(2) To have the custody of maps, plans, ete., made for this 
purpose, 


(3) To recommend legislation and suitable plans for systems 
of main sewers. 
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(4) To cause examinations of the waters of ponds and streams 
to be made. 

(5) To recommend measures to prevent the pollution of 
waters. 

(6) To conduct experiments on the purification of drainage. 

(7) To conduct experiments on the disposal of manufacturing 
refuse. 

(8) To consult with and advise the authorities of cities and 
towns, or with others, with reference to water-supply and 
drainage. 

(9) To consult with and advise manufacturers with reference 
to the disposal of manufacturing refuse. 

(10) To bring to the notice of the Attorney-General all omis- 
sions to comply with existing laws. 

The act further provides that authorities of cities and towns, 
and all others intending to introduce systems of water-supply 
or sewerage, shall submit to the Board outlines of their pro- 
posed plans or schemes in relation to these subjects; and that 
manufacturers intending to engage in any business, drainage 
or refuse, from which may tend to cause the pollution of any in- 
land waters, shall also give notice to the Board of their inten- 
tions. 

Under this Act the Board has made its first report 
to the Legislature, covering the first four months of 
the practical operation of the act from September Ist 
to December dist, 1886. A chief engineer, an assis- 
tant and a consultant have been appointed, and the 
report of the engineer accompanies that of the Board. 

Sanitary sins almost invariably have their origin in 
ignorance or selfishness, or in a combination of the two. 
As the Board of Health will be free from both of 
these influences, and we hope will know how to make 
itself felt as free from them, much may be expected 
from its intervention in these questions — provided it 
pursues them with the requisite zeal and tact, and pro- 
vided the present legislature makes the necessary ap- 
propriation to defray the expenses entailed by the em- 
ployment of expert engineers, chemists and biologists. 

It is still an open question how far chemistry and 
biology are competent to establish the absolute safety 
of a given water-supply, but to be of positive value in 
determining the character of a body of water, of con- 
siderable size, subject to varying conditions, and its 
capacity for self-purification, examinations must be 
frequent and extended over sufficiently long periods of 
time, and such examinations involve expense. More- 
over, it is only by such extended and systematic exam- 
inations that the rate at which the pollution of a 
stream makes progress can be determined. 

Owing to their volume, and perhaps for other rea- 
sons, the Merrimac and Connecticut rivers were exempt 
from the operation of the Statute of 1878 for the pre- 
vention of the pollution of rivers and sources of water- 
supply. The Merrimac river, however, is at once the 
sewer and a source of water-supply of Lowell and 
Lawrence, two of the large cities of the Common- 
wealth and both among the large manufacturing cen- 
tres of the world. In regard to this river the Board 
of Health reports to the Legislature that : 


‘* The analyses of its water, made in 1873, 1879 and 1886, show 
that in 1875, when the amount of impurity in the water was 
sufficiently small to allow the water of the river, both at Lowell 
and at Lawrence, to be,accepted as good drinking-water, the 
impurities then added by the sewage of Lowell and the refuse 
from the factories were so modified by flowing nine miles, and 
by being diluted by the increase in quantity of water, due to an 
increase of one-seventh of the drainage area, that the water at 





Lawrence above the city was as good as that above Lowell; but 
in 1886 we find that, with substantially the same quantity of 
water flowing in the river, the percentage of impurities from 
animal and vegetable putrefaction, as shown by the albumi- 
noid ammonia, has increased above Lowell by thirty-six per 
cent., and above Lawrence by fifty-seven per cent.; and that 
the impurities poured into the river at Lowell are now greater 
than the exposure to the air in flowing nine miles and the in- 
creased dilution can overcome, leaving the water above Law- 
rence with twelve per cent. more of impurities, due to animal 
and vegetable putrefaction, than that above Lowell, and fifty- 
seven per cent. more than it contained when the water-works 
were established at Lawrence, and now approximating the un- 
determined border line beyond which the water would be untit 
for drinking. 

“These results are obtained in September and October, when 
the quantity of water flowing in the river was about double the 
minimum quantity known to flow during a week of severe 
drought. 

** At times of drought, and during the winter when the river 
is covered with ice, and the water having received the sewage 
of Lowell is not exposed to the air until it reaches the reser- 
voir of the Lawrence Water works, the percentage of impuri- 
ties is probably increased, — notably above that given by the 
table; but of these conditions we have no analyses. 

“In considering the table of analyses of the Merrimac river 
water still further, we find that, although polluted by the fac- 
tories of Lowell and Lawrence, and such sewage as was there 
discharged, the analyses of 1875 showed the water above Brad- 
ford and Haverhill to be as good as that above Lowell; but this 
result no longer obtains, for the analyses of 1886 show the water 
above Bradford to have thirty-four per cent. more impurity 
than that above Lowell, and eighty-one per cent. more than it 
had in 1873, rendering it, unquestionably, an unfit souree for 
the domestic water-supply of Bradford. 

‘This result is not unexpected; the same result has hap- 
pened to every wWater-course in the State which happens to lie in 
the midst of a populous and growing district. A gradually in- 
creasing mass of pollution suddenly reaches a point at which 
the stream is no longer able to neutralize it, either by dilution 
or by any of the so-called processes of oxidation; and a condi- 
tion of things is arrived at as disgusting as that of the Black- 
stone at Millbury, or of Alewife Brook in Cambridge and Som- 
erville, or of the North River at Salem. 

‘*TIn no one of these instances was the introduction of sewage 
a nuisance originally, and in no one of them would it have been 
possible to say in advance just where the saturation point would 
be reached.”’ 

The Board are of the opinion that the interests of 
the public require that, for one year at least, chemical 
and, when necessary, biological examinations should 
be made once a month, of all waters supplied for 
domestic purposes, by water boards, water commis- 
sioners and water companies within the State; and 
that thereafter such examinations should be made at 
intervals not exceeding six months. 

They also believe that, with sufficient money to 
carry On experiments with scientific accuracy at some 
one of the public institutions of the State, where fav- 
orable conditions can be secured, very much can be 
learned in regard to the practicability of the disposal 
of sewage by irrigation fields under the conditions of 
climate to which we are subjected in these latitudes. 
Experiments are also contemplated upon the purifica- 
tion of sewage and refuse from industrial establish- 


ments. ‘The Board estimates that the sum of $30,- 


000, will be required in the proper and advantageous 
discharge of its duties under the act. 

We hope the sum will be appropriated, and it 
would not be amiss for physicians to impress upon 
their representatives in the Legislature the import- 
ance of the questions involved, 
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ANTISEPTICS IN OBSTETRICS. 


Proressor RicHarpson’s paper on the use of an- 
tiseptics in obstetric practice, and the free discussion 
thereof by the Obstetrical Society of Boston, both ap- 
pearing in this issue of the JourNaAL, have placed 
this important subject so fully and clearly before our 
readers, that perhaps editorial comment is superfluous. 
Our admiration, however, of the scientific industry and 
clinical acumen which for years have been applied by 
the leaders in obstetric medicine to the investigation 
of the causes of puerperal fever, the media of its 
propagation, its prophylaxis and treatment, and our 
appreciation of the great benefits to mankind which 
will result from the universal acceptance and applica- 
tion of the now well-established principles of puerperal 
prophylaxis are such that we can forego no opportu- 
nity of contributing to the dissemination of what we 
believe to be the true principles of obstetric antisepsis. 

While not underrating the importance of hygienic 
surroundings to puerperal women; while not ignor- 
ing the noxious effects of hospitalism and the conse- 
quent necessity of periodical fumigation and disinfec- 
tion of hospital wards in addition to the usual atten- 
tion to ventilation and general cleanliness, we are in 
accord with those who believe that puerperal fever is 
puerperal septicemia and that it is propagated by 
contact, by infection, — by the introduction of septic 
germs from without to the inevitable abrasions and 
lacerations of the parturient canal. 

This principle once accepted, the prevention of 
puerperal fever consists simply in taking due care that 
at the beginning of labor the vagina and genitalia of 
the patient are rendered aseptic, that during the labor 
and the puerperism all that comes in contact with the 
patient, — the examining finger, the hands of the 
nurse, catheters, forceps, needles, sutures, napkins 
and towels should be surgically clean; in other words, 
the possible infection by septic germs can be rendered 
impossible by sterilizing the micro-organisms before 
that which carries them comes in contact. with the pa- 
tient. The way and manner in which this can be 
accomplished has been admirably described by Pro- 
fessor Richardson. 

We are aware that the advocates of rigid puerperal 
antisepsis meet with much opposition from those who, 
while admitting the great benefits accruing therefrom 
in lying-in hospitals, claim, nevertheless, that puer- 
peral fever is comparatively rare in private practice 
and that unless some special reason exists therefore, 
rigid antisepsis is superfluous. Such opponents forget 
that there are minor and non-fatal forms of septice- 
mia; that, although death from septic causes is com- 
paratively rare in -private practice, fatal cases do 
nevertheless occur; that, apart from the fatal cases, 
there are many instances of tedious and prolonged 
convalescence with circumscribed peritonitis, phlebitis 
and other manifestations undoubtedly due to septic 
infection. Such cases cause the medical attendant 
much anxiety, and the patient undergoes the suffering, 





confinement, and subsequent debility of a prolonged 
convalescence. - Is it not worth while to prevent such 
complications by the application of rigid antisepsis to 
all cases? What valid objections can be adduced ? 
The necessary precautions entail but slight expense ; 
the trouble is very little to one who has once accus- 
tomed himself to the prescribed methods ; the annoy- 
ance and possible danger of frequent douching is 
avoided, and the methods pursued are agreeable to the 
patient. 

We have one word of caution, in connection with 
the use of the pad: let it not be conceived that the 
pad has any mystic power in the absence of other pre- 
cautions. If unclean fingers and instruments are used 
during the labor, the pad might as well be dispensed 
with. Further, if for any reason the pad, which is 
in many respects a luxury, cannot be obtained, the 
customary napkin, if rendered thoroughly aseptic by 
immersion in a corrosive sublimate solution and subse- 
quently dried before use, will fulfil the necessary re- 
quirement. The merit of the pad consists in the com- 
fort it affords the patient in being soft, absorbent, and 
impervious ; “it requires Jess frequent changing than 
the napkin, and the patient is therefore less frequently 
disturbed. Moreover, the pad is destroyed after use, 
and the expense of washing thus saved is almost 
equivalent to the cost of the pad. 


——g—— 


FATAL EFFECTS FROM INODOROUS FUEL-GAS. 


SEVERAL deaths and a large number of prostra- 
tions have recently been caused in Troy by the escape 
of fuel-gas from leaks in the mains; many of the 
cases occurred in houses which were not supplied with 
the gas, and it is supposed to have passed into the 
cellars through the ground or by means of sewer- 
pipes. ” 

This gas, which on account of its cheapness and 
many practical advantages, has been very extensively 
used in Troy, is entirely inodorous, and is said to con- 
tain nearly thirty per cent. of the deadly carbonic 
oxide. It consists also largely of hydrogen, and is 
manufactured by the process of T. S. C. Lowe, of 
Norristown, Pa., from simple water; the water being 
first convertgl into steam in an ordinary steam boiler. 
Thence it is passed through one upright cylinder of 
boiler-iron lined with fire-brick and filled with fire- 
brick loosely thrown in. These fire-bricks are heated 
red hot by an air-blast upon gases derived from a 
second upright furnace of coal, which is made incan- 
descent also by an air-blast. By the passage of the 
steam over the heated fire-brick, hydrogen, carbonic 
oxide and carbonic acid gas, are given off, and passing 
thence into the second furnace, the carbonic acid takes 
up one more part of carbon and becomes converted 
into carbonic oxide. The cost of manufacture is only 
about nine cents a thousand cubic feet of gas. When 
the accidents referred to occurred, the company very 
properly discontinued its production and it is likely 
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that the Legislature will prohibit its manufacture alto- 
gether in the State unless suitable safeguards can be 
devised in connection with its use. 

Leaks necessarily occur in gas-pipes, and an inodor- 
ous gas, charged with carbonic oxide to a much less 
degree than this fuel-gas, ought not to be distributed. 

Efforts to make this fuel-gas odorous by carbolic 
acid or naphtha —the latter making the fuel-gas simi- 


lar to the illuminating water-gas—inerease — the 
expense beyond the point of profit. 

> —_ 
THE TREATMENT OF STRICTURE OF THE 


URETHRA BY GELOSINE BOUGIES. 

Tre treatment of urethral stricture by bougies of 
gelosine is an application of the principle whereby 
dilatation of the natural passages (like the cervix 
uteri) is effected by substances, which, like laminaria, 
swell under moisture. 

Bedoin has lately reported to the Paris Société Thera- 
peutique satisfactory results in the use of gelosine bou- 
gies in urethral stricture. Gelosine is the Japan sea- 
weed, which, in its dried state, undergoes a gradual and 
extreme degree of augmentation of volume when 
brought into contact with liquids, such as water, 
the secretions of the human body. 

Bedoin has devised cylindrical bougies of various 


or 


sizes out of this alga, which, according to his experi- 
ence (he has now tried them in several bad cases) 
when employed in stricture of the urethral canal 
effect very thorough dilatation, and with very little 
pain. He regards gelosine as fulfilling all the condi- 
tions requisite for the preparation of bougies which 
are strong and flexible, may be used with entire safety, 
and are sure to do their work thoroughly and effectu- 
ally. 

Such, at least, is the inventor’s opinion. The intro- 
duction of tents into the strictured portion of the ure- 
thra was tried and abandoned about the middle of the 
last century, because of the serious accidents to which 
the method gave rise. 

At the séance of the 7th of June, 1854, of the Paris 
Surgical Society, bougies of prepared sponge, as pro- 
posed by Professor Alqui¢é, of Montpellier, were ex- 
hibited, but their use was evidently of short duration. 
Flexible ivory had been previously «experimented 
with ; bougies of this material possess, like sponge, 
the property of dilating in the canal, but, in practice, 
they dilated above and below the stricture faster than 
at the strictured portion, so that withdrawal was ex- 
tremely difficult. Laminaria bougies were highly 
praised by Dr. Robert Newman in the Medical Record 
of July Ist, 1872. 

The prolonged retention in the urethra of a bougie 
which fills the canal, keeping up only a passive, and 
not a constantly-increasing distention, is very likely to 
give rise to serious disturbances. Even the retention 
of a small instrument is an evil only to be suffered 
on special occasions. The constantly-increasing pres- 
sure of any slowly-dilating material within the urethra 


| 
le . 
is sure to prove an evil sooner or later, no matter how 
promising the tirst experiments with some new mate- 
rial may seem. 

_—— 


MEDICAL NOTES. 


— Dr. James Davies states, in the Therapeutic Ga- 
zette, that the Druidic College of the twelfth century 
considered tannin the most potent of all the products 
of nature in producing sterility, and that tea-drinking, 
as practised by the public, undoubtedly acts in the . 
same direction. 

— Dr. J. J. Chisolm, of Baltimore, has been ap- 
pointed Chairman of the Section of Ophthalmology in 
the Ninth International Medical Congress, in the place 
of Dr. E. Williams, compelled to resign on the ground 
of ill-health. Dr. Judson B. Andrews, Superintendent 
of the Hospital for the Insane, Buffalo, N. Y., has 
been appointed Chairman of the Section of Psycholo- 
gical Medicine, in place of Dr. John P. Gray, recently 
deceased. 





— Dr. J. C. Reeve, of Dayton, Ohio, records in the 
| Philadelphia Medical News, January 1, 1887, an in- 
| structive case of death from shock following the use 
of an aspirator needle. The patient had abscess of 
the liver, diaguosticated before death, and confirmed 
by autopsy. The needle was introduced three inches 
in depth at a point two inches below the costal carti- 
| lages, and one inch to right of median line ; the direc- 
_tion of its course being upward and backward. It 


punctured the liver but failed to reach the abscess 
| which occupied the right lobe. 


| 


No anesthetic was 
used, and the patient was dead in ninety seconds after 
| . r 

| the operation. The heart was normal, and death was 


due to simple inhibition of its action. 

— Dr. F. H. Darby, a prominent physician of Mor- 
row, near Cincinnati, Ohio, was recently summoned 
to another town as a witness in a trial for wife mur- 
der. On taking the stand, he stated that he would 
answer any questions of fact that he could, but would 
not answer questions of opinion, that is, give expert 
testimony, without receiving an expert’s fee. The 
judge told him such a fee could not be allowed and 
cited a decision of the Supreme Court of one of the 
States, that physicians could be compelled to give ex- 
pert testimony without additional compensation. The 
‘doctor gave replies to all questions of fact but when 
|asked to state “whether in wounds like this there 
| would be immediate gaping or would the lips of the 
_ wound for a time remain in contact or nearly so?” 
he refused to reply. He was adjudged guilty of con- 
tempt of court but submitted to imprisonment for two 
days rather than recede from his position. 


| 





BOSTON. 


— An order was introduced last week in the House 
of Representatives, which requires the Committee on 
Public Health to examine and report what legislation 
is necessary for protection against poisonous substances 
in wall and other papers, and in textile fabrics and 
other articles in common use. 
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— Another case of suicide from “ Rough on Rats” 
is reported, in the person of a young woman nineteen 
years of age. 

— The Boston Board of Health, through its chair- 
man, Samuel H. Durgin; M.D., publishes the follow- 
ing summary of deaths in Boston, with principal 
causes, for the year 1886, compared with those for 


1885; the whole population in each year being 400,- 
000. 


1886 1885 | 1886-1885 

Total No. of deaths | Cerebro Spinal Men- 
from all causes 9,268 9,618 | ingitis 14 19 
Annual death rate Diarrhea 17z «170 
per 1000 inhabit’nts 23.17 24.04 | Dysentery 61 62 
Total No. from Zy- | Diphtheria 29 = 334 
motic diseases 1,644 1,879 Erysipelas 39 40 
Percentage of deaths Intermittent Fever — 3 
from Zymotie dis- | Measles 36 84 
eases to total mor- | Purpura 7 2 
tality 17.73 19.53 | Puerperal Fever 17 20 
Total No. of Still- | Pyemia 7 ll 
births 543-520 | Remittent Fever 5 2 
Total deaths of chil- | Rheumatisin 28 39 
dren under l year 2,110 2,156 | Searlatina — 156 
Under 2 years 2,640 2,812 | Small Pox _ 2 
we = 3,186 3,466 | Syphilis (congenital) 20 21 
Percentage of deaths | Syphilis 7 10 
under 5 years to | Septiceemia 26 31 
total mortality 34.37 36.03 | Tonsillitis 4 5 
Total No. of deaths | Typhoid Fever 135-152 
from diarrhwal dis- | Typhus Fever -- — 
eases under 5 vears 605 621 | Whooping Cough 37 26 
Total No, of deaths | Yellow Fever _- 1 

from diarrheeal dis- | Other Zymotie dis- 
eases, all ages 705 723 | eases 1 11 
Percentage of deaths | Cancer 299 274 
from diarrheal dis- Phthisis Pulmonalis 1,607 1,523 
eases to total mor- | Bright’s Disease 172-187 
tality 7.60 7.51 | Bronchitis 420 487 
Alcoholism 39 55 | Heart Disease 581-666 
Croup oH 125 | Pneumonia Tis = 963 
Carbuncle 3 7 | Old Age 268 268 
Cholera Morbus 23 30 | Violent Deaths 361 350 

Cholera Infantum 444 461 
NEW YORK. 


— During the progress of a fire on Vesey Street, 
which occurred January 21st, Superintendent Fred- 
erick Simmons, who attempted to cut a wire of the 
United States Illuminating Company, which caused 
obstruction to the firemen, was instantly struck dead 
by the force of the electric current with which it was 
charged. 


— Dr. W. M. Lively, on January 20th, sent to the 
Bureau of Vital Statistics the certificate of death of 
Alice Downs, a colored woman, whose age he states 
to be 110 years, 11 months, and 9 days. She was 
born in Maryland, had never married, and had lived 
in New York for fifty-two years. The cause of death 
was pneumonia, 


— Prof. E. L. Youmans, the well-known scientific 
writer and editor of the Popular Science Monthly, died 
January 18th, of fibroid phthisis, at the age of sixty- 
five. He was the intimate friend of Herbert Spencer, 
Huxley, and Tyndal. He studied medicine, and re- 
ceived the degree of M.D. at the University of Ver- 
mont, but never engaged in practice. 


— Ata meeting of the Section on Practice of the 
New York Academy of Medicine, held January 18th, 
Dr. E. Darwin Hudson, Jr., was elected Chairman for 
the ensuing year. A paper on “The Use of Quinine 
in the Pneumonia of Children ” was read by Dr. Mary 
Putnam Jacobi, after which Dr. J. West Roosevelt 
read a paper on “A Short Account of our Present 





Knowledge of Beriberi, with Observations on Cases 
recently in Bellevue Hospital.” Dr. E. C. Seguin 
gave a report of three cases of beriberi in private prac- 
tice, and Dr. H. H. Vineburg reported his observa- 


tions of over one hundred cases in the Sandwich 
Islands. 


— The annual meeting of the Saturday and Sunday 
Hospital Association was held January 18th, at St. 
Luke’s Hospital. Among those elected members of 
the Executive Committee was Mr. Cornelius Vander- 
bilt. Mr. George McCollough Miller, who was re- 
elected President, in his address, suggested that the 
president of any auxiliary which should contribute 
$1,000 or more should become a member of the Asso- 
ciation for one year. The general agent, Mr. Cook, 
reported that the collections already amounted to 
about $48,000, and that there was little doubt that the 
total would reach $52,000, a considerable number of 
churches still remaining to be heard from. 


— The popularity of the courses of lectures on 
anatomy, physiology, zoology, physical geography, 
and other scientific subjects, provided by the Legisla- 
ture for the public school-teachers of New York and 
Brooklyn, and delivered by Professor Bickmore at the 
American Museum of Natural History, has been well 
attested by the increasing attendance from 121 at the 
opening of the course of 1884, to 140 at the opening 
in 1885, 286 in 1886, and 504 the present year. The 
lecture-hall is now entirely inadequate to accommodate 
those who wish to attend, and a bill providing for an 
enlargement of the Museum and better facilities for 


public instruction has been introduced into the State 
Senate. 


————— 


Misceilanp. 





IS TETANUS CONTAGIOUS? 

At the Société de Chirurgie, an interesting paper, 
as we learn from the Lancet, followed by discussion, 
was read by M. Larger, which seemed to show clearly 
that there were good grounds for believing in the con- 
tagiousness of tetanus. Four patients who had been 
treated in the Colmar Hospital were seized with teta- 
nus at different intervals, and all died. The nature 
and severity of the wounds varied in each case from 
an amputation to a simple incised wound. The only 
thing common to them all was that the cases had all 
occupied contiguous beds. ‘Tetanus is rare at Colmar. 
None of the patients had had anything to do with 
horses. A veterinary surgeon, M. Cagnat, had prac- 
tised castration on horses for twenty-five years 
without a single case of tetanus. At the end of 
1884, he removed with an écraseur a tumor of the 
testicle in a horse ; the animal died of tetanus. Opera- 
tions for castration practised with the same écraseur 
on five horses afterwards were followed by tetanus 
and death in all the animals. The écraseur was then 
submitted to disinfection by being heated to a high 
temperature. The instrument was afterwards used 
for fresh castrations, and without tetanus resulting in 
any of the animals operated on. 
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| 
LOCAL ANAZSTHESIA IN DENTAL SURGERY. 


LAGRANGE, in the Bulletin Gen. de Thérapeutique 
(December 30, 1886), proposes the following means 
for the extraction of teeth without pain. Ile iageets 
into the gums bordering on the teeth to be extracted a| 
few drops (fifty centigrammes) of a three per cent. solu- | 
tion of carbolic acid, in which five centigrammes (or 
about a grain) of cocaine has been dissolved. The | 
operation of extraction is quite painless. 

Ilis rules, as stated in the article in the journal | 
aforesaid, are as follows: 


(1) Make a solution of cocaine (tive centigrammes) | ; 


in fifty ceutigrammes of carbolie solution (three per) 
cent.). 


Correspondence. 
IN RE PASTEUR. 
ANOTHER SIDE OF THE REVEILLAC CASE. 


Mr. Eprror,—- In the Journat for January 20th, an 
editorial deals with the case of young Reéveillaec, who died 


after having subjected himself to Pasteur’s “ intensive ” 


method of inoculation. For the facts as presented in that 
editorial | will refer your readers to the editorial itself. 
To give those of them, however, who are debarred from 
aceess to French Medical journals, the opinions which 
were expressed by members of the Paris Academy of Med- 
icine, in reply to Prof. Peter’s assertions, seems but simple 
justice to Pasteur : 

‘Dujardin-Beaumetz said (in brief): * M. Peter’s case is 





(2) Inject thirty centigrammes of this cocaine solu-| interesting but not conclusive. He saw a man who had 
tion into the gum outside of the decayed tooth, and | been bitten by a mad dog, who had been inocnlated and 
twenty centigrammes into the gum inside of the tooth. | who died frothing at the mouth, but this by no means 

(3) The injection into the gum outside of the tooth | PTYes that the pa died in consequence of the 7 
must be made somewhat deeper than that made inside. | malem 5s te very Snpertans to Cheieve Sat many seep 
wat. ¢.% 4 toms of rabies — wrophobia, hydrophobia, constant spit- 
Phis injection, moreover, has a much more marked ting,— were not seen in this patient, and also, as every one 
anesthetic action. | knows, that the paralytic form of rabies in man is abso- 
(4) In order that the insensibility may be complete, | lutely exceptional. In every causal aspect this case is not 
at least five minutes must elapse between the injection | proved, the less so in view of the fact that there has been 
and the extraction. / a certain number of similar cases, in which it was shown 

(5) When roots are to be extracted, the injection | that death was caused by anything but rabies; for exam- 
should be made between the gingival border and the ple: the child whe, Mitten by s mad dog and tncowtated by 


se the “ intensive ” method, received one month later a blow 
tooth, and the injection should penetrate as deeply as on the ribs, experienced severe pain in this locality, went 
possible alongside of the roots. to bed, exhibited convulsive phenomena, which were attri- 
(6) A little numbness and a slight shivering (tré- buted to rabies, and shortly after died. Animals inocu- 
missement) is apt to usher in the local anwsthesia lated with the spinal matter did not develop rabies. ‘This 
determined by the injection. _child, then, did not die from hydrophobia. Probably sue- 
i cumbed to uremic accidents. Scientific records show an- 
alogous cases.” 
Brouardel said: “1 made the autopsy upon this child. 
A PATHOGNOMONIC SIGN OF CANCER OF | It is sutlicient to say that the diagnosis — rabies —had 
THE STOMACH. | been made without examination of the urine and that the 
om eT we latter was very albuminous.” 
l'ue Paris correspondent of the Lancet says that at) ~~ peier, having reiterated symptoms which he considered 
a recent meeting of the Société Médicale des Hopitaux, | as proof that his man died from rabies caused by the inoe- 
a patient was shown who exemplities the condition | ulation, Dujardin-Beaumet: replied ; “A person may ex- 
said by German writers to be characteristic of cancer | hibit symptoms of hydrophobia without being mad,” and he 
of the stomach, a condition found by M. Debove to be | quoted cases in proof, then added: “In order to be cer- 
constant in such cases, and which he proposes as a} a that —e cansed by ier all will agree 9 iM. 
pathognomonic sign of the disease. In malignant ane sos srcenaetiacerdbaecets pacctenys 70 those reported fare 
: S s Piao a eter are necessary and | assert that the diagnosis of rab- 
disease of the stomach, it will be found that hydro- | jog ought net to be scientifically accepted until after posi- 
chlorie acid is always wanting, whereas it lasts con-! tive inoculations with spinal matter from the subject sup- 
stantly during digestion in every other case. In M. | posed to have died of rabies, have been made.” 
Debove’s patient, this absence of hydrochloric acid| Chauvean said: “ With reference to paralytic hydropho- 
enabled a diagnosis to be made at a period when there | bia I would say to M. Peter that it is not, as he believes, a 
was no other symptom of cancer, and the disease was | et jac the laboratory. Ordinary rabies commu- 
looked upon as dyspepsia, an opinion shared by M. | Beate by bites is often paralytic in animals. But sup- 
ait . eed A pide sa * _« | pose, in short — what is far from proved — that this man 
Debove himself until he had ascertained the composi- | 


: hte aight oA saga ] | died mad; the conclusion in this particular case should 
tion of the gastric juice. Since the beginning of the! then be, that the preventive inoculations were ineflicacious 
year the man has been under observation, and the real | and nothing more. ‘This is very admissible because we all 
nature of his disease, now constituted by a character-| know that the immunity provided by the inoculations is 
istic tumor the size of an egg, is no longer doubtful. | never absolute. As to the assertion that rabies was com- 
In reply to questions, M. Debove said that he obtained | municated by these inoculations, that is another thing. I 


the liquid for examination by means of the esophageal | b@ve just shown that the paralytic form of rabies proves 
tube, and that the test used for distinguishing the | #bsolutely nothing. I can say as much of the premonitory 
: : phenomena said to have taken their point of departure 
acids were those recommended by the Germans. A from the inoculated localities. These local phenomena 
solution of gentian violet (1 to 5,000) gives a blue | are often missing; sometimes they are observed when rab- 
coloration with HCl. “ Z’orange Poirier” in saturated | jes does not manifest itself. I have seen an example. In 
solution gives a red reaction with the same acid. Lac-| any case they have only an unimportant value and we can 
tic acid is recognized by the increased yellowing of | draw no conclusions whatever from their existence.” 
perchloride of iron, and by change in color of al. Verneuil said: “ 1 think, in his communication, that M. 
mixture of perchloride of iron and carbolic acid, from | Peter has abused the post hoe ergo propter hoc. When a 
amethyst-blue to yellow. 


—_— -+>- ~~ — 








| person has been inoculated with an infectious malady and 
then dies, it is not always and fatally from this infectious 
M. Peter’s patient was bitten and inoculated. 


1 Bull, Gen. de Thér., December 30, 1886. 





disease. 
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Then, it is true, he died. 


But in view of the details of his | 


[We are happy to publish Dr. Hamilton Osgood’s letter 


illness, nothing is less certain than that the cause of his | and glad to give all the comments made at the meeting of the 


death was rabies. 


In fact everything is lacking in this 
case. 


Nothing has been said of temperature or spitting ; 
there was no autopsy and no subsequent inoculation (with 
the spinal matter). 


jegtures, are necessary. If we must abandon our illusions 
they will have to be wrested from us by facts of another 
sort of value than that of those we have just heard.” 


Thus ended the discussion, not one voice having been 


raised in support of Peter. 
found in La Semaine Médicale for January 5, 1887. 
- Yours respectfully, 


French Academy upon the Réveillac case. Pasteur’s side 
of the inoculation question has been frequently given in 
these columns, and it was with the purpose simply of giving 


Now, in order to draw conclusions, in | “ the other side” that we reproduced Professor Peter’s 
a case of such gravity, absolute facts and not simple con-| statement in the editorial note referred to. 


His extrava- 
gant anti-microbism, as well as anti-Pasteurism, is too well 


known not to open his statement of any such question as 
that involved in the Réveillac case, to examination. Our 
editorial note referred to several of the points brought up 


‘The entire discussion may be | in the debate, and, while one or two of our phrases may 


| have been misleading, we by no means wished to indicate 
HAMILTON OsGoop, M.D. | 





that Peter had proved his point. —Ep.] 
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| | | Percentage of Deaths .rom 
Estimated Reported Deaths - = : — panccietinieane 
ities. | 2 ation. Jez i iv ‘ Sa lie 
_— | vegies | —* he ad Infectious Diarrheal |Acute Lung Diph. & | Measles. 
| | Diseases. | Diseases. | Diseases. | Croup. 
nvaseonbbinies Dcansteiecocnebl _| | - 
| 
New York . ... . | 1,439,039 | 814 365 | 24.48 | 1.59 | 21.77 | 9.10 8.99 
Philalelphia’ << >. | ‘yria63 | 409 | ey | 1820 | 1.20 15.36 6.72 24 
Brooklyn . . a ce 690,000 | 350 160 17.05 1.16 | 25.20 | 7.54 4.06 
CRUONO 2 es kw 8 | 630,000 ~~ _— ae | a — | — — 
Boston . i 390,406 | 199 | 61 13.23 | 51 | 18.11 | 10.06 wn 
St. Louis ex « 400,000 | — | _ — _ _ | _ _ 
Baltimore. . 20... 417,220 | 166 68 12.66 — | 1081 | 7.84 _ 
Cineinnati oe Se 325,000 — | _ _ _ —~ -— _ 
New Orleans .... | 238,000 110 | 23 54.54 | 1818 | 11.82 18.18 ~ 
suttalo Se ihe ee 202,818 _ _ — _ _ - 
District of Columbia . | 205,000 —_ | — = ——— | _ _ — 
<< .: ee e | 190,000 106 50 34.44 | 2.82 | 19.74 | 14 10 11.28 
Milwaukee .... . 142,400 - | — — | oe = — - 
Proviawmes . ss «6 « | 118,070 - _ = a | - | _ _ 
New Haven. .... 78,000 _ _ - _ | - = — 
Nashville . oe 603000 26 10 19.25 | — | 140 | a ae 
Charleston oe | 60,145 31 8 12.92 | | 646 | 6.46 as 
Worcester . . wed 68,383, 28 10 _— | _ 24.99 = _— 
BOWOH. «< « « ‘ie 64,051 30 13 } 40.00 | 13 33 6.66 | 3.33 10.00 
Cambridge ie 59,600 | 2 | 7 | 1820 | 455 | 910 | 13.65 7 
Fall River | 56,863 28 | 15 10.71 | 40.71 | 10.71 - 
Lynn 45,861 ] 3 55.55 _ | 11.11 22.22 _ 
Lawrence. . 38,825 ll | 0 9.09 | — | 18.18 _ — 
Springtield 37,577 _- | — _ - _ _ — 
New Bedford ‘J 33,393 eI s 4 — | —- | 428 | at me 
1 veseaaay | 29,992 | mr \ - - _ _ _ 
Salem . — A 28,084 | 4 _ _ _ _ 
Holyoke... | 27,894 | —_ | — . | _ _ _ — 
Chelsea R . 4 25,709 | 9 1 11.11 | - 33.33 ; {1.11 _ 
Taunton... . a 23,674 | 10 0 _ 10.00 — _ 
Haverhill. . . . ~ i 21,795 | _ | - = | = | _ _ - 
Gloucester .. . a 21,713 | — | - _ | -— | —_ _ _ 
Brockton. . .... | 20,783 | 9 1 - | - | 22.22 | - _ 
a a 19,759 | 4 | 2 _ - ; 25.00 25.00 — 
Malden tata | 16,407 | 5 | 1 - _ - — | - 
oe ree ® ] 15,375 5 1 - a —- | _ | a = 
at rl a4 13.716 | 6 | } - | s | om | 16 66 a 
Northampton... . | 12,896 2 | 1 - | = | — | = ae 
Massachusetts Towns | _ | _ “~— a | — - ag = 
| | | 











Deaths reported 2,512: under five years of age 934; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, Whooping-cough, erysipelas and fevers) 436, 
consumption 364, acute lung diseases 440, diphtheria and croup 
189, measles 105, diarrheal diseases 38, typhoid fever 35, cere- | 
bro-spinal meningitis 11, erysipelas 11, scarlet fever 1%, whoop- 
ing-cough 16, malarial fever nine, puerperal fever five. From 
typhoid fever, Philadelphia 11, New York nine, Baltimore five, 
Brooklyn, Boston, and Pittsburgh two each, Charleston, Lowell, 
Lynn and Lawrence one each. From scarlet fever, New York 
six, Brooklyn three, Philadelphia four, Boston three, Pittsburgh 
two, Baltimore one. From whooping-cough, New York seven, 
Brooklyn four, Philadelphia and Pittsburgh two each, Lynn 
one. From cerebro-spinal meningitis, New York five, Nash- | 
ville and Lowell two each, Philadelphia and Lynn one each. | 
From erysipelas, New York five, Philadelphia two, Brooklyn, | 
Boston and Charleston one each. From malarial fevers, New | 
York five, New Orleans two, Philadelphia and Baltimore one | 
each. From puerperal fever New York two, Brooklyn, Boston | 
and Nashville one each. 

In the 20 cities and greater towns of Massachusetts, with a 





population of 961,138 (population of the State 1,941,465) the 
total death-rate for the week was 22.02 against 22.61 and 21.77 
for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending January 
1st the death-rate was 25.1. Deaths reported 4,374: infants 
underone year of age 951; acute diseases of the respiratory 
organs (London), 573; measles 244, whooping-cough 90, scarlet 
fever 80, fever 56, diarrhaa 36, diphtheria 30. 

The death-rates ranged from 16.8 in Blackburn to 36.0 in 
Halifax; Birkenhead 22.4; Birmingham 22.9; Bradford 19.5; 
Brighton 24.2; Hull 31.1; Leeds 28.5; Leicester 21.7; Liverpool 


| 32.4; London 23.9; Manchester 32.3; Nottingham 21.3; Sheffield 


20.1. 

In Dublin 38.0. 

For the week ending January Ist, in the Swiss towns there 
were 32 deaths from consumption, lung diseases 19, diarrhwal 
diseases nine, diphtheria and croup six, measles three, scarlet 
fever three, whooping-cough one. 

The death-rates were: at Zurich 5.7; Geneva 16.2; Basle 
17.0; Berne 25.7, 
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The meteorological record for the week ending January 15, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps: —- 


Barom- 
eter. 


Relative 
Humidity. 


Daily Mean. | 


| 

Thermometer. | 
Week ending | 
Saturday, e 


Jan, 15, 187. 


00 A.M 


Daily Mean. 
Minimum, 


| 
| 
| 
| 


| Maximum. 
| Daily Mean. | 


‘ 


82.0 
68.0 
5v.0 
63.0 
57.0 | 
94.0 
84.0 | 


Sunday,... 9 
Monday,.. 10 
Tuesday,..1 
Wednes,,. 12 
Thursday, 13 
14 
15 


30.200 
29.528 
2OLRSO 
20.660 
30,124 
20.776 


20.704 


3.0 | 

100 

6.0 

16.0 

28.0 

11.0 | 100.0 

10.0 | 91.0 
| 


| 36.0 
37.0 
18.0 


Friday, .. 
Saturday, 


| 
| 
| | 


| 7.00 A, M. 


State of 
Weather.' 


Direction of 
Wind. 


Velocity of 


Wine Rainfall. 


| 
| 
| 


7.00 A. M. 
| 3.00 P. M. 
| 11.00 P.M. 
yuration. 
Hrs. & Min. 
Amount in 
Inches. 





oom | 7.00 A. M. 
| 


. 


ovae 

ARGOS 

oxecncy 
retuna |? 
brttdd 


— 
— 
= 
2 





! 


Mean, the 29,844 | 72.4 


| | 
Week. 204. | 


| 
| 


10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow; t, rain and melted snow. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND | 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | 
PARTMENT, U.S. ARMY, FROM JANUARY 15, 1887, TO 
JANUARY 21, 1887. 


Forwoop, W. H., major and surgeon. 
Fort Meade, D. T. 
14, 1587. 


BrRookE, JOHN, major and surgeon. Ordered for duty as | 
post-surgeon at Fort Monroe, Va. 5.0. 10, Division of the | 
Atlantic, January 14, 1887. 

Ganpner, W. H., major and surgeon. Ordered for duty as 
post-surgeon at Fort McHenry, Md. 8. O. 10, Division of the 
Atlantic, January 14, 1887. 

Pork, B. F., major and surgeon. Ordered for duty at Fort 
Clark, Tex. 8. 0.15, A. G. O., January 19, 1887. 


—_ | 


SOCIETY NOTICES. 


SurFro.Lk District MEDICAL SoOcIETY. SURGICAL SECTION.— 
There will be a meeting of this Section at 19 Boylston Place, 
Wednesday evening, February 2d, at eight o’clock. Dr. David 
W. Cheever will report the following cases illustrative of the 
Surgery of the Abdomen. I. ‘‘ Deep Abscess of Abdomen in a 
Child: Abdominal Section: Drainage: Recovery.”’ II. ‘* Ab- 
scess in Abdomen (Perityphlitic?) in a Young Man: Abdominal 
Section: Drainage: Tapping through Rectum: Recovery.’’ IIL 
‘** Pyo-Nephritie Abscess after Labor: Laparotomy: Drainage: 
Partial Recovery.’ IV. ‘‘ Pelvic Abscess ina Female: Explor- 
ation through Abdominal Wall: Dilatation of Urethra: Drain- 
age through Bladder: Partial Recovery.”’ V. ‘‘ Volvulus: Ab- 
dominal Section: Artificial Anus: Death.”” VI. ‘‘ Herniotomy: 
Mortification of Bowel: Resection and Intestinal Suture: 
Death.” VII. Stoppage of Bowels: Recovery without Opera- 
tion.’’ VII. ‘‘Stoppage, and Peritoneal Irritation: Recovery | 
without Operation.” 


Ordered for duty at 
8. O. 5, Department of Dakota, January 


GEORGE H. Monks, M.D., Secretary. 


ERRATUM. 


On page 61, second column, line twenty-nine, of JoURNAL of 
January 20th, instead of ‘‘disappoints”’ read “often disap- 
points.” 


APPOINTMENT. 


At the adjourned annual meeting of the Boston Society for 
Medical Improvement, Dr. O. F. Wadsworth was chosen Presi- 
dent for the ensuing year. 


DEATH. 

Died at New Bedford, Mass., January 14, 1887, William Alex- 
ander Gordon, M.D., M.M.S.S., in the seventy-eighth year of 
his age. 

OBITUARY. 
ESTES HOWE, M.D. 
Dr. Estes Howe died at his home on Oxford Street, Camb- | 


ridge, Mass., January, 1887, at the age of seventy-two years 
and six months. He was a native of Northampton, and was a 


_ her return next day. 





son of Judgs Howe of that sity. He was graduated at Harvard 


in 1832 and subsequently studied medicine, being for many 
years a successful practitioner. At one time he resided in Cin- 
cinnati. Since coming to Cambridge he had represented the 
city in the Senate in 1859 and 1871, and was at one time a mem- 
ber of the Cambridge Water Board. Of late years he had not 
actively practised his profession. For thirty-five years he had 


| been Treasurer of the Cambridge Gas-Light Company. 


WILLIAM PERRY, M.D. 


The oldest living graduate of Harvard College died January 
11, 1887, at Exeter, N. H., in the person of Dr. William Perry. 
He was born at Norton, Mass., December 20, 1788, and was 
therefore at the time of his death aged ninety-eight years and 
twenty-one days. He was a member of the class of 1811 of 
Harvard. After graduating from Harvard Dr. Perry studied 
medicine with the eminent Dr. John Warren, and soon after 
settled at Exeter, where he enjoyed a long and successful prac- 
tice. He was one of the first persons to advocate a State insane 
asylum. He attended church constantly from the time when, 
four years old, he went barefooted, to about six months ago. 
He leaves two sons, Dr. William G. Perry, the oldest prac- 
ticing physician in Exeter, and John L. Perry, until within a 
few years connected with the Cincinnati Gazette, who now de- 
votes his time to literary work. He was grandfather of Sarah 
Orne Jewett, the authoress. He was sole survivor of the pas- 
sengers on Fulton’s first steamboat passage down the Hudson 
River, August 10, 1807, being at that time on his way from 
Union College, Schenectady, N. Y., to Harvard College, which 
he had just determined to enter. On reaching Albany he found 
that none of the regular river boats would start for several 
days, but that the ‘‘ Katherine of Clermont,’’ Fulton’s boat, 
then on her trial trip, had just reached Albany and would start on 
He took passage on her as far as Kings- 
ton. After she landed him she travelled but a few miles before 
her boiler burst and she was laid up for repairs several days. 


| Dr. Perry had retained his health up to the present winter. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the American Ophthalmological Society. 
Twenty-Second Annual Meeting. New London, Conn., 1886. 
Boston: Published by the Society. 1886. 


Annual Report of the Supervising Surgéon-General of the 
Marine-Hospital Service of the United States. For the Fiscal 
Year, 1886. Washington, 1886. 


First Annual Report of the Maine Eye and Ear Infirmary 
from its Opening April 22d, to December Ist, 1886, together 
with the Constitution and By-Laws. Portland, 1886. 

Some Medico-Legal Cases under State and National Laws. 
By B. Joy Jeffries, A.M., M.D., of Boston. From the Transac- 
tions of the American Ophthalmological Society, Twenty-Second 
Annual Meeting, 1886. 


Uber subdiaphragmatische Echinokokken und deren Behand- 
lung. Vortrag nebst Demonstration von drei geheilten Fallen 
gehalten im Verein fiir innere Medizin am 1. November 1886. 
von Dr. Leopold Landau, Dozent der Gynikologie an der Uni- 
versitat Berlin. Berlin, 1886. 


Report on Diseases of the Rectum. By Joseph M. Matthews, 
M.D., Professor of Principles and Practices of Surgery and Lis- 
eases of the Rectum in the Kentucky School of Medicine, Louis- 
ville, Visiting Surgeon to Louisville City Hospital, ete. Read 
before the Kentucky State Medical Society, at Winchester, 
June 24, 1886. Louisville, Ky., 1886. 
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Lecture. 


MULTIPLE NEURITIS AND ITS RELATION TO 
CERTAIN PERIPHERAL NEUROSES.! 


BY M. ALLEN STARR, M.D., 
Professor of Nervous Diseases, New 


PH.D., 
"ork Polyclinic. 

Tue discovery of a new disease is never made sud- 
denly. It is a gradual process, and certain stages in 
the progress towards its complete recognition may be 
observed. There is first the period of clinical obser- 
vation, When isolated cases of an unfamiliar and mys- 
terious affection are recorded as curiosities. To this 
succeeds the period of diagnosis, when, by a compari- 
son of the now numerous cases, a clinical picture of 
the disease is gradually filled out. In this stage there 
is much to impede the progress of discovery. For not 
content with an analysis of symptoms, and a grouping 
of cases, the majority of observers offer theoretical 
explanations of the nature of the new affection, and an 
element of speculation enters, which often obscures 
the facts. There is, however, a real progress in this 
period, for it is characterized by inductive reasoning 
from fixed data, and, as a result, reliable conclusions 
are reached, which make a diagnosis possible. The 
third period is that of pathological discovery, where 
the morbid changes lying at the basis of the disease 
are accurately ascertained. In this stage erroneous 
theories are eliminated, true explanations for various 
symptoms become self-evident, and the exact nature 
of the affection is determined. The disease has now a 
status of its own. And at first this might seem to be 
the final stage in the progress of discovery. It is not. 
There remains a period of etiological classification, 
when conditions, formerly supposed to be dissimilar, 
are found to have a common basis, when the patho- 
logical changes are ascertained to be the same 
although the clinical pictures have varied, and when 
classitication of the various forms is rendered possible 
and a definition of the disease is reached. 

Such a gradual advance toward general recognition 
is well illustrated by the history of multiple neuritis, 
which is to engage our attention at the present time. 

I think we may claim that one of the first cases pre- 
sented was by an American physician, Dr. James 


Jackson, of Boston, in 1882.7. In a paper “On a 
Peculiar Disease Resulting from the Use of Ardent 
Spirits,” which he named arthrodynia, he gives a most 


graphic picture of what we now know to be one form 
of multiple neuritis. 

IIe says, * This disease comes on gradually. It 
commences with pain in the lower limbs, but espe- 
cially in the feet, and afterward extends to the hands 
and arms. The hands may be affected first in some 
instances, and in all cases in an advanced state the 
pain is more severe in the feet and hands than in the 
upper part of the limbs. The pain is excruciating, but 
varies in degree at different times. It is accompanied 
by a distressing feeling of numbness. After the dis- 
ease has continued a short time, there takes place | 
some contractions of the fingers and toes, and inabil- 
ity to use these parts freely. At length the hand and | 
feet become nearly useless, the flexor muscles mani- 
festing, as in other diseases, greater power than the 
extensors. ‘The whole body diminishes in size, unless 

' Leeture I of the Middleton Goldsmith Lectures, delivered under 
the direction of the New York Pathological Society, Jan. 25, 1887. 
* New England Journal of Medicine and Surgery, Vol. xi, p. 351. 





it be the abdomen, but the face does not exhibit the 
appearance of emaciation common to many visceral 
diseases. The diminution is especially observable in 
the feet and hands, and some time the skin of these 
parts acquires a peculiar appearance. The same 
appearance is noticed in a slighter degree in the skin 
of other parts. This appearance consists in a great 
smoothness and shining, with a sort of fineness of the 
skin. ‘The integuments look as if tight and stretched, 
without ruge or wrinkles, somewhat as when the 
subjacent parts are swollen, but the skin is not dis- 
colored. Yet in this disease there is not any effusion 
under the skin, and the character which this assumes 
arises from some change in the organ itself. The 
most characteristic symptoms are manifested in the 
limbs, but the pain is not limited to these — and other 
symptoms are exhibited in other parts. The pain 
sometimes shoots suddenly up one or both legs, and in 
one case it frequently passed up the back and then 
forward to the pit of the stomach. ‘The functions of 
the stomach are always impaired. The mind is weak- 
ened. Sleep is prevented by pain. I believe that this 
disease is always fatal when the use of spirituous 
liquors is not abandoned before the powers of the 
digestive organs are greatly impaired.” 

It is hardly possible, even at the present day, to add 
to this description, which portrays in strikingly vivid 
language the main features of one form of multiple 
neuritis. 

The next observations of importance in establishing 
a clinical picture were made by Magnus Huss, who, 
in his work upon chronic alcoholism, in 1852, gave a 
very complete description of alcoholic nervous symp- 
toms, dividing the cases into paralytic, anesthetic, 
convulsive, epileptic, and hyperzsthetic forms. 

In 1855 the great work of Duchenne was published,® 
and in ita number of cases are recorded which we now 
recognize as multiple neuritis. In these cases there 
were sensory disturbances, consisting of pain, numbness 
and loss of sensation; motor disturbances consisting of 
paralysis, with atrophy, especially marked in the distal 
parts of the extremities, and attended by a loss of 
faradic contractility in the paralyzed muscles; and 
cyanosis, coolness, and increased sweating in the 
affected limbs. Duchenne grouped these cases to- 
gether under the title, ** Paralysie Générale Spinale 
Subaigiie Ascendante,” because he thought a gradual 
advancing lesion in the spinal cord, from below up- 
ward, would explain the symptoms. It is true that he 
found no microscopic change in the cord in che only 
case in which he made an autopsy. But when, under 
the leadership of the French school, from 1860 to 
1865, the microscopic appearances in nervous lesions 
began to be studied, the hypothesis of Duchenne at 
once appeared to be verified, for it was found that such 
symptoms as numbness, pain and anesthesia were 
associated with lesions of the posterior columns of the 
spinal cord. And it was also proven that atrophic 
paralysis was caused by a degeneration of the ganglion- 
| cells of the anterior gray horns of the cord, not neces- 
‘sarily visible to the naked eye. It seemed an easy 
| step to the conclusion that when these symptoms 
‘occurred together, the entire spinal cord was the seat 
of disease, and that wherever they occurred a spinal 
‘lesion was progressing. ‘The pathology of this form 
| of paralysis appeared to be definitely ascertained, and 
for many years the fallacy of such a conclusion was 





3 Electrization Localisée. 
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not detected. All atrophie paralysis was invariably 
referred to spinal lesions, because spinal lesions may 
cause atrophic paralysis. 

But facts rarely accommodate themselves perman- 
ently to theories, and after a time a mass of very un- 
wieldy facts began to accumulate. Cases of atrophic 
paralysis without spinal lesion were observed, and 
these threw doubt upon the theoretical pathology. 
The period of true pathological observation had begun 
and gradually went on to completion. In 


lished the existence of a wide-spread disease in the 
peripheral nerves a cause of and | 
atrophic symptoms. 

Observation 1.—A tailor, aged sixty-one, after 
fering from prickling in the toes for two weeks, 
suddenly taken with weakness in the left arm 
right leg, and, a few days later, by the same paresis in | 
the left leg. Within five days he could not stand or 
walk. The paralyzed feet hung flaccid, and were 
totally paralyzed; the thighs could be moved freely. 
Amesthesia was found on the right sole and ealf, and 
on the left foot and outer side of the leg. In the mus- 
cles of the hands and forearms a considerable 
with paralysis, developed. ‘The faradice contractility 
was abolished in the paralyzed muscles. He com- 
plained of a painful numbness in the paralyzed limbs | 
up to the knees, and limited to the hands. 

No improvement; death in four and a half months. 

Autopsy: Spinal cord and nerve roots were normal. 
The finer nerve-branches in the legs and hands were 
degenerated, only a small number of nerve-tibres be- 
ing found. Single fibres showed no continuous mye- | 
lin sheath ; but. this was segmented and granular. | 
‘There was an increase of connective tissue, and many 
fat cells in the nerves. 

This case being of an anomalous character excited 
very little attention Two years later, however, Du- | 
meuil reported another, and published an elaborate 
article on peripheral paralysis, in which he said : 
** My own observations have convinced me firmly that 
many paralyses of obscure origin are caused by true 
spontaneous neuritis.” .. . 

Singular as it may seem, an interval of ten years 
elapsed before another case of similar nature, accom- 


as sensory motor 


was 


panied by a record of post-mortem examination, ap-| 


peared. Then Eichhorst, of Berlin, reported the fol- 
lowing interesting history : 

Observation I.— A female, aged sixty-six, after 
suffering daily for two weeks from a chill, fever, and 
sweat, attended by malaise, anorexia, and constipation, 
noticed an cedematous swelling of both feet and legs, 
and complained of pain in the abdomen. A _ week 
later, on admission to the hospit al, these sy mptoms 
continued, ‘The urinary examination was negative. 
Three days after admission she suddeuly felt a severe 
boring pain in the left leg, shooting into the toes, and 
at the same time a profuse sweat broke out over the 
calf and back of the foot. A few hours later a total 
paralysis was found in the muscles supplied by the 
peroneal nerve, with a marked anesthesia. The elec- 
tric reaction, at first preserved, was found two days 
later to be gone. After six days, during which she 
had no further chills, a paralysis of the anterior tibial 
nerve developed, and soon after of the posterior tibial 
nerve also. One week later entire paraplegia of the 


4Dumeuil. Gaz, Heb., 1864, p. 203, and Gaz, Heb., 1886, No. 4. 


1864 Du- | 
meuil re ported the following case, which deserves to | 
be cited, as it is the first in which an autopsy estab-| 


sut- | 


and | 


atrophy, | 


legs, with anesthesia, severe pains, continual sweating, 


increasing edema, and loss of the tendon reflexes had 
“ensue ‘dd. ‘There folfowed a paralysis of the left, and 
soon after of the right, radial nerve. Moderate fever 
continued and albuminuria appeared. Three weeks 
after her admission sudden blindness developed, the 
ophthalmoscopic appearance, being at the time nor- 
mal; the patient then lay in bed with eyes closed, un- 
able to move a limb. The extremities perspired con- 
stantly, and were tender, any pressure on nerve-trunks 
being very painful. In the face there was no trouble, 
and the senses were normal exe ept that of sight. No 
‘trouble in swallowing. Nothing abnormal about the 
| viscera during the entire disease. No irregularity of 
| pulse or respiration. Death occurred on the forty- 
fourth day of the disease. 

| Autopsy: Spinal cord absolutely normal. The 
nerve-trunks in the bicepital grooves appeared in- 
_tensely red to the eye, the perineum being discolored 
and the endoneurium blood red. The same appear- 
lance was noticed in the large nerve-trunks of the arm 
‘in their course, as well as in the left tibial nerve. 
| The microscopic examination showed a remarkable dis- 
‘tention and tortuosity of the blood-vessels of the peri- 
/neum; the vessel-walls were thickened, their nuclei 
‘increased. In the vicinity of the vessels a large num- 
‘ber of lymphoid cells were found, which ev erywhere 
followed the vessels and infiltrated the connective 
tissue. ‘There were also numerous fatty cells. The 
connective-tissue fibrilliw of the perineum were thick- 
ened, shining, and swollen; their nuclei were in- 
creased and partly infiltrated with fat granules. Sim- 
ilar changes now seem in the endoncurium, namely, 
numerous extravasations of blood, which separated the 
| nerve-fibres and compressed them. ‘The nerve-tibres 
showed marked degeneration, especially those lying 
next the endoneurium, consisting of disintegration 
‘of the myelin sheath, and a distention and spindle- 
shaped swelling of the individual nerve-fibres. The 
nuclei of the sheath of Schwann were not increased in 
number, but the protoplasm about them was coarsely 
granular and opaque. The cells of the endoneurium 
were everywhere wanting, being replaced by fatty 
granular cells, even between the uninjured fibres.® 

This is the first case to be found in which the micro- 
scopic appearances are described with sufficient detail 
to be satisfactory. It is to be noticed that here the 
lesion was an acute inflammation, and was, appar- 
ently, a diffuse one, both interstitial tissue and nerve- 
fibrils being involved in the process. That it was pri- 
marily an interstitial inflammation, and that the affee- 
tion of the nerve-tibrils was secondary, due to pressure 
of the products of exudation, is clearly seen in the 
fact that those fibres were more seriously affected 
which lay near vessels, while the deeper fibres in 
large bundles were not at all degenerated. The ap- 
pearance of the fibres was such as occurs in any de- 
generation from pressure. There is no reason, there- 
fore, to believe that the process began diffusely. 

As to the symptoms in this case, it is to be re- 
marked that they were ushered in by an acute febrile 
movement with chills, and that severe pain was an early 
and prominent symptom ; also that oedema and sweat- 
ing were present ; and the optic nerves were involved. 

The clinical picture in the following case of Joffroy, 
published three years later, was somewhat different, as 
was also the pathological condition. 

6 Kichhorst. Virchow’s Archiv. Bd. 69, p. 265, 1876. 
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Observation III. — A washerwoman, aged thirty- 
three, in the last stage of phthisis, was admitted to the 
hospital on March 5th. In February she had noticed 
a rapidly increasing weakness of her legs, and at the 
time of admission she could not walk or raise her feet 
from the bed. She could flex the knees but not ex- 
tend them. ‘There was no contracture, and the mus- 
cles were relaxed and flabby. Sensation to pain, tem- 
perature and pressure impressions, was normal, but 
the muscular sense was lost, and reflexes were dimin- 
ished. She showed such a degree of mental weakness 
that tactile sense could not be tested. She had no 
shooting pains, no loss of control over bladder and 
rectum, no bedsores. Two weeks later the arms be- 
came involved in the paralysis, and atrophy, incodr- 
dination, and loss of muscular sense, with fibrillary 
motions, developed within a few days. ‘There was 
great diminution of faradic excitability in all the para- 
lyzed muscles. At the end of ten days the arms were 
entirely powerless, but retained their sensibility. On 
April 7th she died. 

Autopsy: A chronic meningitis of the brain ex- 
plained the mental symptoms. ‘The spinal cord was 
normal. The nerves appeared normal; but micro- 
scopic examination showed very marked degeneration 
in all the nerve-trunks, but especially in the sciatic, 
radial, and ulnar nerves. There was a segmentation 
of the myelin sheath, which at places was reduced to 
a finely granular mass. Many sheaths of Schwann 
were filled with this mass; others were empty. The 
nuclei of the sheaths of Schwann were increased in 
number. All the spinal nerve-roots were normal. The 
changes in the nerves were followed down into the | 
fine terminal branches in the thenar muscles. The | 
muscles were atrophied, and showed fatty degenera- 
tion.® 

Here, in contrast with the preceding case, it is to be 
noted that the lesion was not attended by congestion | 





many physicians, reviewing their records, recognized, 
in cases previously obscure or imperfectly diagnosti- 
cated, typical pictures of the new disease. It may be 
well to consider a few of these cases, in order to com- 
plete our clinical knowledge of the affection. 

Observation VI. — A female, aged thirty, of intem- 
perate habits, but otherwise in good health, after suf- 
fering from formication, coldness, and pains in her feet 
and legs for some months, noticed an oedema of both 
legs. This increased rapidly after a few days, and the 
swollen limbs became painful to touch or pressure, and 
were the seat of severe, lancinating pains, which were 
worse at night. Within a month the same symptoms 
appeared in the arms and hands, and a marked hyper- 
wsthesia developed in all the extremities, as well as a 
rapidly-progressing paralysis ; so that, on admission to 
the hospital, six weeks after the appearance of the 
oedema, it was impossible for her to lift her limbs from 
the bed, or to extend her hands and fingers. The 
movements in the distal portions of all the extremities 
were much more impaired than those near the trunk, 
and in the paralyzed extensor muscles the faradic ex- 
citability was almost abolished. Heart and kidneys 
normal. She had some fever, and was delirious at 
night. The symptoms increased rapidly ; the paraly- 
sis became total; respiration became difficult; the 
heart rapid, and a week after admission to the hospital 
she died. 

Autopsy: Tubercles in the lungs. Brain and cord 
were normal. Nerve-roots were normal. In the nerves 
of the extremities marked degeneration was found, es- 
pecially in the radial and tibial nerves. By the side 
of a small number of empty sheaths were found fibres, 
whose myelin was segmented and in drops, separated 
by empty spaces. The axis cylinders were indistinct. 
There was no increase in the nuclei of the sheath of 
Schwann. 

In discussing the case, Dr. Lanceraux made the 


of the nerves, or by any exudation of lymphoid cells, | diagnosis of alcoholic paralysis, assigning the lesion to 


or by marked interstitial changes. 
a true parenchymatous inflammation, with degenera- | 
tion of the mychus.sheath and axis cylinder. Asa} 
result, the microscopic appearance of the nerves was 
not such as to attract attention, and it required a mi- 
croscopic examination to demonstrate the changes 
present. Jotfroy, who reports this case as one of gen-| 
eral spontaneous neuritis, finds the lesion identical | 
with that observed in cases of localized neuritis occur- 
ring from cold, from lead-palsy, or as the sequel of the | 
infectious diseases. In regard to the symptoms, also, | 
the case contrasts strongly with the preceding one. 
The patient had phthisis. The disease advanced more 
slowly. Pain was absent, and the sensory symptoms 
were by no means prominent, the muscular sense being 
the only one affected. 

In 1880, the following cases were observed by Ley- 
den in the Charité Hospital of Berlin, in both of 
which changes were found in the peripheral nerves. 
They are cited because they not only enlarge our 
clinical picture, but confirm the pathological conditions 
already described. .. . 

When the characteristic features of a new disease | 
have once been clearly pointed out, it is remarkable | 
to observe how rapidly cases of it begin to be recog-| 
nized. In the two or three years which followed the 
appearance of Leyden’s article, numerous cases of 
multiple neuritis were reported in the journals; and 

* A, Jotfroy. Arch. de Phys. Norm, et Path., 1879, pp. 172-198. 





The affection was | the nerves, and differentiating it from a myelitis or a 


meningitis. In so doing, he criticised the view of 
|Wilks and Lockhardt Clarke, who still considered 
aleoholic paralysis as a central disease. He cited 
another case, very similar, of a female aged thirty- 
three, in which the symptoms were pains, hyperas- 
thesia, tenderness, paralysis, with atrophy in the ex- 
tremities, but in which edema was not so marked, and 
came on quite late in the course of the case. The 
same lesion were found. To these he added two cases, 
in which the patients manifested the same symptoms, 
but had never drank. They were both, however, 
sellers of varnish, and lived day and night in an atmos- 
phere permeated by alcoholic vapor, from which he 
concludes that chronic alcoholic poisoning can occur 
by absorption through the lungs — a valuable observa- 
tion, but hitherto not confirmed.’ 

The following case was reported by Granger Stew- 
art, together with two other cases, which resulted in 
recovery : 

Observation VII. — A male, aged thirty-one, noticed 
during August, 1880, a weakness of the legs, and dur- 
ing the following month a pain of a prickling charac- 
ter in the legs and feet. These increased in intensity, 
‘and in October a similar feeling came on in the fingers 
and hands, accompanied by a loss of power and stiff- 
ness. When seen, in November, he had a tingling 


7 EF. Lanceraux,. 
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! 
pain in both legs, from the knee to the back of the’ 


foot, with numbness and feeling of cold in the toes and 
plantar surfaces, so also in the hands, to a less extent. 
No girdle pain or formication. Sensibility 
was diminished in the legs and hands. ‘Transmission 
of impressions was delayed. Sensibility to heat, 
tickling, and pain were all diminished, as was also the 
muscular sense in the feet. There was no nystagmus, 
although he complained of things dancing before his 
eyes. Sight was normal. 
of urine or feces. 
the soles, but normal in the abdomen and groins. 
knee-jerk was absent. 
impaired 
muscles caused pain. 


to touch 


There was no incontinence 


The 


Voluntary motion was greatly 


Electric irritability of the mus- 
cles, and sensibility of the skin was much diminished. 
There was no vaso-motor or trophic changes. 
mental condition became changed during his stay, his 
memory was impaired, and he seemed drowsy. <A 
month after his first examination he died of pneu- 
monia. 

Autopsy by Dr. D. J. Hamilton: The 
ulnar, and tibial nerves showed great changes. With 
a low power of the microscope, the bundles of fibres 
appeared to be affected by fatty degeneration. 
a high power, it was found that the axis cylinders 
were swollen, so as to forma number of fusiform bodies 
in the course of the nerve-tubes. ‘These, at parts, 
were divided into a number of round, homogeneous. 
colloid bodies. When set free, these bodies under- 
went a fatty degeneration, forming compound granu- 
lar corpuscles. In some fibres the axis cylinder was 
totally destroyed, nothing but a quantity of fibrous 
tissue remaining. The cords of the brachial plexus 
and the sciatic nerves were normal. Slight evidence 


median, 


of secondary sclerosis in the spinal cord was found in| 


the columns of Goll, and in the direct cerebellar 
columns. Its origin could not be explained.* 

It must not be supposed, from the fact that all the 
cases so far cited were fatal, that death is always the 
result in multiple neuritis. 
truth, and probably, if the mortality had been greater, 
the pathology of the disease would not so long have 
eluded search. The fatal cases have been brought to- 


gether, in order that the pathological appearances | 


observed might be noted and compared, and might 


become somewhat familiar by repetition. It is time to | 


enter upon the more careful study of their pathology, 
and so, for a time, let us leave the clinical features of 
the disease. 

{The lecturer then reviewed the normal anatomy of 


a nerve, before proceeding to discuss the changes oc: 


curring in inflammations of the nerves. 


This part of | 
his subject was profusely illustrated. ] 


THE PATHOLOGY OF MULTIPLE NEURITIS. 


In studying the pathological processes which occur | 
in multiple neuritis, it is necessary to keep these | 
various elements of the normal nerve in mind, since | 
each element is subject to changes. The exact char- | 
acter of these changes is best understood by observing | 
the results of nervy rede ‘generation artificially produced 
in animals. Anda study of this will not be out of | 
place here, for, as we shall see, the changes occurring 
in multiple neuritis correspond quite exactly to those | 
produced by experimental degeneration. 

In considering the pathology of degenerative neuri- 


* Granger Stewart, Edinburgh Medical Journal, April, 1881. 


The skin retlexes were absent in | 
legs and arms, and attempts to use the | 


His | 


With | 


This is very far from the | 


tis we enter at once upon a mass of controversial 
statements. It would seem to bea simple matter to 
establish, by observations upon nerves which had been 
experimentally compressed or severed, the changes 
which ensue in nerve injuries. But, as a matter of 
fact, there is, perhaps, no field of experiment: al patho- 
logical inquiry in which the results have differed more 
widely. In the first place, it is probable that the 
rapidity and even the character of the changes differ 
in different animals. Secondly, various methods of 
investigation, of hardening, dissecting, and staining 
the nerves, seem to have resulted in the preduetion of 
different appearances. And, lastly, it is by no means 
certain that a uniform pathological process goes on 
after experimental lesions. After a lesion of a nerve- 
trunk, a process of degeneration sets in at the point of 
injury, and involves a small portion of the central end 
and the entire peripheral part of the nerve, from the 
seat of injury onward. This process may be more or 
less complete, and may, or may not, be followed by a 
second process of regeneration in the diseased nerve. 
Itis necessary to distinguish between the degenerative 
and regenerative processes; and, inasmuch as it is 
affirmed that they may proceed simultaneously in vari- 
ous parts of the same fibre,’ it is not strange that the 
confounding of the two should have increased the con- 
fusion in the statements. 

The majority of writers upon nervous diseases and 
upon genet ral pathology seem to have followed Ran- 
vier closely, without any mention of the fact that 
other authorities differ from his conclusions. It will 
be necessary here to present the various views which 
are held. 

[The process of degeneration was then described in 
detail, and the differences of opinion pointed out.] 

Authorities seem to agree that the same results fol- 
low a division of a nerve that are observed after its 
‘compression, with the difference that at the point of 
section the myelin runs out of the sheath of Schwann. 
The cut ends become swollen into bulbous extremities 
by a growth of connective tissue. 

Whether a true union of the divided ends ever 
occurs is still a matter of uncertainty. The majority 
of authorities, following Ranvier, affirm that while a 
primary coaptation of the ends by an exudate which is | 
secondarily transformed into connective tissue, may 
occur and hold the ends in position, no true primary 
union of nerve-fibres is possible, and under all circum- 


. 


stances the degenerative process already described 
goes on to completion. Glick, however, claims to 


have observed an actual union of the two ends, with 
re-establishment of function, at a time too early to 
have admitted the occurrences of degeneration and re- 
| generation, and Walberg, approaching the subject 
vom the surgical side, and considering the results of 
| nerve- suture, ‘inclines to the same view. 

In the midst of such contrary statements, what con- 
clusion can be reached as to the actual facts? It 
seems evident that but one conclusion is certain, 
namely. that under different circumstances different 
processes occur. The various observers are equally 
trustworthy. It is impossible to choose one set of 
conclusions rather than another, or to rely wholly 
upon one series of experiments, however capable the 
observer may be, for they all rest upon repeated ob- 
\servations. It is undoubtedly true that in some cases 
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the degeneration process, so graphically pictured by 
Ranvier, from the beginning segmentation of the mye- | 
lin down to the tinal result 
strand, the relic of the empty sheath of Schwann does | 


in the connective-tissue 
go on; While in other cases of a less serious nature | 
the distinction is less complete, and there remains a} 
fibre consisting of a sheath of Schwann, containing a) 
granular mass which may be cither an axis cylinder | 
or amass capable of developing into an axis eylinder | 
under favorable circumstances. If this is the ease, we | 
can affirm that brilliant surgical successes, with rapid | 
restoration of nerve function after suture, are possible | 
when the partial degeneration is present, but are im- | 
possible when the total destruction of the nerve-fibre 
has occurred. And statisties show that there is a cer- | 
tain percentage of operation which fail of any result, 
though repeated on the same nerve... . 

It is evident that future research should be directed, | 
not so much to determine which of the processes de-| 
scribed occurs, as to settle under what circumstances | 
the one is produced rather than the other. And such 
research will have an eminently practical bearing, in- | 
asmuch as it will also demonstrate under what cireum- 
stances nerve-suture is likely to be attended by success. 











THE PROCESS OF REGENERATION. 


After the process of degeneration has gone on for 
some time in the nerve-fibre. it may cease, and the 
process of regeneration may begin. With regard to 
the method of this process two widely divergent views 
are held. Ranvier” and his followers claim that the 
new nerve is wholly a product of the central end of 
the injured nerve, growing out from it and making its 
way along the track of the peripheral end, which takes 
no active part in the process. Neumann and Mayer, 
on the contrary, believe that the regeneration goes on 
in the peripheral end of the cut nerve, segment by 
segment being formed successively, beginning at the 
point of injury and proceeding outward, the entire 
nerve being built up by the union of each distal seg-| 
ment with the one lying centrally to it. until this | 
process has reached the end. 

[To these various views was given a more exact | 
statement accompanied by numerous illustrations. | | 
_ The process of degeneration in the nerves, conse- | 

. quent upon the destruction of the ganglion cells from | 
which they arise (the so-called Wallerian degeneration) | 
differs in no respect from that ensuing upon compres- 
sion or division, excepting that in the latter case only 
the distal part of the divided nerve undergoes the path- 
ological change, while in the former it is the entire | 
nerve that is affected. And in the changes described | 
in multiple neuritis the same progess of events aud the 
same varieties of determination are observed. 

When the cases of multiple neuritis are examined 
from a pathological standpoint, several varieties may be 
distinguished. In some of the cases, and these are the | 
most numerous, there is a parenchymatous inflamation 
in the nerve-fibre only visible to the microscope. At 
the outset of this inflammation the myelin sheath ap- 
pears slightly swollen, is less hemogeneoys, and from 
a difference of refractive power is less translucent. 
It then becomes split up into segments of different | 
length and form, the segmentation occurring pretera- | 








‘rule, no trace of the 


| This 





new nuclei are found. These nuclei probably are the 
cells of Rosenheim which have emigrated, although a 
few near the nucleus of the sheath of Schwann may 
be due to its division. In some fibres the axis eylin- 
der may still be preserved. In others it is broken at 
the same places as the myelin. At the next stage of 
the process the changes are more marked. The mye- 
lin is now reduced to a series of small globules sur- 
rounded everywhere by granular protoplasm, and in 
this protoplasm the nuclei are now very numerous. 
The axis cylinder cannot be distinguished in the mass, 
as a rule, but occasionally a fine line is seen passing 
through the mass, which may be a remaining cylinder. 
The succeeding stage presents a different picture. 
While up to this time the size of the nerve-fibre has 
remained about normal and uniform, it is now seen to 
vary. At places the fibre is still wide and filled with 
a granular mass, at other places it is narrow, the mass 
having disappeared, leaving either a collapsed sheath, 
or a sheath containing only nuclei here and there. In 
afew such narrow fibres there seems to be an axis 
eylinder lying directly within the sheath of Schwann, 
and occasionally separated from it at various places by 
nuclei. But this appearance is rarely seen. As a 
axis cylinder remains. As any 
at some places constrictions, at 
other dilatations, the variations in its calibre is the 
most striking feature of this stage. In the terminal 
stage the calibre is uniform again, but is now every- 
where reduced. The sheath of Schwann is empty, or 
contains only a little granular substance, and the 
nuclei are now less numerous than before. There is 
in fact only an atrophied tube with none of its origi- 
nal contents. These tubes lying side by side are 
folded and undulating, and appear like a strand of 
connective tissue. 

These various stages of parenchymatous inflammation 


single fibre may show 


y 


|are to be seen in different fibres in the same specimen. 


Their appearance is identical with that observed in 
the course of degeneration of a nerve after compres- 
sion, or after destruction of the spinal ganglion-cells. 
has led such an accurate observer as Erb to 
advance the hypothesis that some slight changes in 
trophic cells in the spinal cord, not visible to the mi- 
croscope, are present primarily, and that these changes 
are of a secondary nature. But this cannot be 
admitted. 

It cannot but be admitted that the first class of 
cases of neuritis must be considered as due to a prim- 
ary parenchymatous inflammation in the nerve-fibres. 


This form seems to be much more frequent in its oc- 


currence than the first variety, and constitutes the 
lesion in the majority of the cases hitherto reported. 

A second class of cases presents a different appear- 
ance. 

In this class the mere inspection shows the nerve to 
have been the seat of pathological changes, for it is 
either conjested, swollen, and lacking in lustre, or it is 
yellow and irregularly swelled by the accumulation’ of 
fat, or it is evidently reduced to a more connective- 
tissue strand. Upon teasing the nerve it is at once 
clear, from its brittleness. that individual fibres are 
lacking in continuity and are changed in structure. 
And if it is examined under the microscope, the exud- 


bly at the incisures of Schmitt, while the incisures at! ation of serum, and of lymphoid bodies, the great in- 


other parts disappear. 


Between these segments of | crease in the number of connective-tissue nuclei, the 
= | 


myelin, a finely granular protoplasm is seen, in which | distended condition of the vessels, as well as the vari- 


10 Loe, cit., ii., 42-67, : 





ous appearances characteristic of nerve degeneration, 
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are clearly seen. Here the inflammation is either 
originally an interstitial inflammation or, more prob- 
bably, a diffuse one. It is possibly that the degenera- 
tive processes in the nerves may have been due to the 
compression by the exuded products of inflammation | 
within the nerve-sheath. . . 

It is to be noted that in both of these forms the | 
pathological changes are always more intense in, and | 


are occasionally limited to, the peripheral terminations | 
The nerve-trunks may be slightly in-| 


of the nerves. 
volved in their distal portions, but it is very rare to 
find any changes in them at their origin from 
plexuses. And, as a rule, the spinal nerve-roots in 
cases of multiple neuritis are normal. In making 
autopsies upou such cases this fact is to be remem- 
bered, and the nerves are to be removed down to their 
iiner branches in the muscles and fascia. 

One additional pathological form must be mentioned, 
since it has been described by such a careful observer 
as Gombault." It is the so-called segmental periax- 
illary neuritis. In toxic neuritis from lead poisoning, 

Gombault found that the degenerative process was not 
uniform in the entire let reth of a nerve-tibre. On the 
contrary, entirely nor mal segments alternated with the 
degenerated segments in the nerves... . 

While it is, of course, impossible to describe defi- 
nitely, the process which goes on to complete regen- 
eration of nerves in multiple neuritis, there is no 
reason to suppose that it differs in any way from that 
observed in experimental lesions. 

The time required for the completion of the pro- 
cess will depend upon the severity and extent of the 
degeneration. When that is slight the recovery may 
be rapid, cases having been reported where a total 
cure took place in two months. As a rule, however, 
it is a slow process. The large majority of the cases 
on record required over four months for the complete 
regeneration, and is not a few cases from ten to six- 
teen months elapsed before the condition of the nerves 
was proved to be normal by the total disappearance 
of all symptoms. 

With the end of 1883 we may consider the third 
stage of pathological discovery in the history of multi- 
ple neuritis as terminating. At that date the symp- 
toms of the disease had been recognized as constituting 
a distinct clinical picture ; hypothetical lesions in the 
spinal cord had been abandoned, and the exact pathol- 
ogy of the disease had been ascertained. Since 1883 
the final period in the development of knowledge of 
the affection has been in progress. 

Siuiat one hundred cases, of varying degrees of 
severity, have been observed (see Bibliography). The 
lesions described have been confirmed in all their 
details. ‘The symptoms arising in the course of the 
disease have been subjected to careful analysis, to- 
gether with their varied modes of combination. Cer- 
tain diseases hitherto considered of spinal origin are 
found to be due to peripheral disease. Thus it has 
been discovered that a form of ataxia may occur from 
multiple neuritis of alcoholic or arsenical poisoning, 
which closely resembles and was formerly confounded 
with tabes ; ‘also, that some cases supposed to be ante- 
rior poliomyelitis must now be differently named. 
And as physicians review their records, they find that 
former diagnoses require revision in the light of new 
discoveries, and that greater circumspection is to be 


1 Gombault. Archives de Phys., 1873, p. 592; 


also Arch, de Neu- 
rol., i. 3 


the | 


exercised in differentiating spinal from peripheral 
affections. The grounds for such differential diagnosis 
| will require attention in the next lecture. And, what 
is perhaps of greater importance, the fact has been 
| elicited that some combinations of symptoms formerly 
| suppose ‘d to be without a pathological basis, some of 
the so-called peripheral neuroses, really belong to this 
‘class of diseases. At present we have only time to 
allude to one or two forms of peripheral neuroses, 
which must be removed from that unsatisfactory cate- 
gory of disease and be considered as peripheral neu- 
ritis. 

And the first of these is the affection termed numb- 
fingers. «This was first described by J. J. Putnam, of 
Boston, but met with instant recognition from neurol- 
ogists and from general practitioners all over the 
world. It is a disease chiefly seen in women between 
the ages of forty and sixty, usually associated with 
dyspeptic or uterine symptoms, but entirely indepen- 
dent of them. It begins as a tingling sensation in the 
ends of the fingers, felt at night, and suiliciently annoy- 
ing to keep the patient awake. It then extends to the 
entire fingers, and may invade the hand, and is felt by 
day as well as by night. The fingers are so numb 
that all finer acts become impossible; the patient can 
no longer sew or knit, cannot be sure of holding any- 
thing securely, and finds herself unable to perform any 
delicate movement. Sometimes a slight degree of 
anesthesia and analgesia can be discovered by ordinary 
tests, but often the disturbance of sensation is purely 
subjective. There is rarely any incodrdination, and 
paresis is usually wanting. It may develop in the 
feet as well as in the hands, making walking more or 
less disagreeable, and adding to the discomfort of the 
patient. The affection is of indefinite duration, often 
subsiding quickly under treatment, sometimes battling 
all attempts to arrest it. For a time it was considered 
a purely functional affection, then a spinal-cord disease, 
but now, in the light of the parallelism between the 
symptoms mentioned and those which are characteris- 
tic of multiple neuritis, we cannot but consider it a 
slight form of this disease. 

The second of the peripheral neurosis which must 
be referred to peripheral neuritis is intermittent para- 
lysis. Cases of sudden paraplegia, lasting a few hours 
and passing off as rapidly as it appeared, have been . 
observed too frequently to admit of any doubt. West- 
phal has described such a case in which no cause could 
be found. Gibney reported some cases presumably 
due to malaria. Others have thought the disease of 
functional character, either central or peripheral. But 
in the light of recent observations upon infectious 
cases of multiple neuritis it becomes evident that these 
sudden, transient paraplegix find their adequate expla- 
nation in such an affection. 

And, lastly, there are numerous cases of indefinite 
nervous symptoms, pain of various kinds, formication, 
and odd sensations grouped under the indefinite term 
numbness, flashes of cold and heat accompanied by 
actual changes in the temperature of the part, or only 
by apparent vascular irregularities, slight spasms, or 
tremors; functional weakness, with sense of fatigue 
not reaching the grade of paresis, and many equally 
obscure manifestations of disturbed function in various 
parts of the body, which reach their best explanation 
in the theory of multiple neuritis. 

And since it was one of the objects of the founder 
of this lectureship to determine the true nature of such 
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peripheral neuroses, it is with the greater interest that 
we examine the disease to which they must be assigned. 

In the present stage of progress in the history of 
neuritis much attention is being given to the etiology 
of the disease. Cases which, from their causation, 
were formerly separated, are now found to be closely 
allied in their pathology. Thus the forms of paralysis 
occurring after the ingestion of various poisons, such 
as arsenic, lead and aleohol, are known to be due to a 
common pathological change. ‘The various kinds of 
sensory and motor disturbance occurring as complica- 
tions of the acute diseases, diphtheria, variola, typhoid 
and typhus fevers, and severe malarial fever, are traced 
to a lesion in the peripheral nerves. Tuberculosis is 
known to predispose to neuritis, and many cases for- 
merly supposed, without question, to be produced by 
central or meningeal affections of a tubercular charac- 
ter, are now assigned to a peripheral cause. It is a 
question whether syphilis will cause a simple degene- 
rative neuritis, but syphilitic affections of the nerves 
are easily recognized and well known. Nor can the 
nervous system escape the action of those micro-organ- 
isms which are now recognized as the constant cause 
of many diseases. There is an epidemic form of mul- 
tiple neuritis, fortunately not prevalent in this coun- 
try, but occasionally imported here in the form of 
sporadic cases, known as kakke, or beriberi, the 
bacillus of which has recently been discovered and 
cultivated. And, lastly, there is a class of cases, of 
supposed spontaneous origin, in which cold or over- 
exertion are assigned as causes, but which need further 
investigation in regard to their etiology. 

It is evident from this array of causes that several 
conditions, formerly separated from oue another be- 
cause of the different circumstances of their occurrence, 
are really forms of the same disease. But while they 
may be brought together upon a pathological basis, 
and while all have many symptoms in common, each 
of the forms of neuritis presents certain distinct features. 


——— 
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THOUGHT-TRANSFERRENCE:.} 

BY MORTON PRINCE, M.D., 

Yervous Diseases, Out-Patient Department, Boston 
City Hospital. 

I nAveE been asked, for the benefit of those who 
have not followed the experimental investigations in 
thought-transferrence, and in view of the present 
popular interest taken in professional ‘ mind-reading,” 
so-called, to give an account, to-night, of the work that 
has been done in the investigation of these phenomena, 
and of the results thus far reached. I cannot, there- 
fore, do much more than give a general résumé of the 
subject, as it now stands. 

The experimental investigation of mind-reading, 
which was first systematically carried out in England, 
grew outof the popular interest taken in the well-known 
“willing game.” The principle of this game is that 
one or more people will that another person shall do 
something — such as touch some object in the room, 
or take something from a given place, and put it in 
another place. 

The willers are usually in contact or in close 


1Read before the Section for Clinical Medicine, Pathology and 
Hygiene, of the Suffolk District Medical Society, December 8, 1886. 
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contiguity to the one who is willed. It is well known 
that most of these performances are done by volun- 
tary or involuntary pushing on the part of the wil- 
lers. Still there remains over a small residue of 
phenomena, which it was thought seemed to point 
to something more, and to be sufficiently well at- 
tested and important to become the legitimate object 
of serious scientific investigation. Accordingly, in 
the early part of 1882, a number of gentlemen well 
known in England for their scientific, literary, and 
other attainments, formed the society known as that 
for Psychical Research. Its object was to provide a 
machinery and means for the systematic study into all 
such phenomena as are commonly designated by the 
terms, mesmeric, psychical, spiritualistic, ete. 

The subject of mind-reading, afterwards called 
thought-transferrence, was given to such men amongst 
others, as Prof. W. F. Barrett, Edmund Gurney, F. 
W. H. Myers, Prof. Balfour Stewart, and Prof. 
Alfred Hopkinson. It will thus be seen, at the outset, 
that the work has not been undertaken by a lot of irre- 
sponsible and uncultured impressionists, but by men of 
unquestioned intellectual capacity and integrity. 

By mind-reading is meant the power of one person 
directly inducing an idea, similar to his own, in the 
mind of another person, without conveying any infor- 
mation through any one of the five senses. This defi- 
nition, it will be observed, makes the person whose 
miud is read the active agent, while the mind-reader, 
the one who becomes conscious of the other’s thoughts, 
is the passive agent. This is the more correct inter- 
pretation of the phenomena than the usual inverse 
definition, as it emphasizes the active and essential 
part played by the person whose thoughts are trans- 
ferred — a point often lost sight of. 

It appears that previous to the experiments under- 
taken by the Society, the attention of a Rev. Mr. A. 
M. Creery, B.A., having also been called to the pheno- 
mena of the well-known “ willing game,” he deter- 
mined to investigate it, with the idea of ascertaining 
whether any of the results were due to the simple 
action of willing, as well as to involuntary pushing. 
‘For this purpose,” to use his own words, “I em- 
ployed four of my children, between the ages of ten 
and sixteen, all being in perfectly robust health, and 
a maid-servant about twenty years of age. Each 
went out of the room in turn, while I and the others 
fixed on some object, which the absent one was to 
name on returning to the room. After a few trials, 
the successes preponderated so much over the failures, 
that we were all convinced there was something very 
wonderful coming under our notice. Night after 
night, for several months, we spent an hour or two 
each evening in varying the conditions of the experi- 
ments, and choosing new subjects for thought-transfer- 
rence. 

“We began by selecting the simplest objects in the 
room; then chose names of towns, names of people, 
dates, cards out of a pack, lines from different poems, 
etc.; in fact, any thing or series of ideas that those 
present could keep steadily before their minds; and 
when the children were in good humor, and excited 
by the wonderful nature of their successful guessing, 
they very seldom made a mistake. I have seen seven- 
teen cards, chosen by myself, named right in succes- 
sion, without any mistake. We soon found that a 
great deal depended on the steadiness with which the 
ideas were kept before the minds of ‘the thinkers,’ 








108 


aud upon the energy with which they willed the ideas 
to pass. 


* The distance between the thinkers and the thought- 
readers is of considerable consequence. As a rule, the 
best results take place when this distance is not more 
than a yard or two; but under very favorable mental 
conditions, we have often had four or five 


right in succession, while the thought-reader was placed | 


in 2 room ou 
thinkers were 


the landing above that in which the | 
assembled.” 

So far, however extraordinary the phenomena ap- 
peared to be, 
denee, on account of the want of rigor 
tions under which the experiments were performed. 
Mr. Creery, however, communicated the facts to Pro- 
fessor Barrett, who under more stringent conditions 
repeated the experiments. Later they were further 
investigated by Mr. and Mrs. Sedgwick, Prof. Balfour 
Stuart, Prof. Alfred Hopkinson, and the committee 
on thought-transferrence. A large number of experi- 
ments were performed, while every possible precau- 
tion, which the committee could devise, was taken to | 
prevent any information being ac quired by the sub- 
jects through any one of the senses, including under | 
this, of course, collusion. It will be impossible for 
me, this evening, even if desirable, to describe with 
any diffuseness the large number of experiments that 
have been made, and shall limit myself to a general 
description of the methods employed, and a few ex- 
amples of the results arrived at. It should be stated. 
as bearing to a limited extent on the question of 
intentional fraud that Mr. Creery is vouched for as a 
man “of unblemished character. and whose integrity | 
indeed has, it so happens, been exceptionally tested.” 
This would not however bear upon the question of 
intentional deception on the part of the children. 

The method pursued in the inquiries were 
follows: 

The places where the experiments were performe 
varied ; sometimes 
sometimes in other 
ers. 


as 


d 
being at the house of Mr. Creery, 
rooms chosen by the experiment: | 
The usual practice was to send achild out of | 
the room. 


The name of an object, such as a pen- 
knife, box of chocolate, or a number, or a playing- 


card drawn at random from a pack, or 
name was written upon a piece of 
silently shown to those present. The child was then 
recalled, by one of the experimenters. From this 
time not a word was allowed to be spoken, save 
* Right” and * No” in response to the guesses of the 
child, who stood near the door with downcast eyes. 
No one was allowed to enter or leave the room. No 
other sound, than the above responses or move- 
ments .by any one, were permitted. Sometimes the 
rest of the family remained in the room and some- 
times they were excluded; sometimes they were 
shown the name of the thing to be guessed and some- 
times not. ‘The results by this did not appear to be 
essentially altered in either case. As an example the 
following may be cited. 

Easter, 1881, present: Mr. and Mrs. Creery and 
family, and W. F. Barrett, the narrator. ‘One of the 
children was sent into an adjoining room, the door of 
which I saw was closed. On returning to the sitting- 
room and closing the door also, | thought of some ob- | 
ject in the house, fixed upon at random ; ; writing the, 
name down, I showed it to the family present, the 
strictest silence being preserved throughout. We then 


a fictitious 
paper and 
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all silently hana: of the name of the thing selected. 
In a few seconds the door of the adjoining room was 
heard to open, and after a very short interval the child 
/would enter the sitting-room, generally speaking with 
the object selected. No one was allowed to leave the 
sitting-room after the object had been tixed upon; no 
/communication with the child was conceivable as her 
place was often changed. Further, the only instrue- 
tions given to the child were to fetch some object in 
the house that I] would tix upon, and together with the 
family, silently keep in mind to the exclusion, as far 





as possible, of all other ideas. In this way I wrote 
down, among other things, a hatr-brush (It was 


brought); an orange (It was brought); a wine-glass 
(It was brought); an apple (It was brought); a 
toasting-fork (Failed on the first attempt, a pair of 
tongs being brought, but on a second trial it was 
(brought). With another child, (among other trials 
“not here mentioned), a eup was written down by me 
(It was brought): a saucer (This was a failure, a 
| plate being brought ; ; no second trial allowed. The 
‘child bein: « told it was a saucer, replied, * That came 
) into my head ; but I hesitated, as 1 thought it unlikely 
you would name saucer after cup, as being too easy 5 





EXPERIMENTS MADE APRIL 157TH, 
Objects to be Numed. 
A white penknife.— Correctly named, with the color, the first 
| trial. 
| Box of almonds. — Correctly named. 
| Threepennypiece.— Failed. 
| Box of chocolate.— Button-box said; no second trial given. 
| Penknife hidden.—Failed to name the place. 


1882. 


Numbers to be Named. 
Five.—Correctly given the first trial. 
Fourteen.—Failed. 
| Thirty -three.—4 (No), 34 (No), 33 (Right). 
| Sixty-eight.—58 (No), 57 (No), 78 (No). 


Fietatious Naines to be Guessed. 
Martha Billings.—Failed; Biggis was said. 
Catherine Smith.—Catherine Shaw was said. 
| Henry Cowper.— Failed. 


Cards to be Named. 
| Two of clubs.—Right first time. 

| Queen of diamonds. —Right first time. 

| Four of spades.—Failed. 

| Pome of hearts.—Right first time. 

King of hearts.—Right first time. 

Two of diamonds.—Right first time. 

Ace of hearts.—Right first time. 

Nine of spades.—Right tirst time. 

Five of diamonds.—Four of diamonds (No), fourof hearts (No), 
tive of diamonds (Right). 

Two of spades.—Right first time. 

Eight of diamonds.—Ace of diamonds said; no second trial 
given. 

Three of hearts.—Right first time. 

Five of clubs.—Failed. 

Ace of spades.—Failed. 


As comments on these experiments the committee 
remarks : 

** Now if we apply to these two sets of experiments 
the sources of error enumerated by Dr. Beard, the 
conclusion, we venture to think, is inevitable that we 
have here very strong evidence in favor of a class of 
phenomena entirely new to science. Involuntary 
actions, such as movements of the lips, ete., could not 
reach the child when she was out of sight and hearing, 
as was the case in the first series of experiments. 
Conscious or unconscious deception on the part of the 
subject does not apply, as the thing wished for was 
selected and written down by one of us. Collusion by 
a third party is avoided by the fact that none were 
allowed to enter or leave the room until we had selected 
the thing to be guessed and in the second series of expe- 
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riments by the exclusion of all members of the family 
either from the room or from participation in the requi- 
site knowledge; whilst chance and coincidence we 
have already dealt with. In many trials, such as the 
guessing of fictitious names, made up by us on the spur 
of the moment, the chances against success were, of 
course, incalculable; yet, as will be seen by the fol- 
lowing record taken from our last day’s experiment- 
ing, these names were guessed with as much ease as 
cards, where the chances against success were far 
less,” 

Among the experiments selected April 17th, 1882, 
was the guessing of fictitious names. The results 
were as follows : 









Words chosen. 


William Stubbs. 
Eliza Holmes. 
Isaac Harding. 
Sophia Shaw. 
Hester Willis. 
John Jones. 
Timothy Taylor. 
Esther Ogle. 
Arthur Higgins. 
Alfred Henderson. 
Amy Frogmore. 
Albert Snelgrove. 


Words guessed. 


William Stubbs. 
Eliza H 
Isaac Harding. 

Sophia Shaw. 

Canandra, then Hester Wilson. 

John Jones. 

Tom, then Timothy Taylor. 

Esther Ogle. 

Arthur Higgins. 

Alfred Henderson. 

Amy Freemore, then Amy Frogmore. 
Albert Singrore, then Albert Grover. 





After this, a Mr. Smith of Brighton was found, who 
in conjunction with Mr. Blackburn, a member of the 
society, was able to do what had been done by the 
Creery children. In addition, however, it was found 
that Mr. Smith was able to reproduce drawings of 
mental pictures in the mind of Mr. Blackburn. In 
the earlier experiments of this kind, Mr. Smith held 
Blackburn’s hand for a few moments, and then re- 
leasing tt while still blindfolded, drew his own im- 
pression of the figure. The original, of course, had 
been previously determined and drawn by the com- 
mittee and shown by them to Blackburn. Later the 
conditions were made still more stringent, no contact 
at all being allowed. The modus operandi is de- 
scribed as follows: (162) 

* The percipient, Mr. Smith, is seated blindfolded at 
a table in our own room; a paper and pencil are 
within his reach, and a member of the committee is 
seated by his side. Another member of the commit- 
tee leaves the room, and outside the closed door draws 
some figure at random. Mr. Blackburn, who so far 
has remained in the room with Mr. Smith, is now 
called out, and the door closed; the drawing is then 
held before him for a few seconds, till its impression 
is stamped upon his mind. Then, closing his eyes, 
Mr. Blackburn is lead back.into the room and placed 
standing or sitting behind Mr. Smith at a distance of 
some two feet from him. <A brief period of intense 
mental concentration on Mr. Biackburn’s part now 
follows. Presently, Mr. Smith takes up the pencil 
amidst the unbroken and absolute silence of all present 
and attempts to reproduce on paper the impression he 
has gained. He is allowed to do as he pleases as re- 
gards the bandage round his eyes ; sometimes he pulls 
it down before he begins to draw, but if the figures 
be not distinctly present to his mind, he prefers to let 
it remain on, and draws fragments of the figure as they 
are perceived. During all this time, Mr. Blackburn’s 
eyes are generally firmly closed (sometimes he requests 
us to bandage his eyes tightly as an aid to concentra- 
tion), and except when it is distinctly recorded he has 
not touched Mr. Smith, and has not gone in front of 








him, or in any way within his possible field of vision 
since he re-entered the room. 

‘When Mr. Smith has drawn what he can, the orig- 
inal drawing, which has so far remained outside the 
room, is brought in, and compared with the reproduc- 
tion. Both are marked by the committee and put 
away in a secure place. ‘The drawings and reproduc- 
tions, given at the end of the Report are in every case 
fac-similes of the untouched originals, from which they 
have been photographed on the wood blocks.” 

A few examples of these drawings with the repro- 
ductions I have attempted to reproduce here. [A 
number of diagrams were shown the audience a few of 
which are printed here. ] 


Originals. 


Reproductions, 





















Smith had no idea that the original was not 
a geometrical diagram. 


Mr. Blackburn forgot the eyes. 





In order to determine whether the results thus far 
reached might be attributed to chance, they were sub- 
mitted to mathematical calculation. ‘The results thus 
calculated have been arranged in tabular form, I have 
‘had them copied here upon this blackboard. You will 
see that the probabilities are immensely against the - 
results being due to blind chance and in favor of there 
being some other active agent. In some cases you 
will see that the probabilities against chance are 
almost infinite. Referring to this. the Committee made 
the following comments : 

“The outline of results during the present investi- 
gation, which extended over six days, stands as fol- 
lows: Altogether 382 trials were made. In the case 
of letters of the alphabet, of cards, and of numbers of 
two figures, the chances against success on a first trial 
would be naturally 25 to 1, 51 to 1, and 89 to 1, re- 
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spectively ; in the case of surnames they would, of | 
course, be indefinitely greater. Cards were far most 
frequently employ ed, and the odds in their case may | 
be taken as a fair medium sample ; according to which | 
out of the whole series of 382 trials, the average num- | 
ber of successes at the first attempt by an ordinary 
guesser would be 74. Of our trials 127 were suc- 
cesses on the first attempt, 56 on the second, 19 on | 
the third, making 202 in all. On most of the occa-| 
sions of failure, 180 in number, second trials were 
made; but in some cases the guesser professed inabil- 
ity, and declined to make more than one, and in 
others we allowed three; no trial beyond the third | 
was ever allowed. During the last day or two of | 
trial, after it had occurred to us to notice the point, | 
we found that of the failures to guess a card at the) 
first trial, those wrong both in suit and number were | 
a small minority. 

* Our most striking piece of success, when the 
thing selected was divulged to none of the family, was 
tive cards running named correctly on a first trial; the | 
odds against this happening once in our series were | 
considerably over a million to one. 
gether a good many similar batches, the two longest | 
runs being eight consecutive successes, once with cards 
and once with names ; where the adverse odds in the 
former case were over 142,000,000 to 1, and in the 
latter something incaleul: ibly greater. If we add to 
these results others obt: ained on previous visits, it 
seems not too much to say that the hypothesis of mere 
coincidence is practically excluded.” 

Since the first experiments were made a number of 
other people have been found who have been able to 
repeat the performances of the Creery children and 
Mr. Smith. 


We had alto- | 





Mr. Malcolm Guthrie, of Liverpool, discovered in | 


Miss Relph and Miss Edwards the ability to repro- 
duce the mental impressions of others. These young 
women were carefully experimented with by Mr. 
Guthrie, Mr. Steel, President of the Liverpool Liter- 
ary and Philosophical Society, Mr. James Birchall, 
Secretary of the same, Mr. Hughes,'of St. John’s Col- 
lege, and later by Dr. Oliver y Lodge, Professor of 
Physics in University College, Liverpool. It would 
be interesting, if space allowed, to give some account 
of the * mind-readers,” and of the incidents leading to 
the discovery of their powers, as a knowledge of the 
circumstances enables us to judge in some measure of 
the good faith of the performers. Passing over this 
Ican only say that the experimenters apparently, | 
judging by the published reports, took every conceiv- 
able precaution to guard against fraud, and uncon- | 
scious deception. 

The fact here should not be allowed to escape | 
notice, that here we have to do with an entirely dif- 
ferent and independent set of experimenters, as well | 
as performers. ‘The chances that there were sources | 
of fallacies which escaped the first experimenters are | 
lessened by their being undetected by a second inde-| 
pendent set of observers. 

The following gives an idea of the results obtained 
with guessing objects. ‘The conditions of the experi-| 
ments as described were generally very stringent, | 
aud in the ones here quoted no contact was allowed. | 
They include all the experiments made on the partic- | 
ular date given, Apri] 9th, 1883. Present: Mr. Guth- | 
rie, Mr. Birchall, Miss R., Miss R—d, Miss J., Miss 
K., and Miss C. Percipient, Miss R. 





Objects. Answers. 
A gold cross.—It is yellow. . . it is a cross. 
A red-ivory chess knight.— It is red . . . broad at the bottom 
. then very narrow . . . then broad again at the top. It 
isachessman. Asked to name the piece, said she did not 
know the names of the ~ es 
A half-crown.—It is round . . bright . . . no particular color 
silver... itisa piece of. money .. . larger than a 
shilling but not as large as. . . The percipient was unable 
to say more. 
| A diamond of pink silk on black satin.— Light pink . 
not make out the shape . . . seems moving about. 
The object was held somewhat unsteadily by Mr. G 


.. Can- 
N.B.— 


As it is the successes that are of particular interest, 
I have selected the following from a large number of 
trials at different sittings. 


Objects. 

An egg.—Right. 

A penholder with thimble inverted on the end.—A column, with 
something bell-shaped. 

A small gold eardrop.—Round and bright . 

. . With loop to hang it by. 

A gilt cross.—Right. 

A yellow paper-knife.—Yellow. . .. Is ita feather ? 
more like a knife with a thin handle. 

A pair of scissors standing open and upright.—Is it silver... . 
No—it is steel. ... Itis a pair of scissors standing up- 
right. 

| A diamond of blue silk on black satin. 


Answers. 


. . round and bright 


It looks 


-It is a diamond. 


| An apple.—Right 


An orange.—Right. 

Letters G. D. V.—Right. 

A key first looked at and then withdrawn and thought of only. 
—Right. 

A plain gold cross, imagined only, not seen.—Right. 

Mr. J’s. gold chain and pendant, imagined only.—Right. 

A pineapple, imagined only.—Right. 

Letter C.—Right. 


These are but samples of the results of a large 
number of experiments which were continued on a 
number of occasions. Of course there were a consid- 
erable number of failures; on the other hand, some 
of the successes were very brilliant. A number of 
experiments were also made in reproducing drawings 


after the manner of Mr. Smith, these were very suc- 
i cessful. 


A few of these, perhaps the most striking, 
are reproduced here that a better idea may be ob- 


tained of the degree of success attained. 


Experiments were also made in the reproduction of 
the sensations of taste, smell, and pain, with equally 
successful results. 

It is proper to state, as it bears onthe responsibility 
and good faith of the experimenter, that Mr. Malcolm 


Originals. Reproductions. 


rane 


Mr. Guthrie and Miss E. No contact. 


WO 


Mr. Hughes and Miss E. No contact. Miss E, said, “ It is like a 
mask at a pantomime,” and immediately drew as above. 
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Original at left. Original at top. 
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Mr. Guthrie and Miss E. No contact. Miss E. almost directly said 
‘*Are you thinking of the bottom of the sea, with shells anc 
tishes?”’ and then, ‘*Is ita snail or a fish? ’? — then drew as above. 

Guthrie is represented as holding “ an important posi- 
tion in Liverpool, being a Justice of the Peace, and 
an active member of the governing bodies of several 
public institutions, among others of the new Univer- 
sity College; that he is a severe student of philosophy, 
and the author of several works bearing on the partic- 
ular doctrines of Mr. Herbert Spencer.” At the re- 
quest of Mr. Guthrie, Professor Oliver J. Lodge. D.Se., 
later took part in the experiments, superintending the 
conditions and modifying the details. In his reports 
he confirms all the previous results. 

Since this a number of people in different parts of 
England have given accounts of similar experiences 
and claimed for them evidence of true thought-trans- 
ferrence. But the testimony in these cases is not suffi- 
ciently full or well attested to give the experiments 
the same weight that may be given to those just dis- 
cussed. 

Such are the facts which we have to consider. Then 
remains the question, ** What conclusions do they ad- 
mit of ?’’ What interpretation is to be put upon 
them. The distinction between the facts and the in- 
terpretation of those facts cannot be too strongly em- 
phasized. We cannot be too often reminded of this 
distinction ; it must constantly be borne in mind. Ad- 
mitting the results thus far obtained to be true, does 
it necessarily follow that the explanation is to be 
found in a direct transferrence of thought? Is there 
any other explanation possible; and is it not logical 
to admit the facts and deny the conclusions? Let us 
review the evidence as it at present stands: 

First. We have as experimenters a number of gentle- 
men noted for their integrity, and whose standing 
would exclude all intention at deceit on their owm 
part. 

Second. The experimenters, after considerable pre- 
vious experience, arrange the conditions of the experi- 
ments, so as to exclude by every possible device all 
possibility of communication by the ordinary channels, 
the senses (including collusion.) They are allowed to 
arrange the conditions according to their own option, 
in such a way as to test in the most stringent manner 
the phenomena under investigation. In this way the 
experiments differ essentially from those made with 
ordinary professional spiritualists and mind-readers. 
Under these stringent conditions, results are obtained 
showing that the thoughts of one mind have been com- 
municated in some way to another. 

Third. The experimenters conclude that the commu- 
nication has been made by direct thought-transferrence. 

Regarding the second count, the evidence to most 
people, at any rate, to such as have studied the reports 
of the investigations thus far made, will seem over- 
whelmingly in favor of the accuracy of the alleged 
facts ; but it may be logically urged that opinions 
founded from reported accounts of experiments are of 
little value; the more faultless the report, the more 
certain that opinions founded on it are but the repeti- 





\tion or reflex of the opinions of the original experi- 
| menters, which alone are of value. 


Opinions founded 
on it are like soldiers in a theatre, who, being made 
to go round in a circle, appear to be many-fold more 
numerous and effective than they are. 

It is only the opinions of the experimenters them- 
selves which are of value. Thus far, the number of 
subjects who have given successful results have been 
comparatively small, and the observers likewise lim- 
ited. However accurate the latter may be, a persoti 
cannot be accused of extreme skepticism who should 
urge, in view of the extreme rarity of a keenness 
of intellect requisite for accurate observation, as well 
as the unfamiliar nature of the phenomena, that the 
observers may have overlooked sources of fallacies 
that may yet appear; and it is only by multiplying 
the observers, as well as the subjects, that the pheno- 
mena themselves can be established beyond possibility 
of doubt. 

Regarding the third count, the conclusions of the 
Committee, it may be said in their favor that there is 
no inherent improbability against them. We know 
that nerve-force, in many ways, manifests properties 
similar to those of electrical-force. We know that if 
a current of electricity be passed through a wire in 
the neighborhood of another closed circuit of wire, the 
first current will induce a second current in the second 
wire. Now there is no reason why, in a similar way, 
the neural currents of the brain should not induce 
similar currents in homologous centres in a neighbor- 
ing brain under favorable conditions. ‘To some minds, 
indeed, it may seem strange if they didn’t. 

Similar analogies may be found in a magnet being 
affected by neighboring iron or another magnet; in 
the sun’s action upon the earth; and in a globe set 
into vibration by the vibrations of another globe. 

In the second place, admitting the phenomena, it 
may be said that, in the absence of all communication 
by the senses, direct thought-transferrence is the most 
rational and obvious explanation. But, on the other 
hand, it may be urged that this explanation seems more 
obvious merely because of the limitation of our knowl- 
edge, and that if we had a more intimate acquaintance 
with psychical phenomena, we might find other as yet 
unknown channels by which information might be un- 
consciously conveyed from one mind to another; or 
that an explanation might be found in laws of thought 
by which two minds, under similar conditions, should 
pursue the same course. At any rate, this last possi- 
bility has not as yet been sufficiently worked out. 

If called upon to summarize the evidence as it 
stands, I should say that: First, all the evidence 
that we possess, such as it is, goes to prove that 
certain persons, under certain favorable conditions, 
can become cognisant of the thoughts of another 
without any communication by the senses. Second, 
that the best working hypothesis that we possess is in 
favor of direct thought-transferrence as an explanation. 
Third, @ priori, there is nothing inherently impossible 
or improbable in the hypothesis. Fourth, the subject 
must be considered as still subjudice, and needs fur- 
ther investigation to settle the question beyond possi- 
bility of doubt. 

Before dismissing the subject, I wish to say a few 
words in regard to the nature of the evidence before 
us: There are two objections or arguments which are 
commonly employed against thought-transferrence : 
One is that similar claims have been made almost 
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from time immemorial by spiritualists, clairvoyants, 
and the like; that all sorts of equally extraordinary 
performances have been done by these sort of people ; 
but as each has been investigated, it has broken down 
and failed to stand the tests of rigid examination ; or 
if not, that no thorough examination has been allowed. 
Furthermore, the performances of professional jug- 
glers, like Herman and Ieller, are cited as evidence, 
showing how easy it is to impose upon even the clev- 
erest observer. 

To my mind, objections of this sort are most illogi- 
eal and unscientific. There is not the slightest parallel 
between the two cases. In the first place, no one can 
find the slightest similarity between professional medi- 
ums and the earnest, conscientious, responsible people 
who have conducted the investigations, many of them 
skilled by profession in experimental methods of re- 
search ; nor even between the former and the * mind- 
readers,” like the Liverpool young ladies, Miss R. and 
Miss E., and the Creery children. 

In the second place, no physical experiments in the 
laboratory have been more under the control of the 
chemist and the physiologist than have these. The 
subjects have given themselves up to the experi- 
meuters, not occasionally and fitfully, but day after 
day. Any and every sort of condition have been 
cheerfully acquiesced in and imposed. They have 
seemed, judging by the reports, to take the same in- 
terest in studying the question as any one else. Nor 
are the conditions of the experiment apparently com- 
plex. It seems as if the only essential conditions 
requisite are to see that the subject or percipient does 


not get any clue to the agent’s thought through any 
one of the five senses — touch, taste, smell, sight, and 


hearing. 

The first three are easily excluded. It would seem 
as if the latter two could easily be. No paraphernalia 
are used; no dark closets, no strange rooms; no 
attempt to regulate the experiment. The subjects, 
too, in no case have been trained professionals, and, in 
one case, only children. It seems strange, at first 
sight, that so many adult intelligences could be de- 
ceived under such conditions by such youthful minds. 
The experiments, too, have not been carried out by 
one set of people only ; on the contrary, the same 
subjects and different subjects have been examined by 
independent observers, and each has confirmed the 
results previously obtained. 

The second objection, referred to as usually raised, is 
that the existence of thought-transferrence is so inher- 
ently improbable that the chances are far greater that 
there has been some error in the observations than that 
the hypothesis is true. This objection, in the first place, 
overlooks the distinction between the facts and the inter- 
pretation of the facts which I have already insisted upon. 
Further, in my judgment, it seems to me far from the 
truth. Whether I admit thought-transferrence or not, I 
see no valid ground on which to base such an assumption 
nor, so far as I know, has any been given. If thought- 
transferrence directly contradicts some well-established 
law, as perpetual motion would that of gravitation, 
then it might be said that it was inherently improba- 
ble. But no established fact or law is controverted by 
it. If, again, the theory of thought-transferrence 
maintained that thereywas a constant influence of one 
mind upon another or others, that all minds act and 
interact upon one another in the course of the ordinary 
affairs of life, or that complicated processes of thought 


| were transferred from one individual to another, then 
it might with reason be said that, there was an inher- 
‘ent improbability against the theory. For if this were 
the case, the probability of the fact, having so long 
escaped detection, would be small, while the disastrous 
“consequences to society would be so great that it might 
| be doubted whether progress in civilization could go on. 
| But the theory is far less extensive than this. ‘The 
| conditions under which thought-transferretice can take 
place, if at all, are very limited, while the ideas them- 
selves are very simple. ‘The number of people. too, who 
possess the alleged faculty is comparatively very small. 
[t is necessary that the agent, who is as essential for 
success as the percipient, shall concentrate his atten- 
tion, to the exclusion of all other thoughts, on a 
particular idea. If he cannot do this, the experiment 
will probably fail. The percipient must likewise put 
himself into a state which may be called expectant 
attention, excluding as far as possible all consciousness 
of surroundings. The idea to be transferred must be 
simple, such as a mental picture of an object, not too 
complicated in structure, a number, a taste, or a pain. 
The more complicated the idea the greater the liabil- 
ity of failure, complete or partial. It seems to me 
that one of the strongest points in favor of the theory 
is the failures themselves. They are just what would 
be expected under the theory. A careful analysis of 
the failures will show, I think, that their character 
comports exactly with what would be predicted from 
the theory itself. Space and time will not allow me 
to go into this here. But, in conclusion, we may say 
the experiments furnish two classes of facts, namely, 
successes and failures, both of which furnish strong 
alirmative evidence for the theory. But still in spite 
of this strong presumptive evidence, it is given by too 
few experimentally, and the subjects have been too 
sparse to justify us in accepting the hypothesis without 
further confirmation. — 

It may not be out of place before concluding, to 
caution you not to confuse these phenomena with those 
of muscle-reading as performed by so-called profes- 
sional mind-readers. The latter class of experiments 
have of late been so exhaustively discussed that it is 
not worth while to more extensively refer to them 
here. Those who are interested will find in the Wine- 
teenth Century for December, 1886, a very entertain- 
ing article by Mr. Stuart Cumberland, a very suc- 
cessful professional, who has retired from the business. 
He now furnishes the public with a very complete 
explanation of how the tricks are done. 


o- 
RECENT PROGRESS IN LEGAL MEDICINE. 
BY F. W. DRAPER, M.D. 


WOUNDS OF THE GENITAL ORGANS IN THEIR RELA-— 
TION TO CRIMINAL ABORTION. 


LessER?! has observed eleven cases of wounds of 
the uterus or vagina, produced by instruments used 
to induce abortion. In these eleven cases, there were 
thirty-eight lesions, as follows: eight wounds of the 
vagina, twenty of the cervix, or of the body of the 
womb adjacent to the cervix, ten of the remainder of 
the uterine body. In German and other medical lit- 
erature of the last twenty years, Lesser found mention 
of twenty-eight additional cases, in which the lesions 
involved the vagina seven times, the cervix and lower 

' Vierteljalrschrift f. gerichtl, Med. N. F. xliv, page 1. 
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zone of the uterine body nine times and the rest of the | and without injection of the mucous membrane; the 
body of the womb twelve times. right cavities of the heart distended with dark, liquid 
Ihe wounds observed by Lesser were lacerations or | blood, and the liver likewise engorged. ‘The stomach 
punctures except in four instances of contusions of the | was filled with food floating in a quantity (from 300 
vagina and cervical mucosa. He raises the question |to 400 grammes) of turbid fluid without any odor of 
whether the expulsion of the foetus is expedited to a} alcohol, or beer, or coffee. Among the negative data 
greater degree when the wounds involve the body of | noted were the absence of froth from the nostrils and 
the womb than when they affect the cervix and vag- | mouth, thee unsodden state of the hands, the normal 
ina only. His notes in eleven cases favorable for a a / appearance of the eyes, the natural position of the 
determination of the question show that neither the tongue, and the unaltered condition of the brain and 
seat nor the extent of the injuries has any constant | spinal cord. The inspector, Dr. Duriau, formulated 
relation with the rapidity of the abortion or with the | his opinion that the deceased came to his death by 
energy and frequency of the uterine contractions. The | manual strangulation, after an unsuccessful attempt 
interval between the operation for the abortion and |to destroy him by submersion. There were, he be- 
the expulsion of the foetus was eight hours in one case, | lieved, sufficient evidences of the asphyxia by strangu- 
where punctures and contusions were found in the| lation; there was room for question relating to the 
upper part of the body of the womb; twelve to six-| attempt at murder by drowning. The air-passages did 
teen hours with a perforating wound near the fundus | not present a trace of froth, a sign which is justly re- 
of the organ; twenty-four hours with a wound of the | garded as of the highest value. ‘The body had been 
posterior wall of the body of the womb; twenty-four | in the water only seven hours and the liquid in the 
to forty-eight hours with another wound of the body. | stomach, while having no resemblance to the ordinary 
In the eases of cervical lesions only, the interval was | table-drinks, was like : the water in the ditch. In the 
from one to nineteen days; where the vagina alone | expert’s opinion, this water was swallowed during an 


was involved, the period ‘of delay varied from two to’ | attempt to drown the deceased ; in support of this be- 
five days. lief, Dr. Duriau cites “the well-established fact ”’ that 
Lesser remarks that the rapidity of the abortion is 


animals when held under water swallow considerable 

especially controlled by a perforating puncture of the | quantities of the fluid when the passage to the stom- 
ovum and by the extent to which the membranes are | ach is clear. 
torn; and that the lesions of the womb or vagina| The theory thus formulated by the medical inspec- 
which do not involve the uterine contents doubtless | tor was fully confirmed by the confession of the two 
play a secondary part only. He mentions the case of | ‘culprits at their trial. “They said that they first 
a multipara who at about the fourth month of her | struck the deceased on the head and partially stunned 
pregnancy submitted herself to an operation for an|him. ‘They then threw him into the ditch and tried 
abortion which produced a deep punctured wound of | to hold him there; but he recovered sufficiently to re- 
the cervix; the foetus was not expelled till the nine- | sist their efforts and to escape from them temporarily. 
teenth day, although there had been from the sixth | They seized him a second time, threw him down and 
day inflammation of the external genitals, with swell-| strangled him with their hands; they then threw his 
ing and tenderness of the abdomen and other signs of | dead body into the ditch. 
peritonitis. Professor Brouardel, commenting on this case, 

Lesser declares, also, that the presence and the ex-| When it was reported at a meeting of the Medico-Legal 
tent of wounds have no influence upon the interval Society of France, said that, notwithstanding asser- 
hetween the operation and the death when the abor-| tions to the contrary by many authors, it had been 
tive procedures result fatally. In the cases of wounds demonstrated experimentally that the fluid in which 
of the womb, he notes the death as occurring four, | dead bodies are immersed does not penetrate, by grav- 
seven, nine, twelve, thirteen, nineteen and twenty-two | itation, to the stomach. 














days and, in one case, more than a month, after the (To be continued.) 

operation; while in cases where no traumatism was 

produced, the death followed on the sixth, ninth, ree 

twelfth, thirteenth, twenty-seventh and _ thirty-first 

day. ‘These two series of cases are regarded as prop- Therapeutical Memorandum. 
erly comparable, because the cause of death is inva- 


riably puerperal fever. CARLSBAD WATERS IN THE TREATMENT OF 
WATER IN THE STOMACH AS A SIGN OF SUBMERSION GOU Tf AND BILIOUSNESS. 


DURING LIFE.” BY J. B. POTSDAMER, M.D., PHILADELPHIA, 


A man’s dead body was found in a ditch and it was| Mr. J. B., aged sixty-nine, weight one hundred and 
suspected that the death was due to criminal violence. | ninety pounds, height five feet seven and one-half 
The autopsy disclosed the following, among other inches, had an attack of renal colic about twenty~ 
appearances : a contusion in the left temporal region; | two years ago. Oxalate crystals appeared in the 
another contusion on the right cheek ; three short ex-| urine. For a time his life was despaired of. Fifteen 
coriations on the left side of the neck and two on the | years ago he began to grow stouter, and had periods 
right, between the larynx and the sterno-mastoid | of depression. He consulted a physician at that time, 
musele, with extravasation of blood beneath them;|who advised horseback exercise, otherwise serious 
the lungs fully distended, emphysematous, of purple results might follow. ‘This instruction was not carried 
color, with deep-seated hxmorrhages of considerable | out. Eleven years ago, while being treated for a 
size, but without water or froth in the air-passages | colles fracture, left, he had an attack of inflammatory 

2 Annales d’Hygiéne Publique et de Médicine Légale, January rheumatism, confined to the right shoulder — 
1886, paye 83 ' “*| Shortly after this he had another attack of renal colie, 
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not as severe as the first one. Since 1860 he has had 
occasional attacks of muscular rheumatism, at times 
quite severe. In the early part of last year he began | 
to complain of pain in the thumbs, which were swol-| 
len. He had pain in toes, but not so marked. The 
pain in the thumbs kept him awake at night. He 
takes very little exercise. Diagnosis: gout. He was) 
put on a course of iodide of potassium, and the wine | 
of colchicum seed, without beneficial results, although 
pursued fora long time. ‘The salicylates were then 
tried, with the same result. Both the above methods 
were pursued in conjunction with a regulated diet. 
Ile was then placed on Carlsbad waters, the Sprudel 
being used. He drank three or four wineglassfuls a) 
day, the water always being heated first. Beneticial 
results were noticed before beginning on the second | 
bottle, as the patient was able to sleep at night. Im-| 
provement continued, and after six bottles had been 
used the pain was gone, and the swelling disappeared. 
At the present writing, six weeks after this treatment 
was begun, the patient is perfectly well, having used | 
but ten bottles of the water. The only restriction 
placed upon Mr. B..J., while drinking the Carlsbad 
waters, was that he was not to drink any malt, and 
very little of spirituous liquors. This he did not 
carry out, as he drank about a glass of beer a day. 

Mrs. S. B., aged forty-five, of full habit. Has had 
frequent attacks of biliousness. Was called in to at- 
tend her early last fall. Symptoms as follows: Com- 
plexion muddy ; tongue coated with yellowish fur; 
bitter taste in the mouth; appetite poor; bowels con- 
stipated ; some dizziness, Her feet are somewhat 
swollen. 
lowed by a saline purge. Bitter tonics were then ad-| 
ministered. Jalap, fifteen grains, and cream of tartar, | 
an ounce, were given about every four days, to keep 
the bowels open ‘and to diminish the swelling of the 
feet. The patient improved, and | discontinued my 
visits. About six weeks later I was sent for, when 1 
found a recurrence of the above symptoms. The pa-| 
tient is very stout. On physical examination I found | 
the liver considerably enlarged. Carlsbad Sprudel | 
water was ordered, in wineglassful doses four times a) 
day, to be taken cold. The ‘patient soon began to im-| 
prove. After taking five bottles, is well. The swell- 
ing of the feet has disappeared, the bowels are regular. | 

“Mr. S. HL. aged forty; rather plethoric ; exhibited | 
symptoms similar to Mrs. B. Feet were not swollen, 
liver not enlarged. The same treatment was pursued, | 
with a regulated diet; was well after taking three 
bottles. 


She was given small doses of calomel, fol-| 


——— 


fieports of Societies. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N, BLODGETT, M.D., SECRETARY. 


that thought-transferrence, 





DECEMBER &th, 1886. Meeting opened at 8.00 p.m., 
Dr. F. I. KniGut, in the chair. The reading of the 
records of the last meeting was omitted. The Chair- 
man announced that Dr. W. N. Bullard would show a | 
case of great interest’ before the commencement of the | 
regular | programme as announced on the cards of invi-| 
tation. Dr. Bullard presented the patient and de- | 
scribed the condition as that of 


SYMMETRICAL ATROPHY OF THE LOWER EXTREMITY 
WITH BACKWARD DISLOCATION OF THE TIBIA, 


A full report of the case will be published later. 
The paper of the evening was by Dr. Morton 


| PrRIncE, and was entitled 


THOUGHT-TRANSFERRENCE AND 
READING.) 

Pror. Josian Royce was invited by the Chairman 
to open the discussion, and began his response by cit- 
ing a suggestion recently made to him by a friend 
(Mr. Barrett Wendell of Cambridge), to the effect 
so far from being in any 
supernatural gift, or an extraordinary acquire- 


SO-CALLED MIND— 


way a 


‘ment in addition to those attained by the average of 


persons, may be a persisting trait of a former less cul- 
tivated condition of the human race, and may there- 
fore be a rudimentary characteristic, and an indication 
of retrograde nature, rather than a sign of advance. 
The nature of the phenomena reminds one in fact of 
those traits of the lower animals which are often 
grouped under the common name of * instinct,” and 
which are seen to a marked extent in birds, as well as 
in many families of the lower beings. In man, this 
may have long been an obsolete condition, having 
been replaced by the higher attributes of human ac- 
quirement, particularly by speech, which has thus sup- 
planted the ruder and more imperfect modes of com- 
munication formerly carried on by other and less 
comprehensive methods of conveyance of ideas. ‘This 


suggestion of Mr. Wendell’s is seen to be faintly indi- 


cated in the researches of the English observers, and 
the challenge has gone forth, and must be met. We 
find ourselves in the presence of unknown phenomena, 
which demand scientific investigation at our hands. 
The labors of so many intelligent and conscientious 
investigators must produce some result, and it is more 
than likely that the subject will be brought nearer to 
a logical and reasonable explanation than is at present 
the case. If in a certain period of time, perhaps 
twenty or thirty years, no advance has been made, it 
may then be said that the attempt of science to un- 
ravel the mystery at present surrounding this subject, 
has been a failure. Among the recent additions to 
our means of forming a judgment, may be mentioned 
the book just published by Messrs. Myers and Gurney, 
called * The Phantasms of the Living,’ * an elaborate 

effort te collect and criticise the evidence for the sup- 
posed apparitions of living persons in places remote 
from those where they are actually present. Phe- 
nomena of this sort, if they were to be established, 
would be apt to suggest some sort of thought-transfer- 
rence as their true explanation. ‘The narratives in 
which such events were described, seemed until re- 
cently to be mere folk-lore, yet the candid investiga- 
tor must admit that at the present moment there is Sat 
least a chance of finding something more than folk- 
lore in such accounts. ‘The challenge has here also 
been fairly made. Either these stories must upon 
examination turn out to be demonstrably worthless, or 
else some such phenomenon as thought-transferrence 
must be admitted as a fact. In any case, in the inter- 
ests of the fair and free study of nature, we ought to 
consider such matters further. If the truth were 
known, it would surely prove to be not marvelous in 
the popular sense, not romantic, not of a sort to en- 
courage superstition (for the truth of nature, once 


1 See page 108 of the Journal, 
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found, is always free from these faults) ; but it would 


walked by the side of the carriage testified that the 


doubtless prove to be important, for the truth of | hands of the associates were on his head for much the 


nature is always important. The speaker recom- 
mended the American Society for Psychical Research 
to the sympathy and to the scientific interest of those 
present. ‘This body, he said, has undertaken to work 
in an independent and critical way in the field of these 
significant inquiries. 

Mr. T. W. LlicGinson said that some light was 
thrown upon Prof. Royce’s theory of the lower action 
of the mind in thought-reading by the fact that it so 
often seemed to involve a lower rangé of moral activity 
as well. He had given some investigation, many 
years ago, to the phenomena of mediumship and had 
practically abandoned the inquiry in consequence of 
the absolute impossibility of finding any firm foothold 
among the phenomena. ‘The possession of abnormal 
powers was apt to be combined with a mental or 
moral state which destroyed all inclination for a scien- 
tific or even a candid examination. While the in- 
quirer was always assured that the performers courted 
such investigation, italways proved in practice that all 
tests must be within such narrow limits as to be value- 
less. ‘Thus, the Davenport brothers were tied with 
knots in their dark cabinet, but the knots must be at 
just such points and tied in just such a manner as the 
performers required. ‘The only way to detect their 
deceit was, by apparent clumsiness, to spill some flour 
on the tied hand and then to exhibit the same flour on 
the curtains which the “ spirit-hands” had pushed 
aside, and this the speaker had accomplished. 

jut these were the cheapest and most easily de- 
tected frauds. ‘The speaker was inclined, while inves- 
tigating, to put some faith in the so-called medium- 
power and certainly had experiences which went far 
beyond the recent instances of thought-transferrence, 
even if these last were wholly genuine. He had not 
only had his mind read, but things known and _for- 
gotten brought back to memory in spite of him; yet 
the moment any serious test was attempted, either the 
mediums or their controlling power had become evasive 
or silent. Those mediums who could accomplish any- 
thing shrank from anything like scientific investiga- 
tion; and those who would submit to scientific inves- 
tigation yielded nothing of any value. Worst of all, 
there was a laxity and slipperiuess of moral principle. 
The most remarkable medium whom the speaker ever 
saw, had admitted to him, in conversation, that me- 
diums possessing the real power were often tempted to 
eke out their performances by a little deception, in 
order to produce conversion in unbelievers. When 
asked if he himself ever did this, he could only say 
that he was so nearly unconscious during his trances, 
or so highly-wrought, that he could not positively 
assert that he had never yielded to this temptation. 

No person aceustomed to such investigations could 
help seeing in the late experiments of Mr. Bishop the 
professional demeanor characteristic of mediums and 
of the Davenport brothers. Welcoming inquiry at 
the outset, he immediately began to evade or resent it 
when practically applied. He certainly did remark- 
able things, but these were constantly vitiated by the 
attempt to deceive the senses of his audience and make 
them appear more remarkable still. Proposing in his 
circular to have contact with his associates in the car- 
riage experiment, through eighteen feet of wire rope, 
he asserted up to the end that if he touched them per- 
sonally it was through inadvertence. Yet those who 





greater part of the time. Such tricks as these render 
investigation practically worthless, and show the per- 
former to be upon a low moral plane. 

The speaker said that he had joined the Society for 
Psychical Research from a feeling of duty; but with- 
out expecting any dazzling results. The chief result 
thus far was to show how much more prolific was 
England than America in ghost-stories. ‘The speaker 
was on the committee on apparitions and haunted 
houses, of which Prof. Royce was chairman: they had 
seut out many circulars and obtained very little. 
Prof. Lowell had lately said of the old buildings in 
America that they rarely looked venerable, that 
time refused to console them. Perhaps they were not 
to be consoled even with a ghost. Nevertheless, the 
speaker felt a certain pride in the few thin pamplilets 
thus far issued by the American Society ; he felt proud 
of the pages that were not there, as compared with the 
thick reports of the English Society, containing a 
great deal that was hardly worth printing. The 
American reports, so far as they went, were the work 
of men of trained scientific minds and were a positive 
addition to the literature of the subject. The whole 
matter was eminently worthy of the attention of phy- 
sicians; even the delusions, if they were such, were 
phenomena of the human mind, and hence within the 
domain of that profession whose province included 
both mind and body. 

Dr. C. S. Minor was invited to continue the discus- 
sion, and spoke as follows: It has been my good for- 
tune to be connected with the Society for Psychical 
Research, and to therefore know what is being done 
in the way of investigating the subjects presented be- 
fore it. I have been much interested in the paper of 
Dr. Prince, aud in the remarks of those who have pre- 
ceded me. I have no criticism to make, and I think 
the subject has been very fairly presented before the 
meeting. All I can do, therefore, is to tell what the 
Society is doing, and the results which have been ac- 
complished through its efforts. The English Society 
has made a large number of experiments in the 
attempt to discover the source of the phenomena asso- 
ciated with so-called mind-reading. Here in America 
we have made some thirty thousand such experiments, 
but thus far have attained no noteworthy results. 
The efforts of our Society in the direction of thought- 
transferrence have not been crowned by any conclu- 
sions of value. The theory which was followed was 
that, if such a thing as thought-transferrence occurs at 
all in any person, it must occur to a c@rtain extent in 
all persons, or in, at least, a great many persons. The 
observations were distributed by the mathematical cal- 
culations of the chances in such cases. The cases 
were all failures, with one single exception. It has 
been discovered that the thoughts of all persons follow 
a definite system in relation to the digits, so that in an 
experiment consisting of the determination of numbers, 
it is possible to know tlie probable system which wi!l 
unconsciously be adopted by the person making the 
test, and thus an important aid is obtained to the cor- 
rect solution of the problem. ‘The tests of so-called 
investigators have often been rendered quite unreliable 
by the fact that they were themselves the dupes of 
their own ideas. ‘The English Society is in that con- 
dition. They ask of us a tremendous act of faith, as 
the foundation of all further action. Nothing so stu- 





116 


pendous has ever been known in any scientific investi- 
gation which has ever been attempted. We cannot 
accept the conditions thus imposed upon us, which 
would operate to restrict both the means and the 
methods of investigation. We, as good men, may ac- 
cept the best we have, believing that nothing is impos- 
sible simply because it has not yet been accomplished, 
und accepting nothing as positive which has not yet 
been proved. 

The human mind is capable of but limited power of 
attention, and it is often quite oblivious to phenomena 
which take place within the perception of the senses, 
when the attention is powerfully diverted and held by 
some strong impression. Thus Coleman Sellers re- 
quested Professor Leidy to clasp his hands tightly, 
and to maintain them in this position. The curtain 
was drawn for a short time, and though Professor 
Leidy stoutly maintained that he had not moved his 
hands. yet it was found that his coat had been removed 
without his knowledge. The explanation of this oe- 
currence is that the attention of the subject has been 
diverted from what he was endeavoring to accomplish, | 
and the coat had been removed while his attention was 
held in another direction. The power of attention is 
a defective power, which the conjurer knows how to 
control, and he finds his skill in the ability to abstract 
the attention of the subject. We are very imperfectly | 
acquainted with the power of the senses, which is | 
something truly prodigious. Every one has heard of | 
the hypnotized boy in Paris. This youth, when in| 
the condition of hypnotism, read a page of printed 





matter from the reflection of the page from the cornea | 


of a person who was looking at the page, the boy | 


being placed in front of the reader, with the back of | 
the book toward him. ‘The picture made upon the | 
surface of the cornea of the reader occupied an area | 
of but one-tenth of a millimeter, yet the sense of sight | 
in the youth was so acute under the condition of hyp-| 
notism, that his eye was able to discern the printed | 
matter upon the reflected picture of the page, even | 
under the trying conditions mentioned above. 
To further test the power of the senses, a piece of | 
wood was given to the youth, and he was directed to 
make a drawing of it. The picture which he made was | 
a correct representation of the appearances of the wood, | 
but of microscopic detail. In fact, it was a picture of the | 
the microscopic structure of the wood. Such experiments 
as these were unknown to the English investigators, | 
and their results must not be looked upon as conelu-| 
sive. We should withhold our ultimate decision until | 
we know much more than we know at present. The | 
phantasms of hich so much has been written and said | 
of late, possess little in the way of diversity or novelty. | 
The subjects all tell the same story, subject only to 
variation of time, and place and persons. 
are always the same. The subject of folk-lore is 
another interesting theme of investigation. 
all heard of the witches of olden times. ‘They came | 
here in great numbers, and wrought great mischief | 
among the people. Good people saw them, recognized | 
them, suffered from them, and feared them. The} 
witches all followed a certain programme, and it was | 
always known what they might be expected to do. | 
The present condition of things is that of the survival | 
of small remnants of folk-lore in our time, which are | 
the subject of mystery and fraud. | 


The facts 


| 


We have | 
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no means of receiving impressions other than by the 
aid of some one or more of the senses. We know of 
no other method of communicating impressions to 
another individual than by means of the recognized 
channels of sense-perception. If other modes of per- 
ception exist, they have not been discovered. 

The following letter was read by the Secretary : 


HARVARD COLLEGE OBSERVATORY, 
CAMBRIDGE, December 5th. 
Dr. ALBERT N. BLODGETT, 158 Boylston St. 

My Deur Sir: I much regret that other engagements will de- 
prive me of the pledsure of accepting your invitation to attend 
the next meeting of the Section for Clinical Medicine. I have 
only one suggestion to maké regarding the phenomena of 
muscle-reading. ‘The case is greatly simplified when the trans- 
mission takes place through a wire connecting the agent and 
percipient. In this ease it is not probable that any action takes 
place, except a variation in the tension. Such a variation 
ought to be capable of detection by mechanical means, of which 
the simplest would be a spring-balance. For the rare sensitive- 
ness of a professional mind-reader, a substitute could thus be 
provided which could be used by any experimenter. Since 
muscle-reading is a purely mechanical phenomenon, it seems to 
me that its existence ought to be established by mechanical 
means. Lhope that Dr. Prince’s paper may get into print, for 
the benefit of those who, like myself, will be unable to hear it 
read. Very truly yours, 

EpwWarpb C, PICKERING. 


Dr. P. C. Kxarr said that he had listened to the 


‘remarks of Dr. Minot, and found in them the explana- 


tion of ideas which, in a vague way, had been floating 
in his own mind. The suggestion made by Professor 
Royce, that the phenomena observed in the so-called 
mind-reading may be a rudimentary condition, or a re- 
turn toward a primitive state of mental development, 
seemed to Dr. Knapp to be a valuable one. The con- 
dition in which the phenomena are observed may be 
similar to that of hypnotism, and to certain other 
allied conditions sometimes observed as pathological 
states of the mind. In England, only a few people 
are capable of thought-transferrence, and are often the 
subjects of morbid mental or moral conditions. 

The subjects of hypnotism are classed by psycholo- 
’ From a purely medical standpoint, 
there is much interest in the community in this sub- 
ject. It has long been a source of curiosity to the 
public. The investigations which have been made 
show that those persons who possess the power to 
carry out the features of mind-reading are, without 
exception, such as would be classed as weak-minded. 
They thus fall into a similar category to that of the 
subjects of hypnotism. 

Dr. Prince, in closing the discussion, alluded to 
the contrary results obtained by English and by 
American observers, as tending to show that either 
the English people were more susceptible to the con- 
dition, or that the observers were mislead. ‘There is 
a limited susceptibility to morbid states. Thus only 
one person in twenty can be mesmerized; but in our 
experiments we have made thirty thousand experi- 
ments, with notably few results. ‘The Creery children, 
who possessed the most remarkable powers while 
young, lost their power as they approached maturity. 
Their power was, therefore, either a rudimentary 
mental condition, or it was deception. 


— The most effective, as well as most convenient 
cure for warts is said to be fifteen grains of corrosive 


Brain-waves are hardly capable of explaining the | sublimate dissolved in an ounce of collodion, the warts 
tricks often referred to this source. The brain Kas|to be brushed carefully with the mixture once daily. 
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STRETCHING. 


A work has recently appeared? on the important 
practical subject of nerve-stretching which we can 
commend to our readers as a model of conscientious 
criticism. The writer has collected, with the aid of 
the Index Medicus and other books of reference, all 
the cases on which he could lay his hands, deliberately 
omitting, however, those which were not given in 
suflicient detail to justify a fairly accurate opinion. 
The whole number of cases summarized is four hun- 
dred and fifteen, and a digest of each one is given in 
the appendix. We will first give an outline of the 
writer’s conclusions, and will then indicate briefly the 
grounds on which his opinion as to the different points 
is based. 

1. The action of nerve-stretching as a therapeutic 
measure differs in kind from that of other operations 
on nerves (neurotoniy, neurectomy and compression). 
Its influence makes itself felt even in the nervous 
centres, especially the spinal cord, and it is to this 
that it owes its power of modifying the sensory func- 
tions of the nerves, without materially affecting their 
motor functions. 

2. This action of nerve-stretching on the nervous 
centres may give rise to hemorrhages and inflamma- 
tory changes, both acute and chronic, and often very 
severe, 


NERVE- 





3. The operation is therefore to be regarded as an 
agent of greater therapeutic power than the other 
operations on the nerves, and also as much more dan- 
gerous, and it should not therefore be lightly resorted 
to. 

4. In general terms, it is only suitable for mixed 
nerves, section or resection being preferable for sen- 
sitive nerves. This statement is, however, in need of 
ge’ qualifications. 

Thus, in the treatment of neuralgias of the oph-| 

th: jel division of the trigeminal nerve the results of | 
1Valeur Thérapeutique de L’ Elongation des Nerfs par Le I 

Felix Lagrange, Professeur Agrégé A La Faculté de Médecine de toa 


deaux. Fora reference to e: arlier observations on this subject, see 
also this Journal for January 10th, 1884, 








resection and stretching are about equal, so far as the 
frontal and nasal branches are concerned. In case of 
the nasal, in fact, the operation of stretching, or, bet- 
ter, of complete evulsion, is to be preferred, as being 
relatively harmless, easy of performance, and in some 
respects more effective. This measure has proved of 
some benefit in chronic glaucoma, and of still more 
benefit in acute glaucoma. It is also of great value in 
the treatment of acute or chronic ciliary neuralgia. 

6. The operation of resection is preferable for the 
infra-orbital neuralgias and may in case of need be ex- 
tended so far as to take in Meckel’s ganglion. Resec- 
tion is also the best operation for the dental nerves. 

7. The stretching of mixed nerves is justifiable in 
obstinate cases of neuralgia but the less dangerous 
method (applicable only to the sciatic), is that in which 
the stretching is accomplished by forced positions of 
the limb. As a means of treatment of locomotor 
ataxia and the different diseases of the spinal cord, 
nerve-stretching is of so little value as to be unjustifi- 
able. 

8. Tetanus can be treated with equal success and 
more safety by neurotomy, or compression of the 
nerves than by stretching; and (9) the same is true 
of torticollis. 

10. Stretching is of some value in contractures and 
spasms of traumatic origin, and in reflex epilepsy. 

11. Lepra-anesthetica is not benefited by nerve- 
stretching except as regards the pain, and even this 
effect is not to be counted on; neither can atrophy 
of the optic nerve be helped in this way. 

The first two of these propositions are supported 
partly by physiological, and partly by clinical argu- 
ments. With the former, we will not undertake to 
deal, except so far as to say that in experiments upon 
animals in the laboratory, lesions have been found in 
the spinal cord similar to those observed in men, be- 
sides interstitial neuritis of the nerves operated on. 
We cannot wholly agree with the writer in regarding 
it as proved that an action on the nervous-centres is 
the peculiar and essential feature of nerve-stretching, 
but whether the therapeutic effect of nerve-stretching 
implies this action or not, the list of cases in which 
such an action has been produced, to the patient’s evi- 
dent injury, is enough to inspire serious thoughts of 
caution; and the more so that this list is probably 
very incomplete, partly because disastrous results are 
often left unrecorded, and partly because those which 
only show themselves after the lapse of some time are 
often unrecognized. 

Fourteen cases of serious results are reported, many 
of them ending in death. Briefly stated, these obser- 
vations are as follows : 

1. Case reported by Hirschfelder ; locomotor ataxia ; 
stretching of both sciatics; epileptiform attacks im- 
mediately after the operation; two days later somno- 
lence and coma; death on the fourth day. 2. Reported 
| by Cavaly ; locomotor ataxia ; stretching of the left 
| sciatic ; relief from pain for one month; recurrence 


| of pain; two months later acute myelitis; epilepti- 
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form convulsions; coma and death. 3. Reported by 
Gussenbauer: death after the end of six weeks; with 
4. Reported by 
Westphal; stretching of the sciatic nerve; ditfused 
softening of the spinal cord in scattered spots. 5. 
Same ; stretching 
paralysis of both sides including the sphincter: im- 
provement; transverse myelitis; death. 6. Reported 
by Rumph; locomotor ataxia; stretching of both sci- 
aties; death on the ninth day and hemorrhage into 
the cord. 7. Reported by Weltrubsky ; locomotor 
ataxia with cystitis; nerve-stretching: increase of the 


the symptoms of pyelo-nephritis. 


disorders of motion and sensation ; death on the thirty- 
eighth day from purulent nephritis; hawmorrhage be- 
neath the membranes of the cord and signs of inflam- 
matory process. 8. Reported by Kulenkamph ; loco- 
motor ataxia; stretching of both sciaties with thorough 
antiseptic precautions ; paralysis of the vesical sphine- 
ter immediately after the operation; phlegmonous 
inflammation of the right side; death. Extensive 
suppuration was found along the sciatic nerve, but no 
recent lesion of the cord which seemed capable of ex- 
plaining the paralysis of the sphincters. This result 
has, however, been several times reported, as for ex- 
ample in a case (10) by Obalinski; locomotor ataxia ; 
stretching of the crural nerves; paralysis of both 
sphincters; death in two weeks. 11. Reported by 
Podrez ; locomotor ataxia ; stretching of both sciaties ; 
ten days later severe trophic disorders; gangrenous 
eschar; death in six weeks. 12. Reported by Fenger ; 
locomotor ataxia; stretching of both sciatics and both 
erurals ; relief from pain, followed by eschar of the 
sacrum, pyemia and death. 13. Reported by Micku- 
litz; multiple sclerosis of the spinal cord; nerve- 
stretching; death very shortly afterwards. It is not 
only where large nerve-trunks are stretched that such 
results are seen. 14. Oberlinski has reported a case 
where the patient died rapidly in coma two days 
after the stretching of the intercostal nerves. 

Among lesser accidents may be mentioned neuritis 
of the nerve stretched. Ulcerative keratitis followed 
stretching of the inter-orbital nerve in one case, an 
accident which has never been reported, to say the 
least, as the result of a resection of this nerve. Six 
cases are described of permanent paralysis due appar- 
ently to injury of the nerve itself; Gillette reports a 
case of nerve-stretching for sciatica followed by the 
disappearance of the specific pains, but shortly after, 
by the onset of neuralgia elsewhere which had pre- 
viously not been present; and the same author gives 
us a second case of similar history. 

Not even yet is the catalogue of possible mischances 
complete. Several cases have been reported where 
the nerve has unexpectedly ruptured, probably because 
it had become weakened by morbid changes, the extent 
of which had not been appreciated. Once death oc- 
curred from the entrance of air into the veins, and 
once from pulmonary embolism, resulting from throm- 
bosis of the right femoral vein. Professor Verneuil 
had one death from rapid phlegmonous erysipelas. 





Berger reports a similar result, although the opera- 
tion had been conducted with full antiseptic precau- 
tions, and it is a fair question whether this was not 
due to an impairment of the vitality of the tissues, 
caused by injury of the nerve or nerve-centres, since 


of the crural nerve on one side;! similar accidents (deep suppuration) have been re- 


ported also by others. 

It is noticeable that in almost all the most serious 
cases the spinal cord had been previously diseased, and 
it may be that but for this the nerve-stretching would 
not have produced disastrous results. It must, how- 
ever, be borne in mind that we can rarely be sure that 
we are dealing with a perfectly healthy case, nor can 
accurately gauge the degree of irritation that we 
up. In the case of the sciatic nerve, the method 
of stretching by a forced position of the limb (* blood- 
less-stretching ”’) is considered less dangerous than the 
operation which was done in the cases above cited ; 
and the writer says that, in fact, this has not been re- 
ported as having been followed by any serious lesions 
of the nervous centres. It has, however, been demon- 
strated that the traction produced in this way actually 
displaces the spinal cord, and it is not, therefore, to be 
looked upon as an operation to be resorted to without 
hesitation. Furthermore, we have ourselves seen a 
severe neuritis lighted up in this way in a case of 
sciatica of several months’ standing, and no longer 
presenting acute symptoms. 

The writer next studies the therapeutic value of 
the operation for the different nerves of the body, with 
the results stated in the propositions 5, 6, 7, and 10, 
given above. 

Without attempting to follow him at length through 
the remainder of his argument, we will call attention 
to one or two points. It is often advised that when 
the different branches of the fifth pair are operated 
upon, even if resection is the final intention, stretching 
should first be employed as an additional precaution. 
The analysis made by Lagrange renders it probable 
that we do not in this way materially improve the 
chances of success, while at the same time we do intro- 
duce a new element of danger. It must be, in fair- 
ness, acknowledged, however, that, inferences and 
theoretical considerations apart, the cases actually re- 
ported do not show this danger to be great, since out 
of forty-nine cases of stretching of the different nerves 
of the face, no more serious accident than suppuration, 
which was eventually recovered from, is reported, and 
this only three times, except the single case of ulcera- 
tion of the cornea mentioned in the text. We have 
not had the opportunity of referring to the details of a 
communication to which the writer refers, made by 
Nicaise to the Socicté de Chirurgie, in which traction 
on the cranial nerves is spoken of as especially dan- 
gerous, on account of their nearness to important cen- 
tral organs. 

The actual showing of the cases of stretching of the 
superficial mixed nerves, not attended by disease of the 
spinal cord (see above), is also rather favorable to the 
operation. Ninety-eight such cases are recorded, of 


we 


se 
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which sixty-eight were operations on the sciatic. 
There was only one death (stretching of the intercos- 
tal, see above), and a few cases of deep suppuration 
and temporary paralysis of the sphincters. 

The successful results, so far as the cases were fol- 
lowed, were in the great majority ; but, unfortunately, 
few of the patients were under observation long 
enough to test the question of the recurrences of the 
pain, and the appearance of secondary disorders of the 
spinal cord, 

In view of the serious results in such a large pro- 
portion of the cases of locomotor ataxia, it is urgently 
desirable that surgeons should furnish us with the 
means of judging about the final outcome of the opera- 
tions for neuralgia also. ‘The former cases, it must be 
remembered, were so much before the public eye, that 
the results in them were sure to be made known. 

For one set of cases, it seems to us that Lagrange 
distinctly overrates the value of nerve-stretching, and 
that is the cases of facial spasm. An unprejudiced 
examination of the final reports, as given by Bern- 
hardt, Keen, and others, makes it plain that stretching 
of the facial nerve is practically valueless as a means 
of permanent cure. 

It is well known that the attempt has frequently 
been made, with occasional benefit, to treat clonic tor- 
ticollis by stretching the external branch of the spinal 
accessory, and the writer does not bring forward abso- 
lute demonstration of his belief that this operation is 
a dangerous one from its action on the nervous 
centres. <All that we know, however, of the clinical 
history of these local clonic spasms points to the con- 
clusion that whatever benefit is 
operations upon nerves is due mainly, if not wholly, 
to an interruption of conduction through the nerve- 
trunks. ‘The muscles supplied by the external branch 


of the spinal accessory, fortunately, receive also fila- | 


ments from other sources, and, therefore, resection of 
the spinal accessory is not followed by complete 
paralysis, and is not likely to prove more permanently 
useful than the stretching, while it also is without 
the danger which theoretically attends the latter opera- 
ulon. 

— 


MEDICAL EXPERT TESTIMONY. 


In a recent editorial (January 20th, 1887.) we 
made reference to the hardships to which the mem- 
bers of the medical profession were liable to be sub- 
jected in suits for malpractice. One of the methods 
of action proposed as tending towards the alleviation 
of the unjust position in which medical men find them- 
selves, when defendants in such suits, is the regula- 
tion of medical expert testimony. Every medical man 
who has been obliged to act as an expert in any case 
in the courts, and how few there are who have not at 
One time or another been called upon to do so, knows 
from personal experience in what a false and unfair 
position the expert is placed. However scrupulously 
honorable, however desirous of justice and fair play 





gained in them by | 


he may be, and we believe that a very large percent- 
age of all our experts are of this character, the medi- 
cal expert is, by the very conditions under which he is 
placed often forced into the position of an ex-parte 
witness, only differing from the ordinary witness in 
the nature of the evidence which he is expected to 
give and in the size of his fee. Called by one party 
to the suit, consulting more or less frequently with 
those interested in one side of the case, the expert 
himself is liable after a time to become unconsciously 
imbued with their views and his opinions are apt to 
be involuntarily modified by the surrounding influ- 
ences; aud this is of importance since the subject of 
his testimony is opinions rather than facts. 

Yet this is but a small factor in the injustice of the 
position. As at present regarded the medical expert 
is rather expected to make an ex-parte statement. 
Not long ago at a dinner given in honor of one of the 
most able and distinguished physicians we know, 
the following anecdote was related: Two gentlemen 
were walking down the street in earnest conversation 
in regard to a suit in which medical expert testimony 
was required. One of them asked the other, “ Shall 
you summon Dr. as expert on this suit?” “Oh 
no,” was the reply, * certainly not. you never can tell 
which way his testimony will go.” So long as in the 
public opinion it is considered just and right to know 
in which way the expert testimony will go, so long 
will it be very difficult for medical experts to give 
their opinions without at least unconscious prejudice. 

Again, if experts were permitted in all cases to make 
a full statement of their views and opinions in regard 
to the subjects on which they were consulted, the 
evil of the present system would be much lessened. 
But this is not so. They are called upon simply to 
auswer carefully-framed questions and skilfully-built 
hypotheses, and the jury in many cases is in no posi- 
tion to appreciate the force of the answers, while the 
physician has constantly to be on his guard lest by 
some remark, but partially understood by the jury, he 
may convey the opposite impression from that in- 
tended. 

Medical expert testimony in most of our States has 
now, in consequence of these things, reached a low 
level in the public estimation as well as in legal cir- 
cles. ‘This may be due in a small part to the fault of 
the profession itself, but the principal cause is the un- 
fortunate, the unfair, and we might almost say, the 
dishonest position in which the expert is placed by 
our present system of trial. 

To remedy this, various measures have been sug- 
gested. The excellent pamphlet of Mr. Clement 
Herschel, «On the best manner of making use of the 
services of experts in the conduct of judicial inquiries,” 
has been printed by the direction of the Bar Associa- 
| tion of the City of Boston. It is a powerful argument 
in favor of a change in the system of summoning ex- 
| perts, and it gives a résumé of the practice in England 

and Germany. Asa result of their consideration of 
i subject, the Committee of the Bar Association on 
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the amendment of the law has already voted to rec-' 
ommend to the Council that action be taken favoring 

the passage by the Legislature “during the coming 

session ” of the following bill in relation to medical 

expert testimony : 

SEcTION 1. In any action, suit or proceeding, civil or crimi- 
nal, in which the testimony of a medical expert witness is de- 
sired by either of the parties, the court or any judge thereof in 
chambers, or in vacation, in any county may designate one 
or more proper persons learned in the science of medicine, to be 
summoned as such expert witness: and the clerk shall there- 
upon issue a subpoena. 

Sect. 2. Such witness shall be paid for his attendance, 
travel and services, including services in preparation, a reason- 
able compensation to be allowed by the court and paid out of 
the treasury of the county. 

Secr.3. In any criminal proceedings the defendant may eall 
and examine other expert witnesses in addition to those herein- 
before provided for, but at his own cost, and in such cases other 
medical expert witnesses may be called and examined by the 
Commonwealth.! 

Secr. 4. No medical expert witness shall be admitted to 
testify before any court or magistrate, except as hereinbefore 
provided. 


We hope that some movement in this direction may 
prove successful. It should be distinctly understood | 
that the bill above quoted has thus far only been rec- | 
ommended by the Committee to the Council of the | 
Bar Association and has not yet been approved by | 
the Council. We understand, however, that a bill of | 
similar character is now before the Judiciary Commit- | 
tee of the Legislature. | 


ee | 


REPORT OF THE SURGEON-GENERAL OF THE! 
ARMY. | 


Tue report of the Surgeon-General of the Army | 
for the fiscal year ending June 30, 1886, has just been 


authority be granted by Congress for printing this 
work. The preparation of the manuscript of Volume 
VIII of the Index Catalogue is well advanced, and the 
first part of it is now going to press. 

The publication of the third medical volume, the 
last of the series composing the Medical and Surgical 
History of the War. has been delayed by the pressure 
of current work at the Government Printing-office. 
The manuscript was ready for the press in February 
last. but little progress was made in printing during 
the continuance of the session of Congress. All the 
plates. diagrams, and other materials for the illustra- 
tion of the volume are on hand, and page-proofs of 
the first hundred pages of the work have been filed in 
the Surgeon-General’s office. 

The acting Surgeon-General reiterates the necessity 
for the organization of a hospital corps, by the enlist- 
ment of able-bodied and intelligent men, who shall be 
thoroughly trained and instructed as cooks, nurses, 
attendants, and litter and stretcher bearers, thus pre- 
paring the Medical Department for any emergency of 
peace, war, or epidemic. 

The report is signed by J. H. Baxter, as acting 
Surgeon-General, U. S. Army. 


—_——_ 


ANNUAL REPORTS OF THE PRESIDENT AND 
TREASURER OF HARVARD COLLEGE, 1885-86. 


THE portion of this report relating to the Medical 
: . : 
School is that which especially concerns us and our 
readers, and we accordingly turn to it immediately. 
On the principle of * blessed that country whose an- 
nals are few” the Medical School of Harvard Univer- 
sity must be regarded as very prosperous. Out of 


issued, and contains the usual amount of statistical | twenty-four pages of the President’s report the Medi- 
information and other matters of interest. The recom-| cal School gets less than one; a more distinguished 
mendation that Congress grant authority, in the pur-| treatment, it is true, than that allotted to the Divinity 
chase of medical and hospital supplies which cost less | School, but less so than the Law School receives. 
than 3500, that such purchases be made after due Moreover, the impression of a sleek prosperity, de- 
advertisement for bids, without entering into a formal | rived from the meagre annals, is increased, when we 
written contract, is a movement in favor of greater | learn elsewhere in the President’s report that both the 
simplicity and directness. In many instances a strict | Dental School and the Veterinary Department are 
compliance with the letter of the law and existing | really dependent upon the gratuitous assistance which 
regulations, in preparing the formal executory con-| they receive from the Medical School for their exist- 
tracts, five copies of which are required, entails an| ence. As for the Medical School itself, apparently all 
expense to the Government in clerical time and labor | it now needs is “ income enough to enable it to make 
fully equal to the cost of the article for which the | full use of the facilities which its excellent building 
contract is made. It is not believed that such was the | affords for laboratory investigations connected with 


intention of the framers of the laws relating to pur-| medicine.” The Law School, on the other hand, 


chases ol Government supplies. 

It is proposed to add to the literary work which the 
medical department of the army has already accom- 
plished, or, at least, itis considered very desirable to do 
so by the publication of a catalogue of the museum. 
Such a catalogue, with proper illustrations, will 
make three large volumes, and will be of great 
benefit to the medical profession as well as to the 
museum itself, and it is respectfully recommended that 


— ———2— == 








' Section Sis inserted only to meet the possible objection of the 
unconstitutionality of the bill in its application to criminal cases, 





though acknowledged to be im a position of great 
strength, the proof of which is given in detail, it is 
announced : “needs more teaching and more scholar- 
ships. A professional school of high grade ought not 
to depend on tuition-fees for nearly two-thirds of its 
annual expeuses.” 

And yet the Law School with an attendance of one 
hundred and fifty-eight students during the year, and 
not requiring laboratories, has invested funds amount- 
ing to $176,898, yielding with one-quarter of the Bus- 
sey trust an annual income of $12,851; whilst the 
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Medical School, with an attendance of two hundred 
and seventy-two students and the much more ex- 
pensive machinery required for their education (to 
say nothing of the aid extended to the Dental and 
Veterinary Schools), has an invested fund of only 
$181,000, yielding an annual income of $10,333. 

To say the truth, whatever the needs of other de- 
partments or other schools of the University, we be- 
lieve there are none which require endowments more 
seriously than the Medical School, and there are 
none from which there would revert to the public so 
immediate and so handsome a return upon its gifts. 
Moreover, it is in the departments for clinical instruc- 
tion that such funds are most needed. The branches 
dependent upon laboratory work and instruction were 
those most benefitted by the erection of the new and 
admirable building for the School. We believe the 
University has devoted or self-sacrificing 
teachers in its whole corps than those connected with 
the clinical branches of the Medical School. Were it 
not for this devotion on the part of a large number of 
men occupying hospital and dispensary positions, 
some of whom in no official relation to the 
School and receive no mention in the reports, the 
clinical instruction of the School would come practi- 
cally to a standstill. At the present time the two 
very important Professorships of Clinical Medicine 
and Therapeutics are vacant, and during the year 
1834-85 one professor filled the two chairs. We do 
not undervalue the necessity of laboratory training in 
making good physicians or of laboratory work in ad- 
vancing the science of medicine, but after al] said and 
done the patient remains as a very large part of the 
equation to be solved, and he must still be studied, 
sometimes as a type, but much more often as an indi- 
vidual by and for himself. 

Of the whole number of students in attendance dur- 
ing the year (272) 148 had literary or scientific de- 
grees, a very encouraging proportion. There were 70 
applicants for the degree of doctor of medicine in the 
three years’ course, of whom 11 were rejected ; there 
were nine applicants for the degree in the four years’ 
course, of whom two were rejected. There were 18 
students in the fourth class, only one half, therefore, 
came up for a degree. 

The Medical Faculty have laid before the Acade- 
mie Counci! a plan for the abridgement of the college 
course by those students who go from college directly 
into one of the professional schools of the University, 
with a view to avoiding the too advanced age at which 
graduates of colleges or scieutific schools begin the 
study of medicine, and the consequent unreasonable 


no more 


are 


. . . . ' 
postponement of entrance into practice, especially if a 


thorough course of professional study is pursued. We 
shall revert to this very vital issue at some future time. 





— lt Guns Victoris does not celebrate her jubilee | 
by a liberal assistance to the London hospitals, it | 
will not be for lack of sufficient reminders from the 
medical press of England. 








COCAINE 


IN THE INCOERCIBLE VOMITINGS 
OF PREGNANCY. 

Cocarne has lately come into use for the incoerci- 
ble vomitings of pregnancy, and in several cases 
reported by Weiss, Engelmann, Holtz and Bois, it 
seems to have given good results. Weiss prescribes 
a teaspoonful every half hour of a solution containing 
fifteen centigrammes of hydrochlorate of cocaine in one 
hundred and fifty grammes of water. Engelmann and 
Holtz use a three per cent. solution in ten to thirty 
drop doses, while Bois applies to the neck of the ute- 
rus, night and morning, a pomatum in which one centi- 
gramme of cocaine is incorporated with fifty grammes 
of vaseline. Fraipont prefers the hypodermic method, 
‘injecting under the skin a Pravaz syringe full of a 
four per cent. solution, and claims signal success in 
other forms of obstinate vomiting, as well as in the 
vomitings of pregnancy. 

on 
MEDICAL NOTES. 
, NEW YORK. 

— Mrs. Cornelius Du Bois has recently started a 
fund for sending out trained nurses from the school in 
2. 36th St., to care for the poor in their homes, and Mrs. 
Cornelius Vanderbilt has contributed $1,000 towards it. 

— The Alumni Association of the Medical Depart- 
ment of the University of the City of New York held 


its sixteenth annual dinner at Delmonico’s on the 
evening of January 27th, when Dr. F. R. S. Drake 


presided, and the annual toasts were responded to. 

a Small-pox has become increasingly prevalent of 
late, and, in consequence, six extra sanitary inspec- 
tors have been appointed to assist the present force of 
the Board of Health in arresting its progress. The 
disease has been rare in New York since 1882, when 
708 cases, with 259 deaths. were reported from it. In 
1883 there were but 26 cases reported, with 12 deaths, 
and in 1882 there were but 5 cases, and not a single 
death. In 1835 there were reported 105 cases, with 
26 deaths, and in 1886, 109 cases, with 31 deaths. 

— At the last meeting of the Medical Society of the 
County of New York, a paper on the * Relations of 
the Board of Health to the Medical Profession in the 
| City of New York,” by Dr. John C. Peters, was read 
_by the Secretary. Dr. Peters claimed that the rela- 
tions between physicians and the Board of Health 
were always disagreeable from the fact that at the 
head of the Board, as required by law, was a layman, 
and not a medical man. He urged that a bill be 
drawn up making it essential that the head of this de- 
‘partment should be a regularly qualified physician. 
Dr. Peters asserted that the Board persistently re- 
fused to inform, as it is required by law to do, the Board 
of Education of the prevalence in any locality of con- 
:| eagfeme disease. As to its examination of the nuis- 
‘ances of the Croton River and its tributaries, he said 
that amounted to nothing, because the State Board of 
Health was not communicated with, and was conse- 











| quently powerless to remove the sources of impurities. 
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| inoculated by trephining with the virus of street rabies 
‘of sixteen days’ incubation have always succumbed, 

BUENOS | 


Miscellanp. 

THE OUTBREAK OF CHOLERA IN notwithstanding the preventive treatment already de- 
AYRES. scribed. 4. M. Pasteur attributed to the method of 

Tue weekly abstract of sanitary reports issued by | slow vaccinations the unsatisfactory results obtained 
the Marine Llospital Service, and dated January 27th, | previously by M. von Frich, and recommended a more 
contains an interesting extract from the dispatches of | intensive mode of treatment. The experiments car- 
the United States Minister at Buenos Ayres concern-| Tied out conformably to M. Pasteur’s instructions 
ing the outbreak of cholera in that country. It seems | have given no more favorable result ; all the animals 
that cholera made its first appearance about Novem- | died of rabies. o. The experiments have demon- 
ber Ist, and was imported by the Italian ship * Per | strated a most important fact—that is, that in the 
seo,” plying between Genoa and Buenos Ayres. The | Tapid process the weaker preservative medullw do not 
embassador of the Argentine Government in Italy was | confer the same certainty of immunity from the effects 
a passenger on the ship, “and the anxiety to secure of inoculation with the stronger medulla. Of a series 
him an immediate landing, on the part of the ship’scom-| Of dogs and rabbits inoculated as a control-ex periment 
mander, seems to have so far overcome his sense of | to that described in the preceding paragraph, and in 
duty that, by concealed or garbled reports, he man-| Which the rapid process was carried out without pre- 
aged to turn loose, on Argentine soil, first here, then | Vious infection, most of the animals died of rabies. 
at Rosario, a great many persons from an infected | 6. Most of the animals which were submitted to the 
ship. ‘The testimony of passengers shows conclu-| preventive treatment after subcutaneous inoculation 
sively there was nearly a score of burials at sea of | With street rabies, died of the disease even when the 
those who died of cholera on the vovage.” period of incubation was thirty-four days. These ex- 
The disease was most fatal at Rosario, a city of | periments show, says M. von Frich, that Pasteur’s 
commercial importance 200 miles from Buenos Ayres, | method ot rendering animals refractory to rabies is 
where, out of a population of about 50,000, there were | NOt yet either sure or certain. There is not yet a suf- 


at one time from 35 to 50 deaths daily. 

The United States Consul at Buenos Ayres, under | 
date of December 10th, states that * while a few cases | 
of cholera are still reported in each day’s bulletin, the | 
disease appears to have pretty much run its course) 
at this port. On yesterday, up to ten o'clock, only | 
one new case had occurred in the city proper, and two 
cases on board a steamer at Boca port. In the inte- 
rior of the country, however, the disease has made its 
appearance, and in some places with a marked type. 
On the 4th instant, there were 15 deaths at Rosario, 
and 14 new cases, and at Cordoba 2 deaths and 5 new) 
eases. The authorities feel assured that the prompt 
and rigid measures taken to stamp out the disease will | 
prevent it from becoming epidemic. In all bills of, 
health now issued by me I note the fact that cholera | 
exists in this port, but apparently not in epidemic | 
form.” 

aiendiliienndis 


TRANSMISSION OF HYDROPHOBIA BY THE) 
INTENSIVE METHOD. 

In connection with the charge of M. Peter, before | 
the French Academy, that the death of the man| 
Reveillac was very likely due to hydrophobia caused | 
by Pasteur’s * intensive inoculations,” it is not amiss | 
to quote some of the conclusions arrived at by Profes- | 
sor von Frich, of Vienna, as the result of laboratory | 
experiments with the virus of rabies obtained from M. 
Pasteur for that purpose. Among other conclusions | 
reached von Frich, states the following : (Lancet, Vien- 
na Correspondent.) 

1. Animals which have been subjected to hypoder- 
nie injections of a series of virus attenuated by desic- 
cation become refractory to the stronger virus by the 
previous inoculations with the weaker virus if the 
stronger virus have not been used in too rapid succes- 
sion. 2. Animals which have been inoculated hy po-| 
dermically during ten days with virus of progressive 
virulence (medulla from ten days to one day) have not 
been refractory to infection with the fresh virus of 
street rabies, and have only exceptionally escaped 
after intra-cranial infection. 3. Rabbits and dogs 





ficient scientific basis for the application in man of a 
| preventive treatment after the bite of a rabid animal. 
It is, moreover, quite possible that the preventive 
treatment, at any rate the intensive method recently 
recommended by M. Pasteur, may itself transmit the 
disease. 

nninagiiliiaidigeaans 


OBITUARY. 
SILAS EMLYN STONE, M.D. 


The County of Norfolk loses a valuable citizen, and the med- 
ical profession of Massachusetts one of its most useful members, 
by the death of Dr. S. E. Stone, which occurred January 29, 
1887, from uremia, at Walpole, Mass. He was a model of the 
well-educated country physician. His nicely-balaneced mind, 
superior judgment and intelligence, strong sense of duty, — his 
self-respecting and calm, but always pleasant demeanor, and 
perfect equilibrium,— secured him high and appreciative esti- 
mation in a community which had known him from childhood, 
and among whom he had practised for a quarter of a century. 

Dr. Stone was appointed assistant-surgeon of the Twenty-Third 
Massachusetts Regiment almost immediately after taking his 
medical degree. He nearly died of a fever contracted in the 
service, and came back to Walpole to be prostrated shortly 
afterward by a peri-nephritic abscess which again threatened 
to destroy his life. From this last-named casualty he never 
wholly recovered; but in the vacations, which his impaired 
health every now and then rendered necessary, he acquired 
much applicable knowledge of men and the thoughtful experi- 
ence of an extensive and observing traveller which greatly 
added to his usefulness as a practitioner. 

He was always alive to the interests of his native town. His 
admirable paper on ‘‘Charbon,”’ a disease which repeatedly oc- 
curred ina hair-factory at Walpole, is well known to the pro- 
fession. The firm and heroie stand which he took between the 
operatives and the factory owners at the time of a serious epi- 
demic of that disease,— compelling the latter to thoroughly dis- 
infect the raw material used, regardless of cost; a measure 
which put an end to the fatality attendant on handling certain 
kinds of hair, and prevented threatened riot and destruction, — 
is not so well known as if it had been the act of a less modest 
individual. 

The removal by death of such a physician, in the prime of 
life, from his circuit of practice in a neighborhood so distinctly 
rural as that in which he lived, is a calamity to his medical 


| neighbors and to his personal friends at a distance not less 


than to the locality itself. It is equally a misfortune to the pub- 
lic in general, which can ill afford the loss of professional men 
whose lives are worthy of the praise due to that of Dr Stone. 


WILLIAM THORNDIKE, M.D. 


Dr. William Thorndike, formerly of Beverly, Mass., but for 
the past twenty-one years a resident of Milwaukee, Wis., died 
in the latter city on the 29th inst., of double pneumonia, aged 
fifty-one years, six months. He was the son of Albert Thorn- 
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dike, of Beverly, formerly president of the Eastern Railroad. Tubes of the Ligaments of the Pelvic Peritoneum and the Pelvic 
In 1854 he was graduated from Harvard College and in 1857 | Cellular Tissue, including Extrauterine Pregnancy,’ are well 
from the Harvard Medical School. Dr. Thorndike began prac- | known to our readers. He had been privat-docent instructor in 
tice in his native town after service at Rainsford’s Island and | the Vienna Polyclinic, and Professor Extraordinary of Gyne- 
at the Massachusetts General Hospital. In 1862 he was com- , cology in the University of Vienna. 

missioned as assistant surgeon in the Thirty-fourth Massachu- |! 


setts Volunteers (Col. George D. Wells) and was soon made | ——>—_— 
surgeon of the Thirty-Ninth Massachusetts, serving in that | 
capacity until the regiment was mustered out at the close of | Correspondence, 
the war. He leaves three sons, the eldest of whom is pursuing 
the study of his father’s profession. maces 
LUDWIG BANDI | TRANSLATION REQUESTED. 
4 pt 4. | 
The death of Professor Ludwig Bandl, who was appointed | Boston, January 27, 1887. 


last summer to succeed Breisky in the Chair of Obstetrics and| Mr. Eprror : — The following message was left on my 
Gynecology at Prague, took place early in December. He was 


; n Decem e was slate, showing the necessity of required Greek. 

perhaps mostly widely known to the profession in America in ee 4 ide eg a 

connection with his views regarding the uterine contraction- oi dvayKdiot eve xpnfovow dinade lévat 

ring to which his name was given, and as to which, whether it, J] have waited a long time to see if the writer would 
reached the true internal os or not,a vigorous discussion has | He } t 1 dow 3 : ot ta 3 
ever since been maintained. His writings upon the ‘“‘ Mechan- | 4PP®ar- ¢ nas not. wonder how many Of the JOUR- 
ism of Rupture of the Uterus,” and upon the ‘‘ Diseases of the | NAL readers can translate. Yours truly, B. 














REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 22, 1887. 



































| Percentage of Deaths xrom 
Estimated Reported Deaths | . , 
Cities. Population. — a ge Infectious | Diarrhoeal |Acute Lung) Diph. & | Measles. 
Diseases. Diseases. | Diseases. Croup. 
| aa | 
New York ..... 1,439,039 739 || 0 385—‘($L):SéCO88STK | CLO 20.67 | 9.36 8.84 
Philadelphia... . 971,363 418 125 | 11.04 12 18.24 | §.28 48 
DPOOGRIN. 3 » 6 @ * 690,000 310 137 14.72 1.92 23.04 | 8.96 2.98 
Chicago . . . +. « » 630,000 = — ae —_ — ee _ 
Ds ss es ee 390,406 175 55 9.69 | 57 18.24 7.41 57 
St. Louis Ng ea gee 400,000 _ _ te —_ _ _— _ 
Baltimore. . . . 6 . 417,220 145 40 10.35 | 1.38 | 1449 | 4.83 - 
ne 325,000 _ — — | _ — | _ = 
New Orleans ... . 238,000 128 29 3.12 .78 | 8.58 1.56 - 
Delinls . 6 we 202,818 — | — — |} - —- | -— - 
District of Columbia . | 205,000 82 21 3.69 | _ 11.07 | 2,46 _ 
Pitteburgh .. . « « 190,000 79 30 29.21 | 6.08 20.52 | 5.08 16.51 
Milwaukee .... .- 142,400 _ _ _ — - — _ 
Providence... . . 118,070 - | _ —- | - — — _ 
New Haven-. .... 78,000 — _ - | _ ~_ ~ _ 
BIE 6 so *% & % 60,000 29 11 — | _ | 24.43 _ _ 
Charleston... .. 60,145 33 9 9.09 | 6.06 21.21 - — 
Worcester... . 68,383 28 9 10.71 | — | 17.85 | 14 — 
SOs «ee ee 64,051 _ -~ — | -- = {| < — 
Cambridge ..... 59,660 19 5 5.26 | _ 5.26 _ ~ 
Fall River ... . . . 56,863 27 12 11.10 | — | 1110 | 7.40 - 
Dic. © 2x 4 & < 45,861 14 5 14.28 | _ | — | 14.28 _ 
LaWweenee. «§ « « = % 38,825 23 6 13.05 | _ 8.70 | _ _ 
Springfield . .... 37,577 10 3 10.00 10.00 10.00 — _ 
New Bedford . . . . 33,393 il 5 9.09 | — | 909 | 9.09 _ 
Somerville ..... 29,992 — _ - — _ _ — 
ONS 2.4 a oe 28,084 13 1 15.38 — | —_ 7.69 _ 
ee ee 27,894 — _ - — = al ~— 
ee ss & « + * 25,709 6 1 _ - 16.66 _ ~— 
TM ce 23,674 _ - _ — = — — 
ne 21,795 — | _ _ — - -_ - 
Gloucester... . . 21,713 9 | 0 _ _ _ - _ 
Broektem . ss se 20,783 10 | 2 40.00 - —_ 30.00 _ 
DOWIE «+ se ee 19,759 1 0 _ - — =e -_ 
sa ae a hm 16,407 i | 2 9.09 | — 9.09 9.09 _ 
i. a 15,375 4 0 _ _ —_ ~ —_ 
Se st x SG 14,609 5 0 _ - 20.20 _ _ 
Newburyport ... . 13,716 q 1 _ sa ac -_ ail 
Northampton ... . 12,896 6 | 1 16.66 — — 16.66 _ 
Massachusetts Towns _ _ | -- =~ 7 _ _ —_ ~ 


























| 

Deaths reported 2,291: under five years of age 845; principal | and Salem one each. From small-pox, New York and Brooklyn, 
infectious diseases (small-pox, measles, diphtheria and croup, two each. From puerperal fever, Philadelphia and Fall River 
diarrheal diseases, whooping-cough, erysipelas and fevers) 377, one each. ‘ 
acute lung diseases 428, consumption 345, diphtheria and croup! In the 19 cities and greater towns of Massachusetts, with a 
165, measles 95, diarrhoeal diseases 24, typhoid fever 24, scarlet | population of 895,246 (population of the State 1,941,465) the 
fever 22, whooping-cough 13, malarial fever 12, erysipelas seven, | total death-rate for the week was 20.74 against 22.02 and 22.61 
small-pox four, puerperal fever two. From typhoid fever, Phil- | for the previous two weeks. 5 ’ 
adelphia 11, New York four, Baltimore and Pittsburgh three! In the 28 greater towns of England and Wales, with an esti- 
each, Boston, New Orleans and Lawrence one each. From scar-| mated population of 9,245,099, for the week ending January 
let fever, New York 11, Philadelphia five, Brooklyn, and Pitts- Sth the death-rate was 2.65. Deaths reported 4,690: infants 
burgh two each, Baltimore and Lawrence one each. From underone year of age 890; acute diseases of the respiratory 
whooping-cough, New York six, Baltimore two, Philadelphia, | organs (London), 731; measles 235, whooping-cough 81, scarlet 
Brooklyn, Pittsburgh, Lawrence and Brockton one each. From | fever 63, fever 47, diarrhea 28, diphtheria 21. neers 
malarial fevers, New York eight, Brooklyn three, Charleston, The death-rates ranged from 40.6 in Plymouth to 15.7 in 
one.” From cerebro-spinal meningitis, New York six, District Sunderland; Birmingham 24.4; Blackburn 23.7; Hull 20.4; 
of Columbia, Nashville and Worcester one each. From erysipe- | Leeds 34.0; Liverpool 28.8 ; keane Sere 36.4; New- 
las, New York two, Philadelphia, Brooklyn, Boston, Cambridge, | castle-on-Tyne 33.2 ; Nottingham 18.3; Sheffield 21.4. 
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The meteorological record for the week ending January 
hy Sergeant O. B. Cole, of the United States Signal Corps: — 




































4 O., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky ; 





in Boston, was as follows, according to observations furnished 











| 
Barom- " : Relative Direction of Velocity of State of : 
eter, Thermometer. Humidity. Wind. Wind. Weather.) Rainfall. 
Week ending _ : a eee liekuniadiind es = lias 
Pt Fy | a | | | | | -~ 
Saturday, = - 3 $ : = = P. . } 4s a : mam |e, 
aes s $ s | g s | sg a S|} s s = = s | & 2 !s = Ee eg 
an. 99 1287 A a oe ia > . a -. 7 : oe —_ a . . te ae =a3/8 
Jan. 22, 1887. od — .ais - r: = — . oe z a d gis 4 a * |32 | 33 
om = % |= = S = = |e = Ss e 2 a ni a —4 oft a e§ 
2 /¢|/2/8 =i2'/8/1/8'3/81/818)9)8138 |ealg 
& a | a | = sie = an tS 3 ~ t- ee) - i | = |& < 
sieeting eae Ve aa ia WS PES: GENT) Maret Ene es mee ,. a pipe anit 
Sunday,...16 30,008 19.0 | 25.0 | 9.0 | 80.0 69.0 | 65.0) 71.0 N.W.) W. |W. 6 4} @i2z O16.) = | = 
Monday,..17 29.517 30.0 | 36.0 | 17.0 | 100.0 100.0 91.0 97.0 SLE. NM. ‘MWe 6 * > ee i SB. % | No} — — 
Tuesday,..18 29.744 13.0 | 30.0 | 18.0 | 71.0) 61.0 T40, G0, W, W. N.W. 16 29 ss | & Cc. | C. _ - 
Wednes... 19 30,083 10.0 | 19.0 | -5.0 | 91.0, 67.0 660, 75.0! W. IS.W. W. 8 15 11 | GC. a | & — — 
Thursday, 20 = 29.900 31.0 | 40.0 | 15.0 | 85.0) 73.0) 68.0) 75.0 S.W Ss. 8.0. 4 10 2 | O. oO. oO. =e — 
Friday, ...21 30.146 36.0 | 44.0 | 25.0 | 61.0) 46.0) 55.0, 4.0 W. IN.W. N. 19 25 8 | ¢. C. | Cc. _- i—_— 
Saturday,.22 30,348 34.0 46.0 | 16.0 | 63.0| 77.0 88.0 760 N.W.) S. S.W. 4 10 15 | O. O. | O. 24, 0.67 
Mean, the | 99.964 | 24.7 | | | | 74. 0 | 
eck, | | | j | | 





R., rain; T., threatening ; 














OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | 
PARTMENT, U.S. ARMY, FROM JANUARY 22, 1887, TO! 
JANUARY 28, 1887. 


Morris, Epwarp R., assistant surgeon. Granted leave of | 
absence for one month, to take effect about March 10, 1887, with 
permission to apply for an extension of twenty days. S. O. 6, 
Division of the Pacific, January 19, 1887. | 


















SOCIETY NOTICES. 


MASSACHUSETTS MEpIcAL Society, SUFFOLK District. — | 
THE SECTION FOR CLINICAL MEDICINE, PATHOLOGY AND Hy- 
GIENE will meet at 19 Boylston Place, on Wednesday, Feb- 
ruary 9th, at 7.45 o’clock. Papers: Dr. H. C. Haven will read 
a paper on “‘ Infant Feeding,’’ which was postponed from the 
November meeting. Dr. E. M. Buckingham will open the dis- 
cussion. Dr. F. W. Stuart will report a case of ‘‘ Thrombosis | 
of the Left Vertebral Artery with Autopsy.’’ Dr. W. N. Bul-) 
lard will open the discussion. Dr. J. W. Farlow will present a | 
series of five cases of ‘‘ Large Visible Pulsating Artery on the | 
Posterior Wall of the Pharynx.” 

ALBERT N. BLODGETT, M.D., Secretary. 
F. I. KniGut, M.D., Chairman. 


Boston SocrETY FOR MEDICAL OBSERVATION. — A regular | 
meeting of the Boston Society for Medical Observation will be | 
held at the Medica] Library, 19 Boylston Place, on Monday | 
evening, February 7th, 1887, at eight o’clock. Readers: Dr. F 
B. Harrington, ‘* A Case of Osteo-Sarcoma of the Lower Jaw; ”’ 
Dr. F. C. Shattuck, ‘‘ Subsequent History of a Patient with an 
Abdominal Tumor diagnosticated as Floating Spleen, in 1877.”’ 

CHARLES P. Strona, M.D., Secretary. | 



















GYNZCOLOGICAL SOCIETY OF Boston.— The next meeting of | 
the Gynecological Society of Boston will be held at No. 19 Boy]- | 
ston Place on Thursday, February 10th, 1887, at 40’clock, Pp. M. 
Communications: Dr. Apostoli’s paper, entitled, “*A New) 
Method of Treatment of Chronic Metritis—and especially En- | 








will be read by Dr. Fox, of Lowell. 
Bigelow, M.D., of Leipzig, entitled, “‘ The Truths of Nature de- 
manding Similar Truths from Science and Art.’’ Should time | 
permit, the discussion of the subject, ‘* Masturbation in the Fe- 
male and the Advisability of Battey’s Operation in Extreme 
Cases of Nymphomania,’’ will be resumed; Dr. E. W. Cushing 
and Dr. W. S. Brown will open the discussion. 
. J. HARRIMAN, M.D., Secretary. 
















A PRIZE ESSAY ON HAY FEVER. 


The Chairman of the Committee on Scientific Facts, of the 
United States Hay-Fever Association, asks leave to submit the 
following to the members, and to the Medical Fraternity, and 
to all who are interested, whether as sufferers or students of 
this increasing malady: 

At its last meeting, September, 1886, at Bethlehem, N. I., the 
Association decided to offer a prize for the best essay from a 
competent source, preferably a physician, on some question re- 
lating to #stivis, or Seer Peers. 












ciation’s report, when the extent of its circulation, and the char- 
acter of those whom it will reach shall be considered, it is 
thought that the successful treatise will give to its author a 






| The predisposing, and the aggravating causes. 
| the sufferer. 


dometritis— by the Intrauterine Chemical Galvano-caustic,”’ | 
A paper by Horatio R. | ritan, McLean Street. 


The amount is necessarily | 
small; but, as the accepted Essay will be published in the Asso- | 





In order to carry out the above the following is announced 


officially : 
(1) Subject of the Essay, Hay-Fever. («) Its Pathology. (0) 
(c) Advice to 


(2) The Essay not to exceed four thousand words, and to be 
as practical and non-technical as possible. 

(3) The manuscripts to be received at the office of SAMUEL 
Lockwoop, Freehold, New Jersey, not later than April 30, 1887. 

(4) Each manuscript to have a Motto under the Title, and to 
be accompanied with a sealed letter containing said Motto, also 
the name and address of the author. These letters not to be 
opened until after the award is decided. 

(5) The prize to be $25. The accepted essay to be published 
immediately in the Association’s annual report, one hundred 
copies to be given the author. 

(6) The Committee of award: Samuel Lockwood, Chairman 
of Committee on Scientifie Facts; Frank B. Fay, President U. 
S. H. F. A.; Charles C. Dawson, Secretary U. 8S. H. F. A. 

Respectfully yours. SAMUEL LocKwoop, 
Chairman of Committee on Scientific Facts. 
FREEHOLD, N. J., January 15, 1887. 





DEATHS. 
Died at Princeton, Mass., January 28, 1887, Joseph Thomas 
Odiorne West, M.D., M.M.S.S., aged about sixty years. 
Died in Walpole, Mass., January 29, 1887, Silas Emlyn Stone, 
M.D., M.M.S.8., aged forty-eight years. 
Died in Lawrence, Mass., January 31, 1886, Anthony Bernard 
Magee, M.D., M.M.S.S., aged thirty-eight years. 


BOOKS AND PAMPHLETS RECEIVED. 


Annual Report of the President and Treasurer of Harvard 
College. 1885-86. 

Inebriate Maniacs. By T. D. Crothers, M.D., Superintendent 
of Walnut Lodge. Hartford, Ct. (Reprint.) 


Twenty-Sixth Annual Report of the House of the Good Sama- 
For the Year ending January 1, 1887. 

The Principles and Practice of Operative Surgery. By Ste- 
phen Smith, A.M., M.D., ete. New and Thoroughly Revised 
Edition, Illustrated with 1005 Woodecuts. Philadelphia: Lea 
Brothers & Co. 1887. 

Clinical Observations on Endoscopy of the Male Urethra. 
By Hermann G. Klotz, M.D., Attending Surgeon to the Depart- 
ment for Skin Diseases and Venereal Diseases in the German 
Hospital and Dispensary, N. Y. (Reprint.) 

Rhinology in the Past and of the Future. An Address de- 
livered before the American Rhinological Association, on Octo- 
ber 5, 1886, at St. Louis, Mo. By Carl H. Von Klein, A.M., 
M.D., of Dayton, Ohio. Chicago, 1886. (Reprint.) 
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Original Articles. 


“IS THE DANGER FROM POST-PARTUM HAEM- 
ORRHAGE INCREASED BY THE USE OF 
ANESTHETICS DURING PARTURITION ?”1 


BY FORDYCE BARKER, M.D., LL.D., OF NEW YORK, 


Tne affirmative answer to the question which forms 
the title of this paper was one of the most effective 
arguments urged against the use of anesthetics in 
midwifery, nearly forty years ago, by men of such ob- 
stetrical eminence as Tyler Smith, Robert Barnes and 
many others. It carried great weight, as it seemed 
obvious that an agent which paralyzed sensation, and 
if carried to its full effect, equally paralyzed voluntary 
motion, must inevitably arrest that muscular contrac- 
tility which is the essential condition for preventing 
post-partum haemorrhage. 

The influence of this impression is seen in the fact 
that nearly all works on obstetrics, even by the most 
recent authors and many writers in medical journals, 
refer to the danger of anesthetics in causing post-par- 
tum hemorrhage. Barnes, for example, speaks of 
anesthesia, induced by chloroform or ether, as among 
the most efficient causes of post-partum hemorrhage. 
These warnings work for good in so far as they lead 
obstetricians to take those precautions, which I believe 
to be a duty in every case of labor, to prevent this 
appalling accident; for it is my firm conviction that 
no woman under the care of a watchful, prudent and 
competent obstetrician ever ought to die from post- 
partum hemorrhage, due solely to uterine inertia or 
ataxy. 

This paper will only refer to haemorrhage from this 
cause, as no one will assume that anesthetics can pro- 
duce these local lesions which we all know sometimes 
cause terrific and even fatal haemorrhage. 

No one can doubt that either chloroform or ether 
may be given to anextent so far beyond anwsthesia as 
to induce profound narcosis; or that if the uterus be 
suddenly evacuated while in this condition, there 
would be a temporary paralysis of the organ, with a 
loss of power to contract and close the open mouths of 
the utero-placental vessels. 

The real question is whether anesthetics, properly 
administered, should be withheld from a woman in 
labor, when desirable to save her from unnecessary 
suffering on account of the danger of their causing 
post-partum hemorrhage. 

I may here say that I have long regarded chloro- 
form as the safest and best anwsthetic in obstetrics, 
and that since 1850 I have used no other. 

My reasons for this preference are briefly these : 

First. Its odor is to most persons much more 
agreeable, and it is much less persistent. When sul- 
phurie ether is used, it frequently at first produces 
more or less irritation of the fauces and bronchi, and 
an annoying cough or choking is excited. The effect 
of this is had, both on the patient and on the surround- 
ing friends. It excites apprehension which more or 
less tends to counteract the influence of the agent. 

Second. ‘The influence of chloroform is much more 
rapid, and a much less quantity of this agent is required 
than of the ether. We are thus saved, ina great ma- 
jority of cases, the preliminary stage of excitement 
which the ether produces, and we are able to use the 


a Read at the Medieal Society of the State of New York, Albany, 
February 1, 1887. 








chloroform for each recurring pain, the patient in the 
interval being comparatively free from the influence 
of the anesthetic. Thus in the aggregate, not only is 
a much less quantity of the agent required, but the 
patient is exposed to the danger from the anesthetic, 
if any danger there be, for a much shorter period of 
time. 

Third. By chloroform we are able to regulate the 
degree to which we may desire to carry auwsthesia 
with a certainty and security that are not possible 
with the ether. 

Fourth. ‘The danger from anesthesia by ether, 
where disease of the kidney exists, first pointed out 
by my friend Dr. Thomas Addis Emmet, and now con- 
firmed by several observers, has not been noted by any 
one as resulting from the use of chloroform. 

We all know that the great security against post- 
partum hemorrhage lies in the efficient and perma- 
nent contraction of the uterus after delivery. 

While we are constantly meeting in obstetrical liter- 
ature with the statement that the danger of post-partum 
hwmorrhage is increased by the use of anesthetics, I 
have never been able to find any statistical evidence in 
proof of the assertion. What is termed uterine iner- 
tia is often but another name for uterine exhaustion, 
and this must certainly be much less likely to occur 
when the nerve force and vital powers have been 
saved by the use of an anesthetic. 

This uterine exhaustion may be and often is the 
result of a prolonged labor, and while I am convinced 
that the effect of chloroform is often to prolong labor, 
I have not been satisfied that this apparent objection 
was not more than counterbalanced by the advantages 
obtained by its use, even where the use of the forceps 
has been made necessary from this cause. 

Sut in a large majority of patients my experience 
would lead me to the conviction that the use of chloro- 
form shortens the labor. I am certain that it does in 
all those cases where the pains are diminished or sus- 
pended by extreme sensitiveness and fear of pain—by 
vivid moral impressions of hysteria — or by pains re- 
sulting from the coincidence of some malady, either 
existing antecedent to, or appearing during labor, 
such as rheumatism of the uterus o1: other muscular 
tissues, or sharp pains in the back or abdomen distinct 
from the pains from uterine contractions, gripings in 
the intestines, or the cramps which are occasionally 
produced by the pressure of the child’s head on the 
sacral nerves, and finally, in all those cases where in- 
eflicient uterine action results from loss of sleep and 
extreme exhaustion from a prolonged first stage, and 
in many cases where the labor is retarded by rigidity 
of the os uteri or perineum. ‘Thus on the whole I am 
obliged to state my conviction that chloroform accel- 
erates labor in a greater proportion of cases than it 
retards it. 

I have attended a number of patients who, in pre- 
vious labors have had their lives endangered by post- 
partum hemorrhages and who were placed under my 
care for this reason. All these cases I have watched 
with the greatest anxiety, and have endeavored to see 
that they were in such a condition as would best pre- 
vent the occurrence of this accident after delivery. On 
questioning them or their intimate friends, or where 
practicable, their former medical attendant, I have 
learned that their previous labors have almost invari- 
ably been followed by great prostration, and that 
when labor was completed they were in a state of 
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almost extreme exhaustion. A peculiar idiosynerasy | exact ratio with the continuousness of the effect, and 
or a former tendeney to hemorrhage or an extreme! that an agent from which the extent of the anwsthe- 
feebleness of the patient has been assigned as the sia is perfectly under the control of the admin- 
reason why chloroform had not been given in former istrator, and the effect of which is intermittent, and 
labors; the very reasons why I should consider this! which is only used during the time of pain, would 
anesthetic, properly and watchfully administered, as | be safer. 
especially indicated. Such patients have generally) The danger of post-partum hemorrhage in patients 
remarked to me, when they have come out from the | with cardiac disease is known to all. It seems to be 
influence of the anwsthetic, * Ilow different I am = almost accepted as an axiom with both the profession 
from what I ever was before, after confinement.” | and the public that the inhalation of chloroform is 
They take nourishment and stimulants, if need be, and | dangerous for any women with * disease of the heart.” 
I then feel warranted in assuring them that all danger | For more than thirty years I have been convinced that 
of » flooding” has passed, but I never leave them | this opinion is quite erroneous, and I have so taught 
until I am certain of the fact. When I do leave, I | in my leetures and in former writings. 
give emphatic directions to the nurse, for close watch: | In March, 1853, I was called to see the wife of a 
ing and minute instructions as to what she shall do if) physician in this city in her fifth labor. I had seen 
there be the least threatening of hamorrhage. ‘her once before, the latter part of the previous Decem- 
Some years ago this subject came up for discussion | ber, with the late Professor Chandler R. Gilman, to 
incidentally before the American Gynecological Soci-| decide as to the propriety of the induction of prema- 
ety,” in which one of my most valued friends, and| ture labor, as she was suffering from severe cardiac 
certainly one of the most able writers on certain | troubles. 
obstetrical subjects, expressed great surprise at state-| She had been repeatedly examined by Dr. Alonzo 
ments of mine like those just made, for the previous | Clark, whose diagnosis was, great dilatation of the 
winter I had been called tu see a case in consultation | left ventricle and mitral insufliciency. We were then 
with him on account of post-partum hemorrhage which | in full accord that the induction of premature labor 
he regarded as due to the inhalation of chloroform. ‘would be unsafe. When labor came on, I was sent 
At the time, from the history then given, it was my | for, as Dr. Gilman was ill. When I saw her, she had 
conviction that the hemorrhage was the result of a! been in the second stage of labor, as her husband said, 
very ineflicieut and partial use of the anesthetic, as | about one hour. The first stage had been nearly four 
the patient, a very nervous, excitable woman, was | hours, unattended by any symptoms to cause grave 
extremely intolerant of pain, and, in consequence, she anxiety, but when the expulsive pains began, her con- 
never called to her aid the accessory muscles, and | dition became rapidly bad. Each pain, which recurred 
after several hours he was obliged to use the forceps. | every six minutes, caused faintness, nausea, and slight 


The hemorrhage which followed was the result of vomiting, but the pains were much more severe in the 
uterine exhaustion, due partly to emotional causes, | chest than in the uterus. Her : appearance was appall- 


und partly to the fatigue of a prolonged labor. ‘Three 
years after, by reason of the death of my friend, I) 
attended this same patient in her second continement. 
She was so sensitive to pain which bore no relation 
to the force of the uterine contractions, that early in 
the labor I gave her ten drops of Magendie’s solution 
with the effect of quieting her, but regular labor pains 
did not follow. 

She was extremely apprehensive of danger from the 
inhalation of chloroform. After watching her ineffec- 
tive labor for some hours, I persuaded her to make 
only one full inspiration of chloroform to relieve the 
next pain. She was ready to make two inspirations 
with the next, and three with the next, and soon came 
under its full influence during the paius, but was per- 
fectly conscious for a moment or two during the 
intervals; until with the return of a pain she would 
very impatiently call for the chloroform. After this 
the labor went on regularly and rapidly, so that the 
child was born within one hour after she commenced 
the inhalation of the chloroform, and the delivery was 
followed by perfect uterine contractions and no hemor- 
rhage. Her convalescence was in every respect most 
satisfactory. 

In the discussion before alluded to, my friend 
expressed the opinion that danger of hemorrhage did 
not follow the use of sulphuric ether. I have never 
seen hawmorrhage follow the use of either agent (I 
have never used ether in obstetric practice since 1850), 
but I should redson @ priori, that an agent which 
paralyzed the nerves of the uterus, and thus prevented 
its permanent contraction, would be dangerous in 

*' Transactions, Vol. VIT, p. 78. 


ing, the countenance was extremely pallid, the lips 
‘and fingers were cyanosed, the face was covered with 
large drops of perspiration, and the pulse very weak 
and irregular. The os was nearly dilated, very soft 
and yielding, the membranes protruding, but the pains 
were ineffective. After watching her for a few 
moments, I regarded her condition as perfectly hope- 
less, and proposed chloroform, solely in my own mind, 
with the hope of euthanasia. Her husband would not 
consent to this, making the objection that she could 
not bear an anwsthetic, as she had once inhaled ether 
to have a couple of teeth extracted, with very danger- 
ous results. I then gave her five drops of Magendie’s 
solution of morphine, which was followed for a time 
by some improvement. But soon after her condition 
became as bad as before, until I could not bear to 
witness her suffering any longer, and avowed my 
intention of leaving, as I could be of no service. er 
husband begged mnie to stay, adding, “ Do what you 
think best, and God help you.” 

The few moments that we had to wait before the 
chloroform could be. obtained, seemed to me so many 
hours, which I passed in trying to get her to swallow 
some brandy and water, to which she had a great 
aversion, and in explaining to her exactly how I 
wished her to inhale the chloroform, I began by giving 
her a few whiffs first, as an impending pain was appa- 
rent, gradually increasing the amount until she became 
unconscious during the pains. She was always con- 
scious sometime during the interval after each pain. 
After a short time, a wonderful change was apparent, 
her pulse became regular and stronger, while her 
husband, who frequently counted it, said that it never 
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exceeded 96 a minute, while before my arrival it had 
been 140 in the intervals, but could not be counted 
during the pains. Her countenance improved in color 
and assumed a most placid, contented expression. 

During the pains there was no voluntary assistance 
on the part of the patient, and but slight aid from the 
accessory muscles. After she had been taking the 
chloroform an hour, the membranes ruptured, and, 
finding the head low down in the pelvic cavity, the 
position favorable, and the soft parts yielding, I said 
to the husband, “ What is the use of letting her suffer 
more fatigue? ‘The forceps can be applied with great 
ease, and may shorten the labor two or three hours.” 
It was applied without changing her position in the 
bed, and in a few minutes she was delivered of a living 
girl weighing six pounds and a half. She made a very 
good convalescence. 

In January, 1856, I again attended this lady in con- 
finement. For the three months previous, I had 
seen her often and had endeavored to lessen the labor | 
of the heart by improving the character of the blood | 
which it circulates by such medicines as the tincture | 
of the chloride of iron, the chlorate of potassium and 
digitalis. The labor was short and comparatively 
easy, under chloroform and delivery by the forceps. 
She outlived her husband three years, but died in 
July, 1860, from Bright’s disease and her cardiac 
trouble. 

Since this ease I have seen several others, in which 
labor was dangerously complicated with heart troubles 
aud which terminated favorably as 1 think, solely 
from the use of chloroform. 

As far as I know, these ‘views which I have long 
taught, had been advocated by no author, until the 
publication of the valuable work by Dr. Angus Mac- 
Donald, of Edinburgh, in 1878. His explanation of 
how the uterine contractions of the second stage, where 
heart trouble exists, cause the dangerous symptoms of 
violent palpitation, dyspnea, syncope, etc., is most sat- 
isfactory to my mind. 

I tind the following sentences in the most recent 
work on obstetrics, a most interesting and valuable 
text-book by Dr. Parvin.? * Vergely, quoted by 
Dutertre, states that cardiac diseases do not forbid the 
use of an anwsthetic in labor and chloroform acts as a 
sedative in these affections, and may be given pru- 
dently. Barr believes that obstetric anesthesia has a 
beneficial sedative action upon the heart.” 

Au interesting paper on this subject, by Dr. J. L. 
Owen, appeared in the New Orleans Medical and Sur- 
gical Journal, in 1881. 


There are so many important papers to be read be- | 


fore the Society that it would be wrong for me to 
occupy its time longer. I will therefore close with a 
statement of my personal experience in the use of 
chloroform in parturition. 

During the past thirty-seven years I have rarely 
attended a woman in confinement without the use of 
chloroform, never where she has suffered considerable 
pain. Ilaving thus used it in several thousand cases, 
I unhesitatingly assert that not in a single case have 
I ever found cause to regret its use, 

In addition to my own experience, I have carefully 
watched for all that has been published on this sub- 
ject, and I am fully in accord with an eminent author- 
ity on obstetric anesthesia, Dr, J. C. Reeve, of Day- 


Science and Art of Obstetrics, by Theophilus Parvin, M.D., 
LL.D., page 232. 


— 


ton, Ohio, in his assertion that* “the most rigid 
scrutiny, inspired by hostility, has failed to show that, 
when judiciously used, it exerts any injurious influ- 
ence on the mother or child.” 

“Chloroform has been used in natural labor many 
hundred thousands of times, yet but a single case of 
death is on record when it was administered by a 
competent medical man, and of this there is lack of 
post-mortem confirmation.” I will add that in this 
case the death was preceded by a convulsion. 

In my private practice I have never had but one 
case of post-partum hemorrhage, and in this, no anzs- 
thetic had been used, as the child was born within 
five minutes after I entered the room, before I had 
time to make any examination, and a terrific flooding 
followed. 

an 


RECENT PROGRESS IN LEGAL MEDICINE.! 


BY F. W. DRAPER, M.D. 





ON DEATH BY HANGING.? 


| Dr. Pellereau reports his observations on death by 


| hanging and on the anatomical appearances which re- 


sult therefrom as he has noted them in fifty-six cases, 
| suicidal and judicial, in the course of his official duty 
|as jail-physician at Port Louis in the Mauritius 
|Islands. Judicial executions are managed there as in 
_ England, by means of a drop of eight feet through a 
| trap, the knot being placed under the chin of the con- 
demned. When the drop occurs, the criminal makes 
no articulate sound ; there is, at first, absolute immo- 
bility of very short duration during which no pulse is 
felt and no heart-beat is perceptible. ‘Then follows a 
tetanic rigidity of the whole body, succeeded at once 
by energetic spasms. Loss of consciousness is evi- 
‘dently instantaneous, because in every case there is a 
_complete dislocation of the atlas upon the axis. The 
‘convulsive movements are never wanting and they 
| would be more conspicuous if the elbows and knees 
were free and not pinioned. Coincidently with the 
convulsions, one hears a rattling sound produced by 
the movements of the tongue and of the respiratory 
muscles. Saliva in abundance, more or less blood- 
stained, escapes from the mouth and oozes through 
the black cap which covers the criminal’s head. The 
bladder and rectum sometimes expel their contents 
meanwhile. These various phenomena may be divi- 
ded into three well-marked periods: a period of im- 
|mobility, one of tetanic rigidity and one of clonic 
spasms. ‘They last altogether from two to three min- 
utes, —not more than five minutes at the longest. 
Then everything relapses into the most complete in- 
ertia, and it is impossible to provoke the least reflex 
action. ‘The author does not credit the notion that 
erotic sensations are experienced. 

The position in which the bodies of suspended sui- 
cides are found is almost always vertical ; often the 
\feet rest on the floor or ground, more rarely the 
/knees are bent so as to take the weight of the body, 
| but the horizontal position has not occurred in the 
'writer’s experience. ‘The head is most frequently 
‘found bent forward, the chin resting on the breast ; 
| the position depends greatly on the place of the knot 


1 Concluded from page 113. . ; 
2 Annales d’ Hygiene Publique et de Medicine Légale, August, 1886, 
page 108, 











4 Wood's Reference Handbook of the Medical Sc.ences Angwstheties 
page 195. 
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and on the number of turns of the cord about the neck. 


Cadaveric rigidity appears late, develops slowly and 
continues long. Animal heat is retained to an unus- 
ual degree. ‘The countenance is sometimes calm and 
pale, sometimes swollen and livid with the eyes in- 
jected and prominent; the pupils are generally dila- 
ted. Ophthalmoscopic examination of the interior of 
the eye gives no results worthy of note. The tongue 
is often in its normal position behind the teeth; when 
it is protruded it is more or less swollen, dry and 
blackish, with fissures at its edges and tip. The 
escape of saliva from the mouthis essentially a vital 
act and is an important sign of death by hanging. ‘The 


lower extremities are more or less livid and petechial | 


spots are observed which, on section, are found to 


coutain coagulated blood, thus indicating that the sus- | 


pension Was during life. The emission of spermatic 
fluid is not to be regarded as pathognomonice. 

The neck invariably shows a groove made by the 
cord, and, except in judicial hangings, it is always 
deepest in front. The color of the furrow is uni- 
formly red or brownish, according to the complexion 
of the deceased. Generally, there is neither excoria- 
tion nor ecchymosis in its course. Its direction is 
always oblique. Its situation is above the larynx. Its 
depth is determined by the duration of the suspension 
after death. Its diameter may be a little less than 
that of the cord. 

Among the internal appearances, the author noted 
the following: In exceptional instances, one finds a 
small number of punctate eechymoses under the skin 


of the face and neck, in the subcutaneous connective | 
tissue and in the deeper structures; they are most 


inarked in judicial executions. In the writer’s expe- 
rience, subconjunctival eechymoses and fracture of 
the laryngeal cartilages were not present. Immedi- 
ately after the suspension, if the body is cut down at 
once, the subcutaneous and deep tissues of the neck 
under the course of the cord are without a trace of 
depression ; later there is a slight groove correspond- 
ing with the external furrow. In the author’s cases, 
the intima of the carotids always escaped injury. The 
blood was generally black and fluid. The larynx 
often contained froth more or less blood-stained; the 
presence of movsels of food in the larynx is regarded 
as an important sign of suspension during life. The 
lungs were usually increased in volume ; they were of 
u uniform red color and sometimes presented, either 
on their surface or in their substance, small, dark 
upoplectic nodules; punctate ecchymoses were not 
observed ; at the base and edges were limited areas of 
superficial emphysema. The heart was nearly always 
found firmly contracted on its left side; its right cav- 
ities were distended with blood. In rare cases, there 
were punctate ecchymoses along the coronary veins. 
The liver sometimes presented hemorrhagic nodules 
in its substance. ‘The small intestines were always 
deeply reddened. The stomach was oftenest found 
pale. 

In judicial executions, the tissues in the vicinity of 
the atlo-axoid articulation were found considerably 
contused, and almost always, coagula of dark blood 
lay around the two bones. ‘The ligaments of this ar- 
ticulation were ruptured, thus permitting complete 
luxation of the atlas upon the axis, and “leaving a 
space between the two vertebra sufficient to admit the 
linger. ‘There was no fracture of either bone. The 
articulation of the atlas with the occiput was unin- 


jured. The medulla suffered more or less bruising and 
tearing by the displacement of the atlas, and some- 
times the lesion was so extensive that nothing but 
débris of nerve-elements remained, the organ being 
reduced to a pulp. 


HUMAN FOOT-PRINTS.® 


Upon the occasion of a murder, near the body of 
the victim of which were found, on the floor, seven 
impressions of a naked and bloody human foot, Dr. 
Masson made a special study of foot-prints, to settle 
the question whether the marks discovered were made 
by one and the same foot, and so by one person only. 
He found that the same foot would give foot-prints 
with very different dimensions, according as it was 
used in standing or walking. corresponding with the 
two essential functions of the foot, as an organ of 
locomotion and of support. In walking, there are two 
clearly-detined motions: The first, in which the weight 
of the body comes upon the heel, the forward part of 
the foot acting simply to maintain equilibrium ; the 
second, in which the weight bears wholly upon the 
toes and the metatarsal articulations. In the second 
part of the motion of walking, the foot is lengthened 

from nine to twenty-three millimeters. The height of 

, the plantar arch, while differing in different individuals, 
varies but slightly in the same foot in different posi- 
tions; it is lessened a little in the act of walking. An 
‘added weight of twenty kilogrammes carried by the 
subject of the experiment does not modify materially 
the shape and size of the foot-prints made in walking. 
| It appears to the author impossible that two human 
foot-prints should closely resemble each other unless 
the same foot has made them. ‘The impression made 
by a foot discloses such clear characteristics; the dis- 
tinctive marks under differing conditions are so num- 
erous; the foot-prints of the same foot are so alike 
‘under dissimilar circumstances, that an attentive ex- 
pert, having good foot-prints to study, ought to arrive 
at clear and precise conclusions. ‘The toes, the great 
toe especially, leave marks that should be examined 
attentively ; these, and the outline of the digito-plan- 
tar depression, the line which defines the plantar arch, 
are the data for a diagnosis. 

The author’s conclusions are: 

(1) The dimensions and the shape of foot-prints 
made by the same foot vary with the attitudes taken. 

(2) The two extreme and characteristic types are 
represented by impressions made by the foot in walk- 
ing and in standing. 

(3) The expert called to study the matter of foot- 
prints should always take impressions of the foot of 
the accused in the act of standing and of walking, and 
should compare only those which correspond with the 
same attitude. 

(4) In connection with the measurements made, 
one should always consider the points which throw 
light upon the individual characteristics of the foot. 


THE MEDICO—-LEGAL SIGNIFICANCE 
OF THE STERNO-MASTOID IN 


OF HAEMATOMA 
NEW-BORN CHILDREN. 


Kiistner * discusses the mode of origin of hamatomata 
in the sterno-mastoid muscles of new-born children, and 
combats the view that they are always due to excessive 
traction of the neck. He relates a ease of labor with 
breech presentation, no assistance of any kind being 

3 Annales d’Hygiéne et de Médicine Légale, October, 1886, p. 336. 


*Centralblatt f. Gynekologie, No. 9, 1886 ; Amer. Jour. of Med. 
Sciences, July, 1886, p. 292. 
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alforded ; yet a haematoma appeared in the left sterno- 
mastoid, thus suggesting the inference that the acci- 
dent may attend a perfectly normal labor. 

Kiistner also records some experiments made on 
still-born foetuses, in which a row of pegs was inserted 
into the sterno-mastoid, and the neck was then stretched 
and rotated in various directions. He found that 
neither lateral flexion nor stretching of the neck had 
much effect upon the sterno-mastoid, the pegs showing 
no separation; but torsion of the neck had a decided 
effect on the muscle, especially when the face was 
twisted toward the side under observation. He be- 
lieves that a similar movement during labor is a cause 
of heematomata, for torsions of the neck are well known 
to*be of frequent occurrence even in the ordinary 
mechanism of parturition. 

The following conclusions are reached by the author : 

(1) Hematoma of the sterno-mastoid is caused not 
by stretching or extension, but by twisting of the neck. 

(2) Since the neck may be twisted even in sponta- 
neous delivery, a haematoma may arise in simple cases, 
both of vertex and breech presentations. 

(5) The occurrence of a hematoma, therefore, does 
not prove that criminal or instrumental violence has 
been resorted to. 


—_—_~»_—_ 


Clinical Wemorandum. 


POISONOUS ARSENICAL WALL-PAPERS.! 
BY JAMES R, CHADWICK, M.D. 


In the presence of so many chemical experts and 
learned general practitioners it would be presumptous 
in me to attempt to treat this subject systematically or 
exhaustively. Moreover, my purpose in opening this 
diseussion is to present, by fresh instances, to the 
public and profession, the dangers to which every citi- 
zen of this Commonwealth is exposed by the manufac- 
ture and sale of papers for our walls so charged with 
wrsenic as to produce characteristic symptoms of the 
poisoning by that niineral in the persons occupying 
the rooms thus papered. The Legislature of this 
State last winter failed to pass a bill prohibiting the 
use of arsenic in the coloring of wall-papers, so that 
the only means by which we can save ourselves from 
this poison, is to disseminate so full an appreciation 
of our danger throughout the community as to cause 
every individual to protect himself and his family. 
This end can only be attained by the publication, by 
every one who has suffered, of the exact circumstances 
attending his experience, together with the names of 
the dealers retailing the papers and the chemists who 
have analyzed them. This I shall aim to do without 
animosity to any individual, but with the single pur- 
pose of making every one feel more keenly than they 
now appear to do the responsibility for the lives and 
health of our wives and our children. 


In September, 1885, Messrs. J. F. Bumstead & Co. | 


put upon my nursery and one sleeping-room new 
papers, which they assured me had been analyzed and 
pronounced free from arsenic. In the nursery slept a 
boy of four years and a nurse, in the chamber slept a 
girl of thirteen, in a third room, not then re-papered, 
slept two other children. All the children passed 
several hours of every day in the nursery. 


‘Read before the Section for Clinieal Medicine, Pathology and Hy- 


giene, of the Sulfolk District Medical Society, January 12th, 1887, 


During 


the winter of 1885-86, the boy and nurse remained in 
good health, the girl of fourteen, however, suffered 
much, for the first time in her life, from dyspepsia, 
colicky pains and headaches; the younger of the two 
girls had many attacks of palpitation of the heart, lost 
color and strength; the other girl kept in good health. 
The symptoms in the two affected girls yielded some- 
what, but never fully, to treatment. During the 
summer of 1886 they regained their health and 
strength at Mt. Desert; within a month of their return 
to their home many of the old symptoms reappeared. 
About the first of December the attacks of colicky 
pains became more severe and frequent in the two 
affected girls and were attended by vomiting and diar- 
rhea. 

My attention was then aroused and I set about to dis- 
cover a common cause for al] these similar symptoms. 
Having suffered severely in past years from the poi- 
soning of my family by arsenic, I naturally thought of 
that possibility and sent samples of the papers most 
recently put upon the walls (nursery and small cham- 
ber) to Prof. E. S. Wood for analysis, and received 
the following reply : 

‘*Boston, December 10, 1886. 

‘*The enclosed paper (from the nursery) is very arsenical. I 
should advise its removal. The other was all right, non-ar- 
senical. EDWARD 8. Woop.” 

I was naturally in a state of great indignation that, 
despite my care, I should have had put upon the wall 
of my nursery a paper which contained a dangerous 
amount of arsenic. I wrote at once to J. F. Bumstead 
& Co., asking the name of the chemist who had made 
the analysis for them. ‘The reply was as follows : 

‘Boston, December 15, 1886. 
“Dr. JAMES R. CHADWICK, 

Dear Sir,--The paper about which you enquire was ana- 
lyzed by Prof. S. P. Sharples and by him pronounced “ free 
from arsenic.’ Yours truly, 

“J. F. BumMsTgEAD & Co., per HENRY.”’ 

It happened that a week previous to this corre- 
spondence my wife had taken a friend to the store of 
J. F. Bumstead & Co., where he had purchased sev- 
|eral hundred dollars’ worth of papers for a newly- 
/erected house in California. On the same evening I 
questioned my wife closely as to whether she had 
been careful to select only papers that were free from 
arsenic. She said she had insisted upon that point 
with Mr. Bumstead himself, and had been told that 
only those papers would be shown her which had been 
analyzed and pronounced to be free from arsenic. I 
asked if she had inquired who their chemist was, to 
which she replied that Mr. Bumstead had told her 
that their chemist was a Professor Hills. As I knew 
that this could only be Prof. Wm. B. Hills, of the Har- 
vard Medical School, I felt assured that the papers 
were safe. A week later, however, on discovering 
that my own paper was arsenical, and feeling respon- 
sible for my friend in California, I went to the store 
| of Bumstead & Co., and demanded to see the reports 
of Professor Hills upon the fourteen papers selected 
‘by my friend. I was told to call the next day when 
| they would be shown me. I did so, and then found 
| that all the papers had been (owing to a misunder- 
standing) sent to Professor Hills for analysis since my 
'visit the previous day. One of them had been pro- 
|/nounced by him to contain * considerable arsenic,” 
| and another a “small amount,” both being regarded 
as more or less dangerous to health. ‘The others were 
all practically free from arsenic. On asking upon 
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whose certificates the two first mentioned papers had | val wall-papers will, in many instances, produce symp- 


been supplied as * free from arsenic” I was shown the 
certificates of Prof. S. P. Sharples. 

In order to confirm the presence of arsenic in dan- 
gerous amount in the three papers about which the) 
reports were conflicting, | have since had each of them 
analyzed independently by Prof. E. S. Wood, Prof. 
W. B. Hills, and Dr. Chas. Harrington, all of the 
Harvard Medical School, with the result of perfect 
concurrence as to finding arsenic in dangerous amount. 





But litthke comment is needed on this recital of 
facts. It is, however, but just to Mr. Bumstead to 
say that 1 fully exonerate him from any intent to| 
mislead my wife with regard to the analyst of the 
papers supplied to my friend. His statement that 
Professor Llills is now his analyst is true, yet I think 
Iam right in pointing out to him that his reply was 
so framed as to be misleading, because the papers he 
was offering for sale had many of them, as is mani- 
fest, been analyzed in previous years by other chemists. 

I may say, in conclusion, that it makes no differ- 
ence whether the symptoms manifested by two of my 
children be adjudged by those present as due to arsenic 
or not; if 1 demand papers free from arsenic I ought 
to be able to obtain them. My own belief is that the 
symptoms are attributable to that cause, and that the 
exemption of the nurse and two other children, though 
in two instances more constantly exposed to the influ- 
ence, Was attributable to the fact that they were less 
susceptible to the poisonous effects of arsenic. 1 pass 
around samples of the papers with the arsenical mir- 
rors obtained by the Berzelius-Marsh test. 

1 should add that the two affected children have 
hid no symptoms since the paper in my nursery was 
removed a month ago. 


——E 


ficports of Ancicties. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N. BLODGETT, M.D., SECRETARY. 


JANUARY 1887. The meeting was called to 
order at 8 o’clock by Dr. F. I. Knigut, Chairman. 
On motion, the reading of the records of the last 
meeting was omitted. The Chairman announced the 
subject for the present meeting to be a debate upon 
the danger to the public from 


1? 


ARSENICAL WALL-PAPERS, 


and called upon Dr. J. R. Chadwick to open the dis- 
cussion. 

Dr. CHADWICK, in response, presented an interest- 
ing and vivid account of the occurrence of arsenical 
poisoning in his own family? on several distinct ocea- 
sions, and spoke of the uncertainty which exists in re- 
lution to the presence of arsenic in wall-papers, even 
when the dealer presents the certificate of a chemist 
us evidence that the papers are free from this danger- 
ous substance. At the close of his remarks, Dr. Chad- 
wick offered the following resolution : 

Resolved, Vhat it is the opinion of this meeting that 
the clinical evidence already adduced in this and other 
countries establishes beyond doubt the fact that arseni- 





1 See page 129 of the Journal, 


toms of poisoning by arsenic in persons occupying the 
rooms whose walls are covered by such papers. 

The resolution was seconded, and was then declared 
open for discussion. 

The Chairman introduced Mr. N. W. Bumsteap, 
the well-known paper-dealer, who was invited to ad- 
dress the meeting. Mr. Bumstead responded by say- 
ing that he did not desire to occupy the time of the 
members to any great extent. In all large establish- 
ments there are many persons employed, and the facts 
in regard to the purchase of paper by Dr. Chadwick 
are that Mr. Bumstead did not personally exhibit the 
papers, but a salesman in the service of the firm was 
the person who made the transaction. The statement 
was made to the purchasers that no papers would be 
shown except such as had been pronounced by chem- 
ists of repute to be free from arsenic, and such was 
the fact. 

It is desirable that the position of the paper-dealers 
should be placed before the profession in a more cor- 
rect light than is at present the case. The efforts and 
desires of the dealers are directed toward the elimina- 
tion of all articles from the colors and other processes 
of manufacture of wall-papers supposed to be danger- 
ous, and the substitution therefor of equally useful, 
but unobjectionable methods of manufacture. Ver- 
sonally, the paper-dealers do not place credence 
in very many of the alarming reports which are, 
from time to time, circulated in relation to the 
occurrence of dangerous interference with health 
from the action of the colors used in wall-papers. It 
is both a mistake and an injustice to suppose that the 
dealers do not take pains to have their wares examined 
in relation to their safety. Messrs. Bumstead & Co. 
have had four different chemists in their service during 
the last twelve years. The intention was to exclude 
objectionable papers from the business. About two or 
three years ago, an agreement was made between some 
of the wall-paper manufacturers and Mr. Bumstead 
that they should take back all arsenical papers. 
After a trial, the manufacturers declined to continue 
the arrangement on account of the great frequency 
of rejected papers; but lately they again con- 
sented to receive all papers returned to them which 
contain more than a trifling amount, called a trace, of 
arsenic. A portion of the present disturbance in re- 
gard to arsenical papers arises fromm the fact that many 
of the papers now examined are such as were manu- 
factured some years ago, and some of the papers have 
been for years on the walls of inhabited rooms, where 
they have produced no appreciable symptoms of poi- 
soning until the present excitement was inaugurated. 
The occurrence of arsenic in these accidental ways 
should not be looked upon as fairly representing the 
paper manufacture at the present time. 

Dr. C. E. StepMan said that he had little to offer 
to the remarks of those who had preceded him. Some 
years ago he purchased wall-paper from a firm now 
gone out of trade, and it was put on the walls of his 
house. For two or three years the occupant of that 
room was continually ill, the symptoms being a per- 
sistent diarrhaea, with colicky pains, ete. ; and finally, a 
severe form of eczema supervened, for which various 
forms of treatment were ineffectually tried, and at 
length the patient was placed under the care of Dr. 
Wigglesworth, of this Society. At a later period, Dr. 
Stedman for a time occupied the room in question as 





Voi. CXVI., No. 6.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


13] 





a sleeping-room for himself, and soon became ill, suffer- 
ing from an obscure form of ocular disease, for which 
he consulted Dr. Wadsworth, of this Society. After 
some time, Dr. Wadsworth suggested the possibility 
of arsenical poisoning, and that the wall-paper might 
be the source of the trouble, when the paper was sub- 
jected to chemical analysis, and was found to contain 
a large amount of arsenic. The paper was at once 
removed from the walls, and a paper substituted which 
contained no arsenic, since which time there has been 
no recurrence of the symptoms of poisoning, or, in 
fact, any other signs of impairment of health in 
any member of the family. 

Pror. D. G. Lyon, of Cambridge, was called upon 
by the Chairman, and said that on the 19th of 
January last he caused the publication of a long 
account of the troubles which had occurred in his 
house and family, for which, in his mind, there existed 
no cause, except the arsenical paper on the walls of 
his house. His family consisted of three members, 
Mrs. Lyon, himself, and another instructor in the 
University. They were all affected by a variety of 
distressing symptoms, one of which was persistent 
insomnia. It was almost impossible for any member 
of the family to sleep at all. In addition to this, a 
common symptom was pain in the head, palpitation, 
general debility, ete., which proved refractory to all 
methods of treatment for its relief. Physicians were 
called, but were not able to alleviate the distressing 
conditions, which now began to cause serious alarm. 
Professor Sanger was consulted, and he examined the 
furnace, sewers, etc., but being unable to locate the 
trouble in either of these parts of the household ap- 
paratus, he at length suggested the possibility of the 
wall-paper being the agent which had operated so 
disastrously upon the family. This was immediately 
submitted to chemical analysis, and yielded a large 
amount of arsenic. 

* IT had recently read,” continued the speaker, “ the 
admirable paper of Professor Wood on the subject 
of ‘Poisoning from Wall-Papers,’ and observed that 
the symptoms which he there recorded were almost 
identical with those experienced by the members of my 
family, from circumstances similar to those surround- 
ing the cases mentioned in the article by Professor 
Wood. 

* Four rooms were covered with paper containing ex- 
tremely large quantities of arsenic, as determined by 
chemical analysis. The papers were at once removed, 
und the walls re-covered with papers which were free 
irom arsenic, and the immediate result was the entire 
and rapid disappearance of all the symptoms of disease 
which had so long existed, and which had thus far been 
quite unaffected by any form of remedial treatment. 

“Chemical examination of the wall-papers of different 
dealers, a year ago, showed that more than fifty per 
cent. of the papers in the stock of the Boston dealers 
contained a much larger amount of arsenic than the 
bill at that time presented before the Legislature 
asked for. The manufacturers claim that a law which 
should limit the amount of arsenic contained in wall- 
papers would seriously affect their trade, and that 
certain forms of papers cannot be produced without 
the aid of arsenic, or, at least, without the use of sub- 
stances in which arsenic may exist. Within a stone’s 
throw of my house in Cambridge are families which 
have suffered more than my family did. In all parts 
of this Commonwealth, cases of poisoning from the 








use of arsenical papers are known, and the appeal of 
all these people is only for a law by which they may 
be protected from a danger which they have no means 
of recognizing for themselves. ‘Those people who 
bought wall-papers in Massachusetts, and especially 
in Boston, a year ago, assumed a serious risk to the 
health of their families, from the almost universal 
presence of arsenic in the wall-papers of that time. I 
could report more than forty families thus affected 
from this cause.” 

Pror. E. B. Youne said that he has never appeared 
before the legislature, nor has he ever published any- 
thing in the papers in relation to the dangers from 
arsenic. Ile has been a long but silent sufferer from 
the effects of poisoning by arsenic in wall-papers in his 
house. In his case the symptoms were a palprebral 
inflammation of both eyes with continual lassitude, 
weakness, etc. His daughter, formerly strong and 
robust, became weak, languid and feeble. Professor 
Young himself was not well. The occurrence of such 
an amount of sickness in his family without adequate 
cause made him anxious. He employed men to over- 
haul the sewers of the house, but the drainage was 
found in good condition. At this time Professor 
Lyon suggested the possibility of arsenic as the cause 
of their discomforts and the papers of the house were at 
once subjected to analysis. In a light blue paper 
arsenic was found to the extent of 4.97 grains to the 
square yard. In some English cretonne used for 
upholstery, there was discovered 4.00 grains of arse- 
nic to the square yard. This had been in service for 
some time, and had begun to wear, and, with the de- 
struction of the texture of the fabric, the arsenic had 
become more readily disseminated. The paper of 
another room contained }} grain to the square yard. 
Professor Young’s daughter was much troubled by an 
affection of the throat, for which she was placed under 
the care of Dr. Knight, the Chairman of this meeting, 
and, as she did not improve, she was sent to. Dublin, 
where she began to get better. After a time the 
urine was examined, and was found to contain arsenic. 
After the restoration of the house, the daughter’s 
health was again restored, and a letter from her phy- 
sician who has had the urine again examined, contains 
the report, “no trace of arsenic in the urine at 
present.” In the dining-room of the house arsenic 
was discovered in the paper. The result of all this 
has been to cause a large outlay in money, as well as 
a great amount of anxiety through a long time; and 
we feel that we have the right to demand legal pro- 
tection from this known and recognized source of 
danger to our families. Nobody claims that arsenic 
causes all the illness in families, but it undoubtedly 
causes some of it. Nobody thinks arsenic does any 
good in the papers, and it is certainly better out of 
the way, than to be thus a constant source of possible 
danger. Another case was that of the daughter of a 
clergyman of Jamaica Plain, who was ill from an 
obscure cause, but in whose house the papers were 
found to contain arsenic. She was quite well soon afte. 
the old papers were replaced with non-arsenical ones. 
Another case was that of an entire family in Cam- 
bridge, the name of which would attract attention as 
belonging to the higher walks of literature, in which 
there was unmistakable poisoning. Another instance 
occurred in Milton, where there is a house, one room 
of which possessed the peculiarity that every person 
who occupied this particular apartment was certain to 
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become ill. Each member of the family had in turn 
occupied this chamber, and cach in turn had been 


similarly affected. The paper from the walls of this | 


dreaded apartment was analyzed and contained a very 


dangerous quantity of arsenic. An Episcopal clergy- 


man and his wife were both poisoned by arsenical 
paper not long since. The husband was confined to 


Dr. HL. J. Barnes asked what reason exists for the 
| use of arsenic at all in the manufacture of wall-papers 7 

Proressor Hitws replied that there is no reason 
for its use. It is not used intentionally, but exists as 
‘an adulteration in some of the pigments employed in 
‘the preparation of the paper. It is an impurity in 
certain of the mineral pigments which have been em- 


the bed in the room, and grew worse, while the wife, | ployed in the manufacture of former papers. Manu- 


who was not so ill, but could pass a good portion of 


the time out of the room, was not so seriously affected. 
Another well-marked . case occurred in’ Waltham. 


facturers are now trying to keep the arsenic out of 
their colors. 
| Dr. Epwarp WiGGLeswortu said that he had 


| 
| 





Perhaps the most amusing fact, however, is that Pro- but little to add to what had been said in relation to 


fessor Sanger was himself poisoned last summer at 
the seashore. He was assigned a room which was 
papered with highly arsenical paper, and was soon 
made ill by it. Professor Young then passed speci- 
mens of the papers removed from his house, to the 
members of the Society, remarking that there is abso- 
lutely no way in which arsenical papers can be de- 
tected excepting by chemical analysis, and that there- 
fore the most careful selection is no protection against 
this danger. 

Pror. Wa. B. Winns, of Harvard University, was 
then announced, and spoke as follows: It has fallen 
to me to examine as many papers probably, as to any 
one in this city, during the past few years, and I now 
examine for twoof the most prominent paper houses 
in the State. From my experience I am convinced 
that the present alarm concerning arsenical poisoning 
from this source is unnecessarily great. The results 
of analysis during the past few years show this fact 
conclusively, as the following figures will prove. Dur- 


ing the period from 1879 to 1883 the percentage of | 


arsenical papers was from fifty-four to sixty-five per 
cent. of all papers examined. In 1884 the percentage 
had fallen to forty-seven per cent. arsenical. 

In the first series of figures, those from 1879 to 
1883, from thirty-one to thirty-five per cent. of the 
papers were strongly, or dangerously arsenical. 
In the second series of figures, the proportion 
of strongly arsenical papers had fallen to twenty-two 
percent. In 1886 there was a large decrease in the 


‘the dangers from arsenical papers. He has suffered 
\in his own family of four persons, from this cause. 
|The symptoms were not alike in all, but were clearly 
'traceable to the papers on the walls. A symptom 
/possibly due to the elimipation of arsenic from the 
'system and not mentioned by those who had preceeded 
chim, was a frequent and violent desire to urinate, 
| with a burning at the neck of the bladder, which ceased 
“us soon as the urine was passed. ‘There was no kidney 
trouble, no affection of the bladder nor urethra. nor 
any other condition to account for the distress which 
was present. His little boy occupied a newly-papered 
room, and was soon affected with conjunctivitis, 
_coryza, anemia, anorexia, ete. The paper was ana- 
|lyzed and found to be arsenical. His little girl next 
showed the same symptoms. Dr. Wigglesworth stated 
that both he and his wife are still ill from the effects 
ot poisoning, and the papers were found to contain 
from twenty to forty times the amount of arsenic which 
has been considered the limit of safety. When the 
symptoms of poisoning first became evident the cause 
Was not recognized, and a journey to the South 
was made with the result that all symptoms of disease 
‘entirely disappeared. On returning, however, the 
original disturbances again appeared in their former 
intensity. The paper was removed, and replaced by 
non-arsenical paper, aud the family is now on the 
| Way to recovery. 

| Dr. Wigglesworth next alluded to cases of eczema 
/which had been found to be due to arsenic. A child 





arsenical papers, only thirty-three per cent. of all had been under the best of care before, and nothing 
papers examined containing any traces of arsenic. in the shape of attention could have been rendered 
Only thirteen per cent. of these papers contained any-| that had not been most conscientiously carried out. 
thing more than a trace of arsenic. These figures are) When placed under the care of Dr. Wigglesworth, 
the more startling on account of the extreme delicacy | he at once decided that there must be some 
of the Marsh-Berzelius test which was employed in| unsuspected cause for the disease. He went to 
1886 only; and it appears that the matter is slowly | the house of the patient, who was a dispensary case, 
settling itself by the common efforts of the manufac-) and examined the plumbing with great care, and also 
turers and the trade toward satisfying the demand of | inspected the premises in other directions. He at 
the public that papers shall be made without the use length decided to have the wall-paper exiunined, and 
of dangerous substances. It has been stated in this it was found to contain arsenic in large amount. The 
meeting that all papers are at present still strongly | child was removed to another room, and soon became 
arsenical. This statement is not in accordance with better, but was not well. Upon removing to anocher 
my experience. Most of the papers taken from the | house, however, there was complete recovery from all 
walls of rooms are such as were manufactured some symptoms of disease. The daughter of a medical 
years ago, and may naturally be different in chemical friend was seriously ill, with symptoms which would 
composition from the papers made to-day. The fact not yield to treatment, The paper on the walls was 
is that papers now manufactured do not contain a| examined and was found to be loaded with arsenic. 
dangerous amount of arsenic. I do not think that it| In the house of a relative is one room which seems to 
is desirable to appeal to the legislature until we know | be a source of disease to all who inhabit the apart- 
definitely the present state of the case, and until we} ment. It has proved nearly fatal to two persons, and 
know the limit which it is safe to establish in relation| many more have been ill from occupying it. The 


to the accidental presence of small amounts of arsenic | 


in the papers. A law to prevent the sale of * Rough 
on Rats’ would save more lives than a law to prohibit 
the sale of wall-papers containing a trace of arsenic. 


cause was not suspected until the paper was examined 
and was found to contain a very large amount of 
arsenic. 

Dr. J. W. Hartow, of Woburn, was then called 
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upon by the chairman, and stated that he would attempt 
to give a report for the Senate, as this matter was de- 
veloped last year, at the hearing before that body. 
Ile would not attempt to speak upon the subject in 
any other way in the presence of this distinguished | 
company. and all that he intended to say would be| 
directed toward the legislative side of the question. 
The percentage which was proposed as the limit of 
safety in papers, was one-fifth of a grain in the square 
yard. We supposed that this would be sufficiently | 
liberal for all persons, but the bill was not carried | 
through. It seems to me that the physicians are now | 
beginning at the beginning of the matter, and are | 
working in the proper way to succeed in the proposed | 
attempt to secure legislation on thisimportant subject. | 
At the hearing before the Committee from the legis-| 
lature there was not that sequence of cause and) 
eifect, that close relation of the cause to the effect, | 
which has characterized this meeting, and which phy-| 
sicians can so clearly establish, and which is the great- | 
est element of success in an undertaking of this kind. | 
The revelations which were made at the hearing at | 
the State House, last year, were sometimes of a most 
unexpected and startling character. Some of the 
members were made to believe that while in Cam- 
bridge, Boston and possibly a few other obscure 
places, arsenic might occasionally be the cause of poi- 
sonous symptoms, when contained in large amounts 
in wall-papers, yet this same arsenic was not poisonous 
in New York. One gentleman thought that there was 
no more truth in the theory of arsenical poisoning 
from this source than there was in the old Salem | 
witeheraft. The only way, and surely the best way, 
to succeed in the effort to secure a protection from 
this danger through any action on the part of the’ 
Legislature, is by agitatiog of the matter. Professor | 
Ilills states that there is already a notable decrease in 
the amount of this substance contained in wall-papers 
ever since the attempt to secure a law a year ago. 
There is one point in which there is much misappre- | 
hension in this whole matter. The claim is advanced | 
that such legislative action as is asked for will have a| 
tendeney to oppress a great manufacturing industry. | 
The fact is, that the manufacture of wall-papers is not | 
an industry of this State. By far the larger part of | 
the wall-papers used in Massachusetts are manufac- | 
tured in New York. I believe that it is essential that | 
i protective law should be passed in this State. which | 
shall establish the limit to which arsenic may exist in | 
wall-papers without being considered dangerous to 
health. The bill should specify the amount per! 
square yard which the paper may contain without | 
being considered injurious to the health of occupants | 
of the rooms covered with the papers. The bill as | 
heretofore presented was not broad enough to suit | 
some of the advocates of a bill, and it was afterward | 
extended so as to include toys, textile fabrics, candies, | 
ete., which were claimed to constitute a much more | 
threatening danger than that from wall-papers. The | 
law which is asked for should be so drawn as to in-| 
clude all forms of textile and other fabrics, and all 
(lomestic appliances and all articles coming under the | 
head of toys, ete., which are so largely distributed 
among children, and are a source of constant peril. 
Mr. C. Tennant Ler, an analytical chemist, was 
present by invitation, and spoke as follows : 


r 
as 





The dis- | 
cussion of the subject of arsenical poisoning from wall- | 


teresting character, and the cases are numerous and 
interesting, but the matter seems to rest on a very in- 
sufficient basis, and must certainly be considered as 
not proven. ‘The cases so often classed by physicians 
as arsenical poisoning are most generally deduced 
from defective or careless observation, and are in real- 
ity not due to arsenic at all. I have been surprised 
to see how often I have been consulted in relation to 
the sanitary conditions of dwellings, in which some 
dreadful condition was supposed to exist, and have 
found a defective drain, a leaky closet, or some other 
hygienic fault, the remedial] treatment of which has 
removed all symptoms of the threatened danger. It 
is often the case that a foul tank in connection with 
the furnace will cause serious and sometimes truly 
alarming symptoms, but these causes are seldom heard 
of by the physician or the public. The excitement at 
present in relation to arsenic is due in great part to 
the fact that the attention of the public is at present 
directed to this subject, and every one is thinking of 
it. When the scare about arsenic has abated, 
the number of cases supposed to be the result 
of poisoning from this source will become less, 
and substantially the same immunity from the trouble 
will be restored as existed before the people were so 
much aroused by this imaginary danger. Physicians 
make the mistake of frequently ascribing to arsenic 
those conditions which are due to quite another set of 
causes. ‘The cases of arsenical poisoning thus far re- 
ported all end in recovery, and the entire history of 
the present craze is but two or three years old. It is 
far too early to be certain that these are cures, or that 


arsenic will produce such a varied series of clinical 


conditions. An example of the careless way in which 
physicians often account for strange symptoms by 
wrong theories was illustrated by a case in which a 


girl was sick in a room papered with an arsenical 
| green paper. 
| Some sensitive persons are poisoned by simply passing 


This was removed, but the girl died. 


by a bed of poison ivy. In a certain family a new 
carpet was bought, and from motives of economy, the 
family decided to sew the carpet themselves. ‘Those 
engaged in this work soon fell ill, but on relaxing 
their occupation rapidly recovered. On resuming the 
carpet-sewing, the old symptoms quickly returned. 
The carpet was now examined by the physician and 
was found to be “full of arsenic.” ‘The carpet was 
then analyzed by a chemist, and not a trace of arsenic 
could be found in it. 

Rose-aniline is made by reduction of the substance 
by means of arsenic. ‘The scarlet shirts and stockings 
which cause so much irritation of the skin, do not, 
however, contain arsenic. ‘They are colored by nitro- 
benzole colors, which are not arsenical. The workers 
in the manufacture of paris-green are said by their 
employers not to be injuriously affected by the nature 
of the substance on which they are employed. The 
skin of the employees is sometimes made raw, but they 
are not poisoned by the arsenic. ‘There is one other 
point in which physicians are greatly in error. The 
opinion is generally dissemiuated throughout the pro- 
fession that the arsenic is liberated as arsenuretted 
hydrogen. ‘This is a great mistake, as arsenic cannot 


‘be liberated in any natural way in this form, and 


therefore cannot be a source of injury to the public in 
this form. 
Dr. CHarLes HarrinGton asked Mr. Lee if he 


papers, which has been carried on here, is of a very in- | considered that a foul water-box in the furnace, or the 
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imagination of the patient, or the presence of sewer- 
air in the dwelling, can produce arsenic in the urine of | 


the atfected individual. Mr. Lee replied that he did 
not know, and asked in reply how it is that so many 
other causes are followed by symptoms identical with 
those of supposed arsenical poisoning ? 

Dr. Harrington said that much about the cases of 
poisoning by arsenic is not clear; but given a paper 
which is found to be arsenical, the patient presenting an 
array of symptoms which are recognized as accompa- 
nying arsenical poisoning, and arsenic being found at 
the same time in the urine of the patient. it seems fair 
to connect the symptoms with the arsenic. 

Pror. Hit, of Cambridge, said that within the 
last few months he had seen but few cases of poison- 
ing from arsenic, but formerly he had seen a great 
many of these cases with Dr. Sanger. The idea of 
establishing a /imit to the degree to which arsenic may 
exist in wall-papers seems faulty, from the fact that 
there is no reason for the use of arsenic at all in the 
manufacture of wall-papers, ‘There are occasionally sub- 
stances used in the papers which may possibly contain 


a trace, but this is too insignificant to deserve notice. | 
In most cases in which the paper is examined, the 


amount of arsenic is almost nothing or the amount is 
quite large. There is no medium grade. It is almost 
nothing, or the quantity is very great. Colors can 
now be easily obtained which are free from arsenic 


as an impurity, and those colors should certainly be | 


employed in all papers. 
Pror. E. S. Woop, of Harvard University, was 
next called upon by the Chairman. He stated that much 


had been said about the way in which the arsenic is | 
He thinks the | 


separated from the body of the paper. 
chief danger to come from the dust which is constantly 
being given off from the paper, and which is contained | 
in the air of the room, by which it easily comes in 
contact with the mucous membranes of the eyes, nose, 


and throat. It is needless to say that no color can be 
pronounced free from arsenic without a chemical analy- 
sis carried out in proper form. There is sometimes a 
discrepancy in the results obtained by different chem- 
ists, owing to the faulty tests often employed. No 
test can be considered as reliable, which does not in- 
sure the destruction of the organic matter in the paper 
tested, as the first step of the operation. ‘There is no 
necessity that pigments containing arsenic should be 
used in the manufacture of wall-papers, andthe Amer- 
ican Wall-Paper Manufacturing Company now manu- 
facture more papers which are free from arsenic than 
it did a year ago. This can always be secured by the 
preliminary analysis of the pigments employed. Even 
in painted walls arsenic may occur, and may produce 
the symptoms of poisoning. It seems useless to deny 
the danger of poisoning from arsenical wall-papers, 
when a person occupying «a certain room is made 
sick; the person recovers on changing the room, 
and is at once again prostrated on returning to the 
former room; finally, on removing the paper from 
the room, or on removing toanother house, the patient 
becomes free from all symptoms of trouble. 

Dr. R. Sturais stated that a case of poisoning was 
known to him, in which the paper had been upon the 
walls of the room since the year 1873. 

Dr. Henry Carmicnaet, late of the Faculty of 
Bowdoin College, was introduced by the Chairman, 
and said that he had been occupied in the analysis of 
wall-papers during the last ten years, and that the co- 


served to-day. 


incident illness, the accompanying symptoms, were 
present at that time in the same form as they are ob- 
Some of the papers analyzed in Maine 
contained uo less than two and one-tenth grains of 
arsenic to the square yard. Since the State of Mas- 
sachusetts has been agitating the passage of a law to 
limit the amount of arsenical contents in wall-papers, 
there has been a notable diminution of this substance 
in the papers analyzed in the State of Maine. 
There is no protection without analysis. No eye can 


‘discern where the arsenic is deposited, and no other 
;means will adequately detect its presence. 


There is 
need of a clearer understanding upon another point. 
When we say that a paper is free from arsenic, what 
do we mean? If we mean that the paper does not 
present the indication of minute traces of arsenic, then 
it has not been my fortune to have discovered any 
papers free from arsenic. All papers will present the 
traces of small amounts of this substance, under any 
‘circumstances. Some of the ores used among the 
mineral pigments which are employed in the manu- 
facture of wall-papers often contain arsenic as an im- 
purity. Such is the ore of iron, which is extensively 
combined in the colors of wall-papers. In this combi- 
nation the arsenic is absolutely inert, and is quite 
harmless. In fact this combination is almost identical 
with the preparation which is used in medicine as the 
‘antidote to arsenic in cases of acute poisoning. An- 
other source of error is found in the fact that we are 
often inclined to lay the harm to the wall-paper when 
there are other substances from which the poisonous 
symptoms might occur with fully as much probability 
as from the paper on the walls, such as the colored 
fabrics of dress or the decorations or upholstery of 
the apartments. 

Dr. F. W. Drarer spoke of his researches upon 
the dangers of arsenic to those employed in its use, or 
exposed to its influence. He said that he did not con- 
sult the employers of the men, or the contractors who 
did the work, but that he went directly to the men 
themselves. From them he learned that those men 
whose duty required them to be in the presence of the 
arsenic, and to handle it. were often sick, and not in- 
frequently were obliged to suspend their labors. It is 
ditticult to understand the statement made by one of 
the speakers at this meeting that constant employment 
in contact with so powerful and injurious a substance 
as arsenic should be without harmful influence upon 
those so exposed to it. 

The Secretary read a communication from Mr. 
|Gregory, a prominent dealer in wall-papers, regret- 
‘ting that illness prevented him from being present at 
the meeting. 

Pror. Woop suggested that all physicians who 
have cases of arsenical poisoning from wall-papers 
should send a sample of urine from the patient, to- 
gether with a portion of the harmful paper, so that a 
quantitative analysis may be made, and at length a 
positive and accurate opinion be gained of the exact 
amount of arsenic which is capable of producing the 
symptoms of poisoning. Prof. Lyon said that he 
could place in the hands of the Society the proofs, in 
the form of letters, from thirty or forty families who 
have suffered from arsenical poisoning by means of 
wall-papers. 

Dr. G. E. Francis, of Worcester, was then intro- 
duced by the Chairman, and after expressing his thanks 








for the opportunity of participating in the discussion, 
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those occasioned by other diseases. Dr. Chadwick 
believes in continual agitation of this important mat- 
‘ter, and hopes it will not be permitted to rest where it 
‘is at the present time. With an awakened public opin- 
to the Legislature we should be prepared to meet our | ion, anda proper appreciation of the dangers attending 
opponents in every direction. Let us suppose that a/ the use of arsenical papers, it will not be difficult to 
paper which has been ia service for twenty years has | frame a bill at the proper time, which shall cover the 
at length caused the appearances of arsenical poison- | requirements of safety, and which the manufacturers 

ill not oppose. 


‘ | 
ing. 
The Chairman then requested the Secretary to read 


said that he felt like offering a word of caution in re- 
lation to the accuracy of the opinion that all the disturb- 
wuces so frequently ascribed to arsenic are in reality 
due to this cause. Before any further appeal is made | 


The analysis of the paper proves that it contains | w 
two grains of arsenic to the square yard. Now the| 
question which must be answered is this: how much | the resolution offered by Dir. Chadwick, after which 
arsenic has been lost by the paper during the many | the question of adoption of the same was put. The 
years of service, if it still contains so large an amount | vote was unanimous in favor of adoption of the reso- 
at present. If the paper, after so long a time, still | lution. 

contains a large amount of the poison, then certainly} Adjourned at 10.20 o'clock. 

it could not have lost much during that time ; for the | 
arsenic can be in only one place at atime. Weshould | 
seek to ascertain how rapidly arsenic is dissipated by | 
exposure to the air, and find out the rate at which it) 


| 
| 
| 
| 
| 


ee 
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leaves the paper. We shall then certainly not be so 


| 
} COUNCILLORS’ MEETING, WEDNESDAY, FEBRUARY 2. 


liable to erroneous opinions and statements as we are | 


at present. 

Dr. B. F. Davenvorr stated that the papers of 
almost any manufacturers may contain arsenic even if 
the color is absolutely free from any appreciable 
umount of the poison. There are two principal ques- 
LIONS : 
honest and well-selected papers ? 
What is the minimum quantity of arsenic 
which may induee the symptoms of poisoning? Que 
undoubted form in which arsenic may be liberated is 
in the form of arsexuretted-hydrogen. from the pres- 
ene» of arsenious acid in contact with moulding sub- 
stances. Which evolve the hydrogen gas. In a case in 
which suicide was committed by the aid of * Rough 
on Rats,” there was au evident odor of arsenuretted 
hydrogen on opening the stomach. The limit ‘to 
which arsenic may be contained in wall-papers has re- 


tlon is: 


ceived the attention of chemists all over the world, | 


and only recently Prof. Pettenkofer has suggested 
that the safety of the public would not be imperilled 


if the amount of arsenie did not exceed fifty-five one- | 


huadredths of a grain in each square yard. 


Dr. E. W. Cusnine asked Prof. Wood if there is) 


any method by which a country physician may make 
an approximate analysis, or at least ascertain if there 
is any considerable amount of arsenic in a suspected 
paper? 

Pror. Woop said that the organic matter may be 


easily destroyed by the addition of a small amount of | 


sulphuric acid, heating until the paper is thoroughly 
charred, and extracting the charred mass with water ; 


the liquid ean then be filtered and submitted to any of | 
is desirable to obtain the. 


the common tests. If it 
mirror of arsenic in a tube, it is advisable to employ a 


square decimeter of the suspected paper: if it is de- | 


sired to produce the mirror upon a plate, a larger 
amount of the paper will be necessary, and the amount 


of arsenic required to form a mirror in this way will | 


roughly be about one-tenth of a milligramme. 


Dr. Cuapwick, in closing the discussion said that | 


he had but little to add to what had been said. He 
remarked that he would have replied to some of the 


observations of Mr. Lee, but as that gentleman had | 
left the hall he would not revert to his remarks in his | 


ga- 


absence. It seems, however, a little like superero; 


First, how much arsenic is really present in | 
The second ques- | 


| A sraTep meeting of the Councillors was held at 
the Medical Library, Boston, on Wednesday, 2d inst. 
_ The meeting was called to order at 11 A. M., by 
the President, Dr. Tuomas Hf. Gace. Sixty Coun- 
cillors indicated their presence by signing the roll. 


APPOINTMENT OF DELEGATES AND COMMITTEES. 

On nomination by the Chair. the following delegates 
to other State Medical Societies were appointed : 

Maine: Drs. R. 'T. Davis. of Fall River; J. A. 
Douglass, of Amesbury. 

New Hampshire: Drs. J. M. Harlow, of Woburn ; 
E. B. Harvey, of Westboro. 

Rhode Island: Vrs. 1. WU. Mackie, of New Bedford ; 
Z. B. Adams, of Framingham. 

Connecticut: Drs. J. P. Reynolds, of Boston ; 
I’. K. Paddock, of Pittstield. 

New Jersey: Drs. J. G. Park, of Worcester; J. 
Seaverns, of Roxbury. 
| Committees were appointed : 

To Audit the Treasurer's 
Mason, A. Wood. 

To Examine the By-Laws of District Societies: 
| Drs. S. D. Presbrey, J. C. White, F. W. Chapin. 
| The Committee on Membership and Finances re- 
ported names of Fellows to be allowed to resign, to 
| retire, and also to be dropped for non-payment of dues, 
‘and their recommendations were adopted. 
The Président offered a very appropriate and feel- 
‘ing tribute to the memory of the late Dr. Joseph ‘P.O. 
West. of Princeton, a Councillor at the time of his 
decease. 


A. L. 


Accounts: Drs. 


> 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORK. 
ANNUAL MEETING, HELD AT ALBANY, FEB. 
Ist, 2p, AND 3D, 1887. 


| EIGHTY-FIRST 


FIRST DAY.— MORNING SESSION, 


THE Society was called to order at 10.20 by the 
President, Dr. Wittiam 8S. Exy, of Rochester. 
THE PRESIDENT’S ADDRESS. 
| After thanking the Society for the honor conferred 
upon him in electing him to its highest office, and re- 


tion to be informed that a physician cannot discrimi- | ferring to the benefits to be reaped from attendance 
nate between the symptoms of arsenical poisoning and | upoti the meetings, Dr. ily spoke of cortain amend- 
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ments to the constitution aud by-laws which he con- 
sidered admirable. He recommended that hereafter 
the President be given discretionary power, when the 
amount of scientific material permits, to arrange for 
the formation of two or more sections for which he 
may appoint chairmen and secretaries. [le also recom- 
mended that the committee on legislation — be 
instructed to report at the next annual meeting as to 
the advisability of certain changes in the laws relating 
to the organization of the State and county medical 
societies and boards of health, 
the addition of an “In memoriam” to the published 
transactions. The uumber of deaths among members, 
and particularly of eminent men, had been unusually 
great the past year. 

The committee on the President’s Address, 
pointed later, reported in favor of adopting all its 
recommendations excepting the one alluding to a 
change in the organization of the State and county 


medical societies. The committee’s report was adopted. | 


Dr. BenxnpdeLi rose to read the report of the com- 
mittee on legislation, but Dr. R. F. Drake objected, 
saying that Dr. Bendell had been appointed chairman of 
the committee by the President to fill the place of Dr. 
Roosa, who had been eleeted to the office by 
Society but could not serve. The question was re- 
ferred to the committee on by-laws, which reported 


later that the action of the President was not in ae- | 


cordance with the by-laws ; but it reeommended that 


his action should be supported in this instance, not | 
intending, however, that it should be considered a pre- | 


cellent. The committee’s recommendation was adopted, 
autatter the report of the committee on legislation 
hal been read, Dr. Roosa offered the following reso- 
lution, which was adopted, 

Resolved, That, while the Medical Society of the 


State of New York approves of the report recom- | 


mending the codifying of the present laws as regards 
medical matters, it does not relinquish the conviction, 
so often expressed, that it is necessary for the inter- 
ests of the people and the profession that a law creat- 
ing a Board of Medical Examiners be passed. 

Dr. W. C. Wey related a case of 


SUPPURATION AND 
SEAL 


DISPLACEMENT 
HEAD OF THE 


OF THE EPIPHY- 
HUMERUS 
in a child two weeks old. The rarity of the condition 
was remarked upon, as well as the fact that nature 
being allowed the opportunity effected a cure without 
aid. 
ADAPTATION 
DUCING 
THE 


Or 
LOCAL 
EYELIDS. 


DR. CORNING’S METHOD OF PRO- 
ANESTHESIA TO OPERATIONS ON 


Dr. Davin Wesster read this paper, in which he 
described the operation as adapted to the eye, in which 
class of cases, as well as in others, he had found it 
very useful. He employed cocaine-anwsthesia in 
nearly all operations on the eye, excepting enucleation. 

Dr. J. Leonarp Cornine followed with a paper 
entitled 


MEDICATION OF THE NERVES OF THE SPINAL CORD. 


The method of producing anwsthesia alone had 
been described when the allotted time had expired. 

Dr. Pite_ps made some remarks upon the dangers 
of cocaine, and thought it should be given in no 
larger quantity than was really necessary. 


He also recommended | 


aps | 


the | 


| Dr. Roosa had seen no ill-etfects from cocaine, and 
thought it should be employed as frequently as desir- 
able, but also in as small quantity as possible. 


Is THE DANGER OF 
CREASED BY THE 


PARTURITION 7} 


POST-PARTUM HX®MORRHAGE IN- 
USE OF AN-ESTHETICS DURING 


Dr. Forpyce Barker read the paper, and said 
that his experience with antisepties in labor had been 
limited, since 1850, almost exclusively to chloroform, 
which he regarded as preferable to ether because the 
odor is less disagreeable ; because it is less irritating to 
ithe respiratory tract; because it is more quickly effee- 

tive and in less quantity. It should be used inter- 
/mittently, only at the time indicated. Dr. Barker 
employed chloroform to relieve pain in most cases of 
‘normal labor, and said that heart disease was not a. 
contra-indieation to its use when any anwsthetic was 
-ealled for. He believed that with proper care no 
woman should die of post-partum hemorrhage due 
solely to uterine inertia. Chloroform hastened much 
oftener than it retarded labor. It could not be shown 
to exert any injurious influence on mother or child. 
The only ease on record of death after chloroform in 
labor, in care of a competent practitioner, was one in 
'which the anesthetic had been preceded by convul- 
sions and it was not proven that chloroform was the 
eause of death. Dr. Barker said he had never had 
| post-partum hemorrhage occur in any of his cases 
except one, and in that chloroform had not been used. 

Dr. E. L. PartrinGe said that an important ad- 
'vantage in the use of an anwsthetic was the fact that 
the physician was better able to perform his manipu- 
lations, and was less likely to injure the patient in any 
/way, when he knew that she was experiencing no pain. 
Another reason why an anwsthetie should be used 
was the fact that when the woman was allowed to 
suffer unduly, her nervous system seemed to become 
‘affected for sometime afterward, this being manifested 
in the presence of various nervous symptoms. He 
admired the terse statement of the author that uterine 
exhaustion was frequently called uterine inertia. <A 
disadvantage in the use of ether was that usually it 
was called for at night, in a small room, and there 
was danger of explosion. Notwithstanding the fact 
that he very commonly employed chloroform, yet he 
had some fears. 

Drs. SuERMAN, Hewett and Caste employed 
chloroform in labor. 

Dr. Hewrerr had had one case of post-partum 
hemorrhage due in part, he thought, to the use of 
chloroform. 

Dr. McLaury had recently given up chloroform 
for hydrate of chloral. 

Dr. S. B. Warp still had fears of chloroform, even 
in labor, and employed ether, the effect of which, he 
said, was much quicker than many supposed, as a few 
whiffs from a towel would put the patient beyond 
pain. 

Dr. Barker said his friend Playfair also employed 
hydrate of chloral, but an @ prior objection was that 
its action must be continuous. 


CORRECTION OF THE DEFORMITY OF 


A SIMPLE OPERATION. 


PUG NOSE BY 


Dr. Joun O. Rox said the size of the pug nose 
would appear to be increased if the end or a portion 
2 See page 125. 
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causing the pug was removed, leaving the outline reg- 
ular. ‘The operation which he performed consisted in 
lifting the end of the nose and dissecting from beneath 
a suflicient amount to correct the deformity on return- 
ing the integument to its place. ‘Too much should 
not be removed, and the integument should not be 
cut through, lest a sear be left. Malformation due 
to deformity of the cartilage could be corrected by 
incisions through the ec: artilage and use of internal and 
external splints. Five patients operated upon in this 
manner had had their physiognomies greatly improved. 

Question of admission of delegates from medical 
associations of northern New York was raised, and 
later the Committee on By-laws reported that while 
in favor of admission of the gentlemen, as delegates, 
yet the committee could uot re port before the next 
annual session whether such action would be lawful. 
Report of the committee was adopted. 





CONCERNING 
TIES OF 
UPON 
THE 


THE INFLUENCE OF SMALL QUANTI- 
SODIUM, CALCIUM, AND POTASSIUM SALTS 
THE CARDIAC AND SKELETAL MUSCLES OF 
TORTOISE. 


Sipney Rincer, of London, sent the paper which 
was read by Dr. Stoddard. The conclusions from the 
experiments were, that saline solutions, when circulat- 
ing through the system in such a way as to come in 
contact rapidly with muscular protoplasm, induce les- 
sening or loss of contractility, and do so with great 

rapidity. Their action is exerted alike on cardiac and | 
skeletal muscles. Lime and potassium salts brought 
into like intimate relation to muscle-protoplasm pos- 
the power of exciting muscular contractility. 
Lime salt speedily restored contraction when stopped 
by saline solutions. These facts hold good for the | 
heart muscle of the eel, the frog, and tortoise, and | 
skeletal muscles of tortoise as well. 


seSS 





RESULTS OF MULTIPLE 
MEMBRANE ON THE 
CATARRH. 


PARACENTESIS 
HEARING IN 


OF DRUM 
CHRONIC AURAL 


| 
Dr. O. D. Pomeroy, in performing this operation, | 


guarded against undue injury of the membrane. The 
operation was usually attended with little pain. 
Cocaine might be employed. In not a single instance 
had a considerable amount of inflammation of the 
membrane resulted, and the hearing in none had been 
lowered. On careful examination he was compelled 
to admit that the patient’s statement was true regard- 
ing much improvement in hearing. Some of the cases | 
had been under observation two years, and no tendency 
to relapse had been noticed. ‘Twenty-four cases were 
reported, 
IS MODERN MIDWIFERY MEDDLESOME ? 


Dr. Daviv Lirrie showed conflicting views re- 
garding utility of supporting perinwum, of Credé’s 
method, of immediate operation for lacerations, of 
use of antiseptic injections, ete. [lis restrictions 
applied only to cases of normal labor. When all 
goes well in this physiological process, he said, let 
well enough alone. 

Dr. ForpyYce Barker agreed with the author in 
most of his statements. He, however, practiced 
Crede’s method. He objected to the fashion of at- 
tributing all cases of rise of temperature after delivery 
to ‘septic poisoning, and gave instances in which | 
anti-malarial treatment had caused its return to normal. 





Dr. LAWRENCE JOHNSON opposed the use of anws- 
thethics in normal labor, and their use was often ren- 
dered unnecessary in other cases by use of forceps, 
to the better welfare of the patient. 

Dr. J. S. Waite then-read a paper entitled 

A CASE OF DISLOCATION OF HEAD 
FEMUR UNDER PUBIC ARCH. 


OF LEFT 
It was followed by a paper from Dr. Emmer Ho xt, 

A PLEA FOR MORE 
URINE IN 


CAREFUL 
YOUNG 


INVESTIGATION OF 
CHILDREN. 

Up to the present time little attention had been 
given to nephritis in infants, except as a complication 
of infectious diseases. For this reason the urine in 
other diseases of infants was seldom examined, and it 
was probable many cases of nephritis were thus over- 
looked. Within the last few months the author had 
seen six cases, and a friend had reported two more, 
making eight cases of renal disease in infants under 
two years, not complicating any infectious disease. 
The symptoms were described. Five of the cases 
proved fatal. Different means for collecting urine 
were mentioned. The best was the use of the catheter, 
a napkin, or a condum might be employed. 
SOME IMPORTANT 

OF DEEP 


POINTS IN THE MANAGEMENT 
CRETHRAL STRICTURE, 
was the title of a paper read by Dr. F. N. Oris. 
Out of a large number of cases of urethral stricture 
which had come under his observation, less than ten 
per cent, were situated beyond a point four inches from 
the meatus. The large majority of strictures were in 
the penile portion. 

In dilating the stricture the sound should not be 
introduced through the deeper portion when healthy. 


. 


FIRST DAY. — EVENING 
CONCERNING STATE 


SESSION. 
AND PREVENTIVE MEDICINE 


was a paper read by Dr. Mercer, of Syracuse, only 


an abstract of which was read. It contained an out- 
line of sanitation from ancient to modern times. He 
suggested the founding of a sanitary organization, 
which should be composed of all interested in such 
matters throughout the State. 

Dr. Davin LirtrLe exhibited a modified Barnes’s 
dilator for use as a “ dinner-pad” in the application of 
the plaster-of-Paris jacket. 


ON THE INTOXICANT HABIT. 
Dr. H. R. Hopkins, of Buffalo, in considering this 


subject, referred not alone to the use of alcohol, but 


also of cocaine, morphine, ete. Ie believed the medi- 
cal profession was in a great degree responsible for 
the increase and existence of the intoxicant habit in 
all its varieties, but the alcoholic least. 

Dr. Wey, of Elmira, discussed the paper, confining 


his remarks to the alcoholic habit, which, he thought, 


was best treated in inebriate asylums, where the pa- 
tient’s appetite could be restrained. The State, : he 
thought, could not rightly limit the sale of alcoho: 
through a high license, as it was taking from citizens 
the equal right to engage in business. 


REMARKS ON INTRA-UTERINE 


were made by Dr. T. A. Emmet, who, inasmuch : 

he was opposed to such medication, went back some 
years, tracing the development of his present convie- 
tions on the subject. He even opposed the use of hot 


MEDICATION 





138 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[ Fesruary 10, 1887. 





water. In reply to some remarks by Dr. Gill Ww Wylie, 
he said that if there was a detinite pathological lesion 
in the uterus, as the preseuce of a polypus, he would 
treat it. Ile no more introduced the uterine sound, 
or made applications to the endometrium. [lis pa-| 
tients left his hospital cured in a much shorter 
time now than formerly, when he employed intra- 
uterine medication. His views upon cellulitis were 
incidentally referred to. 


ON THE 
THE 


TION 


Dr. Arnert Van per Veer, of Albany, related 
six cases, and in his remarks said that he was deeply | 
impressed that many so-called nervous cases subjected 
to this operation, are cases which ought to be relieved 
by some medication, and he desired to state that in the 
cases reported such treatment had been faithfully tried 
without avail. Several of the patients were uot per- 
manently cured after removal of the uterine append- 
ages, 


NECESSITY FOR COMPLETE REMOVAL OF 
UTERINE APPENDAGES WHENEVER OPERA— 
IS CALLED FOR. 





LAWSON 


. B. Wann, entitled | 


A paper on this subject was sent by Mr. 
Tarr, read by Dr. S 
THE 


RESULTS OF UNILATERAL 


UTERINE 


REMOVAL 
APPENDAGES. 


OF THE 

Mi. Tarr asked the question, would it not be better | 
to advise complete removal of the uterine appendages 
iu any case where the operation is demanded by the 
presence of disease, even if limited to one side ? 

This was his first contribution toward the solution 
of this question, and it contained an analysis of his: j 
first thousand cases of laparotomy, prior to 1884, 
twenty-six of which had a bearing on the question. 
One of these was useless, as the patient had died. In 
conclusion, he said that though the number of cases 
was small, he was yet becoming more convinced that, 
when the patient’ s ‘sufferings were sutlicient to justify 
laparotomy, it was better to remove the entire uterine 
appendages, although there was disease upon but one 
side. He preferred the term, “uterine appendages.” 
It was absurd to name an operation after an operator. 

Dr. T. A. Emmet said that Battey’s operation, in| 
his opinion, should rarely be performed. He thought. 
removal of the uterine appendages was done tar too 
frequently in this country. He seldom saw a case in 
which the operation was indicated, yet he saw many 
cases called by some authors salpingitis, and he cured | 
them too. 

Dr. Girt WYLIE had removed the appendages on | 
one side only in four cases, at least. Two had since 
borne children. In one, neuralgia developed in the 
other ovary, which was then removed, and the patient | 
is now well. | 


SESSION. | 


| 


SECOND DAY.— MORNING 


Dr. Parker offered the following preamble and | 
resolution. which were adopted : 

Whereus, It is in the knowledge of this Society that 
ii One or more counties of this State a vote has been 
carried by a majority to disband or dissolve the | 
County Medical Society ; and whereas, the minority in 
such societies are not informed as to their rights and | 
duties in such cireumstances, therefore, it is hereby | 
resolved, that the Commitee on Legislation is instructe dd 
to consider the matter, and formuls ate such directions | 
as may be wise for the instruction of those desiring to 


| One nest, six large, square tin basins. 


‘certain cases 


| and 


rehabilitate such societies, and to obtain possession of 
the records, moneys, libraries, or other property in 


possession of the old society at the time of its dissolu- 
‘tion, such committee to report at the next meeting 


of this Society. 


REPORT OF THE COMMITTEE ON HYGIENE. 


Dr. Stopparp read the report, which showed an 
improvement in the sanitary condition of public insti- 
tutions throughout the State generally, but it was evi- 
dent there still remained much work to be done by 
the members of the Society individually. ‘The facili- 
ties for bathing had been much improved. In connec- 
tion with this report, a bill before the Legislature, pro- 
viding for the establishment of a hospital for conta- 
gious and infectious diseases, pertaining to King’s 
County, was read. 

Dr. A. G. Gerster then read a paper on 


ANTISEPTICS IN PRIVATE PRACTICE 
GENCIES, 


AND EMER- 


and presented a bag for antiseptic surgery, containing 
the following: 


One bottle, two ounces, in wood box, with corrosive subli- 
mate; box marked, ‘‘ Corrosive sublimate, 1; alcohol, 10; one 
teaspoonful to a quart of water; strength, 1 to 1500." ’ One 
| bottle, four ounces, in wood box, carbolic ac id, pure ; marked, 
“ Four teaspoonfuls to a quart of hot water; shake well; 
strength, three per cent.”” One bottle, two ounces, in corrugated 
tin box, ch loroform. One bottle, four ounces, for catgut liga- 
ture, in corrugated tin box, with glass reels, One dusting box, 
hard rubber (Gerster’s), for iodoform. One tin ean, with one- 
half pound of ether. One long glass jar, with rubber cork and 
metal serew top, for rubber drainage tubing, with tive parts 
earbolie solution to one hundred parts water. One long glass 
jar, like above, for compressed carbolized spong res. One large 
va vl-handle scissors, stout, for cutting gauze. One stout ring- 
handle dressing forceps, for drawing forward tongue in anws- 
thesia. One razor, one teaspoon, one piece of wax. One 
Ormsby’s Ether Inhaler, and one Esmareh’s Chloroform Mask, 
both enelosed in rubber-cloth bag. One large-size fountain 
syringe, with three glass points and rubber tubing; also in 
rubber-cloth bag. One hypodermic syringe, in metal case, with 
screw cap to prevent evaporation, for probatory puncture. One 
stiff nail-brush, solid wood back. One dozen large and small 
safety-pins. One white linen pouch, for the reception of instru- 
ments. One nest, six tin cups, block-tin, six inches in diameter. 
The valise has loops in- 


side for holding the bottles and the various articles; an inside 


| pocket for sm: ill articles, and an outside pocket for dressings. 


The valise is placed in the nest of tin basins, and is fastened to 
the same by two leather straps. Size of valise, eighteen inches 
long by eight and one-half inehes wide. 

ON 


THE MANAGEMENT OF SOME 


EQUINUS. 


FORMS OF VARO— 


Dr. Puetrs demoustrated his manner of treating 
of varo-equinus. He first divided the 


contracted soft parts, and if this did not overcome the 


deformity, the bones being at fault, he cut this, and, 


if necessary, took out a V-shaped piece. Further 
resistance was overcome by an apparatus into which 
he placed the foot after applying a water-glass and a 
plaster-of-Paris dressing. ‘The foot having been for- 
‘cibly brought into a correct position while the patient 
was under the anesthetic, it was left in the apparatus 
until the dressings hardened. 
Dr. Lucien Howe, of Buff: alo, read a paper on 


THE COMPARATIVE VALUE OF ANTISEPTICS. 


He first defined the terms antiseptic, disinfectant, 
germicide, He showed the unreliability of the 
‘clinical test as to antisepties, ete., and showed that the 
safest test was by using the agents for destroying 
the germs after having “obtained pure culture speci- 
mens. The object of the paper was to demonstrate 
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the fact that these experiments or tests could be car- 
ried out with comparative ease and without a great 
deal of expense. A simple method for photographing 
microscopical specimens was exhibited, the object 
sought was to show what solution in what strength 
would stop the growth of the germs. 
THE TREATMENT OF 
HERNIA, BY 


Dr. R. F. 


REDUCIBLE AND IRREDUCIBLE 
HEATON’S METHOD. 
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Weir first described Heaton’s method | 


of operating, and then spoke of certain details of the 


operation which he had altered, he thought, for the 
better. 


needle; he introduced by a boring motion; when it 


First, he used a somewhat longer and thicker 
less, and the other internal organs engorged. 


entered the canal it was indicated by a sensation us | 


if a slight obstacle, as a piece of writing paper, had | 


Ile and his colleague, Dr. Abbe, had | 
oper: ated upon about seventy cases, the percentage | 
of cures being a little over twenty-nine. Dr. De 
Garmo, he said, had reported a number of cases, claim- | 
ing as the percentage of cures about forty-five. For 

‘ases In which Heaton’ s method was not practicable, 
ae resorted to the radical operation, which he also | 
described, and said that the relapses under this mode | 


been passed. 


| 


| 
| 


of treatment, as shown by statistics, was thirty -nine | 


per cent., while the mortality had been a little less | 
than three per cent. 

Dr. Ros wet L Park, of Buffalo, had performed | 
only Czerny’s operation, and he had been very well | 
satisfied with it. He had operated in between twenty | 
unl thirty cases, and none had returned with a relapse. 


Ile fixed a portion of the omentum in the wound, and | 


thought it went to prevent a relapse. 
Dr. Git WY Ir spoke of the prevention of hernia 


alter laparotomy, the important point being to bring | 


like tissues in contact when closing the 
wound. 

Dr. De Garmo and Dr. WEIR spoke emphatically 
against leaving a part of the omentum in the wound 
in the radical method. 


abdominal 


TOBACCO AMBLYOPIA. 


Dr. Herman Benpvewr, of Albany, read a paper 
on this subject. in which he took the ground that anal- 
ozy would indicate the possibility of tobacco amblyo- 


pia. and his clinical observation went to support this | 


view. Time did not permit of his reciting cases. He 
thought it occurred most commonly in those who used 


strong tobacco. The prognosis was not favorable, but 
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diseased condition this form of dyspnoca arose, it had 
this one essential cause, namely, temporary or perma- 
nent arrest of blood in the heart or pulmonary arteries, 
and cousequently it must either be paroxysmal, or 
suddenly terminate in death. The cause of the symp- 
tom was, in most cases, a thinning and consequent 
weakening of the cardiac muscle. There might be 
other lesions, but the frequent absence of signs of 
valvular lesions was what led to the patient’s danger. 
Ife had found defibrinated blood entwined about the 
valves and in the heart cavities. If the right side of 
the heart was principally affected, the blood-supply 
would be shut off from the lungs, leaving them blood- 
If the 
obstruction existed in the left. side of the heart, the 
blood-current would be arrested in its passage to the 
aorta, the lungs would be found intensely congested, 
while the other internal organs had less than their 
normal amount of blood. The time when the parox- 
ysm was most likely to come was in the early morn- 
ing. When it came on, the patient constantly changed 
his position, hoping for relief. The pulse is fee ble, 
irregular, intermittent. Frequently there is prolonged 
absence of the radial pulse. The return of the pulse 
precedes instead of follows the subsidence of the 
dyspnea.- The mind remains clear. If death took 


place, the final act was one of persistent muscular con- 


traction. ‘The treatment to be encouraged should be 
instituted in patients threatened with paroxysmal 
cardiac dyspnoea, instead of after the attacks had begun. 


THE CLINICAL SIGNIFICANCE 


MURMURS. 


OF ENDOCARDIAL 


Dr. W. M. Carpenter read the paper, the object 
of which was to furthur impress upon the minds of the 
medical profession certain facts well known to some, 
stated as follows: First, that endocardial murmurs 
and chronic valvular disease of the heart are not synon- 
ymous terms. Second, that the existence of a persis- 


tent endocardial murmur is not inconsistent with long 
life and the enjoyment of a fair degree of he: th. 
Third, that the knowledge, on the part of the patient, 


, DEMONSTRATION 


in any case he thought the patient should absolutely 


abstain from the use of tobacco. 

Dr. Roosa said that out of a large number of 
patients seen at institutions, he had not been able to 
trace one case of amblyopia directly to the use of 
tobacco. Facts were wanted in discussing this subject, 
and not theory. 


PAROXYSMAL CARDIAC DYSPNCA. 


Dr. A. L. Loomis read the paper. 


of the presence of an endocardial murmur, should 
guard him against exposure to all influences that may 
give rise toany of the diseases which are liable to have 
cardiac disease as the sequel, or that will cause 
increased cardiac action. 


BY DR. O’DWYER, 
HIS METHOD OF INTUBATION 


OF NEW YORK, 


OF OF THE LARYNX. 


Dr. O’Dwyer traced the gradual improvement of 
the instrument used in this operation since he first 
began his experiments on the cadaver, about six years 
ago. Within a year he had practiced intubation of the 


lary nx in about fifty-seven cases, refusing to do the 
‘operation on none, it mattered not how near death’s 


‘door they had come. 


In very many | 


valvular diseases of the heart, when accompanied by | 
hypertrophy and secondary dilation, dyspnea was a! 


prominent symptom, but the dyspnoea was of gradual 
development. In the paroxysmal cardiac dyspnoea to 
which he referred, the symptom was due entirely to| 
the state of the heart and the consequent arrest of 
pulmonary circulation, more or less complete, and not 


to-any organic lesion in the lungs obstructing the, 


entrance of the air to the air cells. 





1 Out of this number fourteen 
had been saved. 


(To be continued.) 


lives 


— Ata recent meeting ‘of the Paris Société The Th 
peutique, M. Blachez reported the administration of 
gaseous injections of sulphuretted hydrogen in three 
cases of chronic pulmonary disease, in two of which 


positive benefit was experienced. In the third case 
there was no satisfactory improvement of the lung 
symptoms, and some gastro-intestinal irritation was 


Under whatever | induced. 
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The National Dispensatory, containing the Natural 
History, Chemistry, Pharmacy, Actions and Uses of 
Medicine, including those recognized in the Pharma- 
copeias of the United States, Great Britain and 
Germany, with Numerous References to the French 
Codex. By Atrrep Stitue, M.D., and Joun 
M. Maiscu, Phar. D. Fourth Edition. Revised 
and Improved. Philadelphia: Henry C. Lea’s Son 
& Co. 1886. xvi, 1781. 

This, the most comprehensive of the several com- 
meutaries upon the Pharmacopwia of the United 
States, Great Britain and Germany, which has yet 
appeared, has by this last revision been brought fully 
up to the existing knowledge upon the subject treated. 
Its references to the British Pharmacope@ia have been 
amended for the late and much-changed new edition 
of that work; an “addenda” of twenty-five pages | 
has been appended, treating of some twenty-four of 





the latest and more important additions to the materia 
medica, among the most noteworthy of which are! 
Antipyrine, Cocaine Hydrochlorate, Todol, Lanolin, 
Thalline, and Urethane. This work should be in the 
hands of every physician and pharmacist. 


Handbook of Practical Medicine. Vol. 111. By Dr. 
HerMann Eicnnorst. 157 wood engravings. 
Svo. pp. vill. 390. New York: Wm. Wood & Co. 
18386. 

This third volume of the translation of Eichhorst’s | 
great work, the October number of Wood's Library, 
contains the sections on the diseases of the nerves, 
muscles and skin. The first striking feature is that 
nowhere, either in this volume or the others, does the 
author discuss the diseases of the oculo-motor nerves | 
and their nuclei. With this exception, however, the 
author gives a reasonably full account of the diseases | 
of the nervous system. This portion of the work, 
however, seems to us hardly equal to the other vol- 
umes. In wxtiology and minute pathology it is supe- 
rior to any work of the size with which we are familiar, | 
but its description of the symptomatology of disease, al- 
though full of valuable points, lacks that systematic ar- | 
rangement and clearness which might make it suitable 
for the student. Portions of it, too, notably the chapters 
on neuritis, alcoholic paralysis, and Thomsen’s disease, 
have been rendered of less value by the great addi- 
tions to our knowledge made since their original pub-! 
lication. ‘The chapters on the skin contain a good 
though a brief account of its diseases. Although not. 
the best manual for the student, this volume is of | 
great value as a work of reference, and we are glad) \y 
that it is now accessible to the English reader. We 
cannot speak highly, however, of the work of the 
translator. The style is harsh and follows the Ger- 
man idiom too closely, and in the paragraphs on 
treatment the parentheses and abbreviations cause 
needless obscurity. On page 13 the misplacement of | 
the word “only” causes the author to make the 
astounding statement that the third branch of the fifth | 
“contains only motor-fibres,” which is a fact known | 
only to the translator. The mechanical execution of 
the book is cheap, and the illustrations, except in the! - 
chapters on skin diseases, are wretched in execution, | 
and many of them are so obscure as to aid but little | 
in explaining the text. 


muscles,’ 
thor is disposed to agree with Charcot’s 


| the 


light of our present knowledge. 


onset, and his classes necessarily overlap. 


[Fesrvary 10, 1887. 


Paralyses, Cerebral, Bulbar, and Spinal: A Manual 
of Diagnosis. By Hl. Cuarvron Bastian, M.A,, 
M.D., F.R.S. Svo. pp. xi, 671. New York: D. 
Appleton & Co. 1886. 

This work is more than a manual of diagnosis of 
paralysis ; it might well be called a manual of topical 
diagnosis of diseases of the central nervous system, 
and, although not always in accerd with our present 
views, it is a clear aud admirable work, and will be of 
much value to every one who wishes to be able to 
localize the lesion in cases of structural nervous dis- 
case. 

The first half of the book is devoted to paralyses of 
encephalie origin, and takes up, first the pathological 
conditions that may eause paralysis, and the clinical 
indications of these several conditions. Then it con- 
siders the individual symptoms with regard to their 
significance in topical diagnosis, and finally the indi- 
cations of disease in the various regions of the brain. 
The arrangement is comprehensive and satisfactory, 
the descriptions are clearly written, and the occasional 
tables for diagnosis are admirable. ‘The author main- 
tains his former view that the centres in the central 


_conyolutions are really * sensory centres of a kinws- 


thetic type,” “cerebral termini for impressions from 
more or less closely interlaced. The au- 
old theory 
that it is doubtful whether a cortical] lesion can cause 


hemianopsia, and he still clings to the hypotheses of a 


_centre for monocular vision in the angular gyrus and 
of a double decussation of the optic tracts ; hypotheses 


which Seguin’s recent work has disproved. He omits 
any mention of paralytic attacks in general paralysis 
and of paresis of the trunk muscles in hemiplegia, and 
section on secondary degeneration neglects the 
recent work of Pitres, Sherrington and others. 
Paralyses from diseases of ‘the medulla are treated 
very satisfactorily on the same plan, and then a chap- 


‘ter is given to the motor and sensory paralyses of the 
‘cranial nerves, 
account of the symptoms. 
if some account had been given of the changes in the 


which is a fairly full and accurate 
It would have been better 


field of vision in the early stages of optic atrophy, 
which is at times of great value in diagnosis. 

The final part, on paraly ses of spinal origin, seems to 
us hardly equal to the rest. Adamkiewicz’s investiga- 
tions have been overlooked in dealing with the vascu- 
lar supply of the spinal cord, and the discussion of the 
reflexes is rather unsatisfactory. ‘The author main- 
tains that a non-inflammatory softening of the cord is 
the ordinary lesion in “ acute myelitis,” and that a 
true inflammation is rare. He classes alcoholic paral- 
ysis among the functional diseases of the cord, where 

» also find “ paraplegia from idea” and hysterical 
ciated, 0 a rather peculiar classification in the 
Hle also makes the 
remarkable statement that in hysterical paraplegia he 
has seen absence of the patellar reflex. Tis whole 
classification of spinal diseases is rather vague, for he 
arranges them according to the acuteness of their 
The book 
contains one hundred and thirty-six illustrations, most 
of which are old friends, but we are sorry to add that 
the a tetcer of the illustr: ations is . 


— The mortality i in labor in China is said by a con- 
temporary to amount to eight per cent., or about four 
hundred thousand deaths annually. 
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ARSENICAL WALL-PAPERS. 


PuBLic attention has again been called to the sub- 
ject of arsenical wall-papers by a paper read by Dr. 
J. R. Chadwick at the meeting of the Section for Clin- 
ical Medicine, Pathology and Hygiene‘of the Suffolk 
District Medical Society, January 12, 1887. The dis- 
cussion which followed the reading of the paper was 
broad in its scope and interesting in its character. Dr. 
Chadwick demonstrated conclusively the unreliability 
of many of the guarantees which have been hitherto 
presented by the paper-dealers regarding the freedom 
of their papers from arsenic, and thus emphasized forci- 
bly the necessity of a uniform method of analysis, 
and such a method as will detect with certainty at 
least the minimum amount of arsenic likely to be in- 
jurious. We have good authority for the statement 
that papers containing the equivalent of two grains of 
ursenious oxide to the square yard have been pro- 
nounced by chemists, in Boston, free from arsenic, 
presumably as a result of objectionable methods of 
analysis. Whatever differences of opinion may exist | 
regarding the tinal test employed, we fail to see how | 
ay exception can be taken to the statement made by | 
Prof. E. S. Wood, in the course of the discussion, | 
that no test can be considered reliable which does not 
secure the destruction of the organic matter of the) 
paper as the first step in the operation ; yet this step | 
as a preliminary to Marsh’s test is, we have reason to be-| 
lieve, frequently omitted in the analysis of wall-paper. | 

The clinical aspects of the subject were well illus-| 








trated by a series of cases in which recognized symp- 
toms of arsenical poisoning were finally traced beyond 


reasonable doubt to wall-paper. ‘The fact of arsenical 
poisoning from wall-papers is so well established, that 
we do not consider it necessary at this time to place 
before our readers the evidence which can be adduced 
to substantiate it. 

We have, however, a word or two of comment to 
make upon the remarks of a chemist, Mr. C. Tennant 
Lee, who claimed that poisoning from arsenical papers 
rests on a very insutlicient basis and must be considered | 





as not proven. Mr. Lee’s remarks were characterized 
by a surprising degree of ignorance, not only of the 
matter under discussion, but of matters purely chemi- 
cal. He argued that most of the cases which have 
been attributed to arsenical poisoning are in reality 
due to defective plumbing, or to some other fault in 
the sanitary condition of dwellings — more particu- 
larly, however, to foul water-boxes in furnaces — and he 
very impertinently intimated that the physician can- 
not discriminate between symptoms of arsenical pois- 
oning and those caused by other diseases. 

The whole question of poisoning from arsenical 
papers is apparently new to Mr. Lee; so we judge from 
his remark that its entire history is but two or three 
years old. We do not propose to argue the matter 
with Mr. Lee. We believe it would be useless. It 
may not be amiss, however, to call his attention to the 
fact that, in a majority of the most authentic cases, 
the possibility of arsenical poisoning has been the last 
one thought of, and the paper has been submitted for 
analysis only after every other cause for the symptoms 
has been eliminated. Mr. Lee’s ignorance on matters 
purely chemical is well illustrated by his remarks on 
the nature of the process which takes place in the 
manufacture of rosaniline, and by his statement that 
arsenic cannot be liberated in any natural way in the 
form of arseniuretted hydrogen. 

Dr. J. M. Harlow made a brief statement of some 
of the reasons, as they appeared to him, for the fail- 
ure of the bill presented to the last Massachusetts 
Legislature to become a law. Dr. Harlow was chair- 
man of the Committee on Public Health of that Legis- 
lature, and his opinions on the legislative side of the 
question are entitled to careful consideration. While 
agreeing with him that any law which is asked for 
should include certain other domestic articles which 
frequently contain arsenic — such as children’s toys, 
kindergarten papers, ete., and fabrics colored with 
Paris green — we do not believe it is advisable to in- 
clude tabrics as a class. For, in the case of many 
fabrics we are not able to establish that close rela- 
tion between cause and effect which we often are 
with wall-papers, and which the speaker rightly char- 
acterized as the greatest element of success in an 
undertaking oi this kind. Fabrics contain other sub- 
stances besides arsenic, which, there is reason to be- 
lieve, may be a source of injury; for example, com- 
pounds of chromium and antimony, which are used as 
mordants. We are not as yet in a position to say that 
many of the colors themselves are not injurious, espec- 
ially when they are brought into contact with the skin. 
We cannot, therefore, in the present state of our 
knowledge, say, when we find arsenic ina fabric which 
has caused poisoning, that the arsenic and the symp- 
toms observed certainly stand in the relation to each 
other of cause and effect, unless arsenic should be de- 
tected inthe urine. ‘The introduction of fabrics, as a 
class, into any bill would, we believe, arouse addi- 
tional opposition sufficient to endanger its passage. 

Dr. Harlow believes that a law should establish a 
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limit to which arsenic may exist in wall-papers with- | 
out being considered dangerous to health. Prof. He! 
B. Hill, on the contrary, believed a limit unwise, be-| 
cause there is no reason for the use of arsenic at all| 
in the manufacture of wall-papers. We think Dr. 
Harlow takes the right view of this matter. By rea-| 
son of its wide distribution minute traces of arsenic 
are very common, and we believe it is the uniform eX-| 
perience of chemists who employ the Berzelius-Marsh | 
test in the analysis of wall-papers, that a large propor- | 
tion of such papers contain traces of arsenie which 
may be regarded as unavoidable or of no account 
whatever. If chemists will agree upon some amount 
of arsenie which can fairly be considered unavoidable, 
and will further agree to report all papers containing 
less than that amouut * free from arsenic ’’—meaning 
thereby free for all practical purposes -—there may be 
a justification for the position taken by Prof. Hill. 
So long, however, as chemists employ the Berzelius- 
Marsh test, aud report as arsenical, papers containing 
one, two, or three milligrammes of arsenic to the 
square meter, a limit is necessary. 

There is, however, another reason why a limit is 
desirable. ‘The manufacturers aud dealers appear to 
be better disposed now than they were a few years 
ago, When it was impossible to convince them that 
papers contain any arsenic at all. The paper-dealers 
were represented in this discussion by Mr. N. W. 
Dumstead, of the tirm of J. F. Bumstead & Co. The 
dealers do not believe in the possibility of poisoning 
by wall-papers. But they do acknowledge at the 
present time that a certain number of papers contain 
arsenic ; though they claim to use every effort to ob- 
tain papers free from arsenic. 


The most prominent 
dealers in 


soston have fora number of years secured 
analyses of their papers, and at the present time they 
have an agreement with the manufacturers whereby 
all papers containing more than a trace of arsenic are 
returned. ‘The result is well shown in some figures 
given by Dr. Hills, from which it appears that, while 
a few years ago over thirty per cent. of all the papers 
examined by him were strongly arsenical, at the 
present time only thirteen per cent. contain anything 
over a trace of arsenic; and in most of these the 
small. The experience of 
occasion to examine large 
numbers of papers, is, we believe, similar. 


quantity is comparatively 
other chemists who have 


As the matter now stands, we are not sure that it is 
impossible to fix a limit which shall satisfy the re- 
quirements of safety and which will be acceptable to 
the manufacturers and dealers. If so, the chief oppo- 
sition to legislation will disappear. We believe that 
the opposition of the dealers at the present time arises, 
almost entirely, from a fear that they will not be 
fairly treated by the chemists, and we feel that the 
question of limit is to be an important one in future 
attempts to obtain legislation. What that limit should 
be, we are not now prepared to suggest. We would 
not place it as high as is suggested by Petenkoffer 
(fifty-five one-hundreths of a grain per square yard), 
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but it is well to consider, before going to the legisla- 
ture again, whether the limit asked for a year ago was . 
not somewhat too low for practical purposes. 

The undue importance attached to the arseniuretted 
theory may also be mentioned as one of the factors 
which, in our opinion, contributed to the defeat of 
legislation last winter. ‘There is no doubt that this 
gas. or some other volatile compound of arsenic, may 
be evolved when compounds of arsenic are left in con- 
tact with fermenting and decomposing 
ters. 


organic mat- 
There are reasons for believing too that this 
fact explains in certain cases the evil effects resulting 
from arsenical wall-paper; but after a careful consid- 
eration of the experimental evidence, we are forced to 
acknowledge that our information on this point is far 
from satisfactory. It is a subject calling for careful 
investigation. At the same time we should not lose 
sight of the fact, that most of the cases of poisoning 
from arsenical papers are undoubtedly due to the in- 
troduction of the arsenic into the system in the form 
of dust; and in future attempts at legislation we 
should carefully refrain from attaching any more im- 
portance to the arseniuretted hydrogen theory than 
the facts knoWn will warrant. 

Prof. E. S. Wood suggested that all physicians who 
have cases of arsenical poisoning from wall-paper 
should send a sample of the patient’s urine, together 
with a piece of the paper, so that a quantitative analy- 
sis may be made, and at length a positive and accu- 
rate opinion be gained of the exact amount of arsenic 
which is capable of producing symptoms. A general 
compliance with this suggestion can hardly fail to 
furnish useful information. 

Dr. G. E. Francis thought we should seek to ascer- 
tain if paper loses any arsenic while on the wall, and 
if so, the rate at which the arsenic leaves the paper. 
Dr. Francis’s idea, if we understand him correctly, is 
to estimate the amount of arsenic in the paper after it 
has been on the wall a certain number of years, and 
compare this amount with that contained in the paper 
which has never been upon the wall. We do not be- 
lieve any trustworthy information can be gained by 
this method of investigation. Given a loss in the 
amount of arsenic after a certain number of years, we 
can never be certain that a portion or all of such loss 
has not been caused by the friction to which the paper 
has been subjected in applying it to the wall or in re- 
moving it. ‘That arsenic is lost in many cases has 
already been satisfactorily demonstrated by its detec- 
tion in the dust of the room. 

Dr. W. B. Hills expressed a belief that the matter 
might settle itself in a year or two, basing this belief 
on the fact that the proportion of arsenical papers had 
already diminished very materially, owing to the 
efforts of the manufacturers and dealers to meet the 
demands of the public. We should not, however, lose 
sight of the fact that any immunity we may possess at 
the present time, or hereafter, has been obtained only 
under the pressure of public opinion, and that, if this 
is removed, we may in a few years become again ex- 
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posed to as great dangers as we have been heretofore. 
Whether, therefore, a law is to be again demanded or 
not, the matter should not be allowed to rest where it 
is at the present time. It should, we think, be re- 
ferred to a committee of physicians and chemists for 
careful consideration. Should it be decided to go be- 
fore the legislature again, such a committee could, in 
our opinion, present the evidence much more satisfac- 
torily than it was presented a year ago. 


—_—_—=—————— 


REDUCING SUBSTANCES IN THE URINE. 

BoEDECKER, in 1861, was the first to call attention 
to the possible presence in the urine of a peculiar 
reducing substance, called by him alkapton, which 
reacts chemically in some respects like grape sugar, 
and which may therefore in rare instances be mistaken 
for the latter. In 1875, Fiirbringer reported a second 
ease in which the urine contained the same or a simi- 
lar body. 

Urine containing the so-called alkapton reduces 
strongly the salts of copper, and upon addition of 
potassie hydrate (Moore’s or Heller’s test) becomes 
dark from above downward, owing to the absorption 
of a large amount of oxygen. It does not (in the 
absence of sugar) reduce the subnitrate of bismuth, 
neither does it respond to the fermentation test. With 
indigo-ecarmine the same play of colors is produced 
as with urine containing sugar, but upon afterwards 
shaking with air, the reverse change does not take 
place, as is the case with urine containing sugar. 

Similar cases have been observed by Ebstein and 
Miiller, Dr. Armstrong, of Dublin, and still more 
recently by Dr. Robert Kirk and Dr. Frank Donald- 
son. Ebstein and Miiller concluded. from their inves- 
tigations, that the so-called alkapton is identical with 
brenzeatechin (pyrocatechin, oxyphenie acid) which, 
according to Baumann, is a very frequent, though not 
constant ingredient of human urine, and is always 
present in the urine of horses, occurring partly in the 
free state, partly in combination with sulphuric acid. 
The urine in Dr. Armstrong’s case was examined by 
Dr. W. G. Smith. whose investigations led him to 
believe that the substance in question was protocate- 
chuie acid; while Dr. Kirk, after a careful comparison 
of the reactions of the urine reported by him and of 
the peculiar body isolated from it. with those of pyro- 
catechin and protoeatechuic acid, concluded that in his 
case the substance was different from either of these. 
and he proposed for it the name urrhodonie acid. 

The case reported by Dr. Donaldson is of peculiar 
interest, from the fact that the person by whom the 
urine was passed had been repeatedly rejected by life 
insurance companies because of the presence of sugar 
in his urine. There was, however, no clinical evidence 
of diabetes: the patient was in apparently perfect 





} 


tation, and, upon examination of the urine, concluded 
that the reducing substance was not sugar, an opinion 
in which Professor Wormley coincided. Dr. 'T. 
ton Brune? and Dr. John Marshall have, entirely in- 
dependently of each other, made a careful study of the 
urine in this case, and have described in detail the 
reactions of the urine and of the reducing substance 
isolated from it. Dr. Marshall believes the substance 
to be a hitherto unrecognized acid, and he proposes 
for it provisionally the name glycosuric acid. Dr. 
Brune says that it is not protocatechuic acid, although 
closely resembling it, and that it is apparently identi- 
cal with Kirk’s “ urrhodonic acid.” 

While we are not at present able to say positively 
that the peculiar reducing substances in the cases thus 
far observed are identical, we are inclined to believe 
that such is the case. It has not vet been shown that 
this substance, whatever it may be, has any pathologi- 
cal significance. It is perhaps worth mentioning that 
a majority of the cases have been in children. In one 
case only. we believe, was sugar present. It is, there- 
fore, very important to bear in mind the fact, not gen- 
erally understood apparently, that the reduction of 
the alkaline copper solution should not be relied upon 


dop 
rar- 


as evidence of the presence of sugar, especially in 
cases where the clinical evidence does not point to 
diabetes mellitus, but should be supplemented by other 
tests. 

The danger of relying entirely upon the indications 
furnished by the copper test is further emphasized by 
the fact that other aecidental reducing substances, 
derived from the ingesta, are occasionally found in 
human urine. For example, chloroiorm is eliminated , 
with the urine, and such a urine reduces the copper 
solution. Dr. Sherwin. in a recent number of this 
JOURNAL, calls attention to the fact that the urine of 
patients taking chloral will reduce the copper solution. 
This observation is not, however, a new one, though 


perhaps not generally known. From the researches 


of Vetlesen. published in 1882, it appears that during 
the internal use of oil of turpentine the urine contains 


a substance which reduces both the salts of bismuth 
According to Fleischer, the 
urine of persons taking salicylic acid. or its sodium 
salt, frequently has all the characteristics of urine 


and those of copper. 


containing Boedecker’s alkapton. 

There are, very likely, several other substances the 
of 
sources of error if reliance is placed on the copper test 


administration which may occasionally become 


. 
alone. - Those mentioned are, we believe, sufficient to 
show that caution is necessary in making a diagnosis 


of diabetes mellitus upon an insufficient examination. 
ani 


OIL OF TURPEN TINE IN CHRONIC CATARRHAL 
AFFECTIONS. 


The attention of the profession is again called to 


health, and in the past three years had gained in| the great remedial value of oilof turpentine in chronic 


. . " en . . . a. . ‘ > or sp Rant ly . 
weight and girth. The specific gravity of the urine | 2ffeetions ot the lungs ain bowels, 


Was normal. 


this 


time by Dr. 


Dr. Tyson was finally called in consul-| + Journal, December 30th, Iss6, Jannary 27th, [+7 
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Walker.’ Turpentine taken internally, he | 
thinks, is capable of impressing almost the entire mu- 
cous surface of the 
uterus and vagina. 


James Bb. 
body ; the exceptions are the 
Its first effects are upon the g 
tro-intestinal tracts before absorption ; and being elim- 
inated by the kidneys and lungs, it physiologically 
stimulates, and in pathological states, it may favorably 
modify these emunctories. 


as- 


Limiting his observations to chronic catarrhal affee- 
tions of the alimentary and pulmonary tracts, Dr. 
Walker tinds that in hemorrhages from these surfaces | 
it possesses peculiar powers. 
of the 
stands preéminent. 


This is especially true | 
ulcers of whose mucous coat it 
In hemorrhage of the intestines, 
it is only a little less valuable, and even here it ranks 
with any other styptic and outranks most of them. It | 
is applicable to hwmorrhages of the earlier, as well as 
the latter, stages of typhoid fever. 

In subacute and chronic diarrheeas, this remedy, 
Dr. Walker says, is used to 
its efficacy deserves. 


stomach, in 


a much less extent than 
He has seen diarrhaas checked 
by it, which had for months resisted bismuth, opium, 
nitrate of silver, sulphate of copper, the mineral acids 
and other astringents. In chronie diarrheas, he does 
not regard bismuth as so serviceable as in acute dis- 
ease, its value in fact being in inverse proportion to 
the chronicity. Opium, in these cases, by lessening | 
peristalsis, will arrest the diarrhea, only to be fol-) 
lowed, on its cessation, with an aggravation of the) 
Lead and silver salts serve to arrest the 
catarrhal conditions and favor repair, but their influ- 
ence must be slight in the small quantities which can 


| 
} 
| 
| 
| 
| 
| 
» 
5 | 


trouble. 


be safely administered, and in view of the extensive 
surface upon which they must be distributed to be of 


any avail. Besides, in most of these cases the dis- | 
eased areas are more or less protected by a tenacious | 


environment of mucus. ‘Turpentine may be given in 


considerable quantities without fear of irritation, and | 


its volatile nature enables it to diffuse itself throughout 
the bowel, into all the intestines thereof, and to per- 
meate even the mucous environment of the diseased 
glands, and directly impress these structures. 

The for giving turpentine is between 
meals, and at bedtime. If, however, when taken on 
there is much regurgitation, it 
should be administered about an hour after a meal. 
The oil may be given in gelatine capsule, each cap- 
sule inclosing from five to ten drops. In this form 
the drug is not tasted unless regurgitated ; and if taken 
an hour after meals, will be so quickly passed into the 
intestines as to interfere little if at all with vastric di-| ¢ 
yestion. 


best time 


ah empty stomach, 


Where the patient cannot swallow the cap- | 
sules, the turpentine may be given in some sweetened 
emulsion, well flavored with anise or wintergreen. 

In chronic bronchial affections, oil of turpentine has 
been found equally serviceable, and Dr. Walker states | 
the proposition that in proportion to the chronicity of 
the bronchial catarrh, ammonia becomes of Jess, and | 


turpentine of more value. He has used the turpentine 


Medical and Surgical Reporter, January $, 1887. 


_alveoli, or have 


| 
| 
| 
| 


catarrhal conditions 
secondary to acute disease, but in primary catarrhal 
diseases which linger and threaten to involve the 
already involved the alveoli and be- 
come entitled to classification as incipient phithisis. 
In the dry forms the drug has not seemed desirable, 
but in the form characterized by decided or abundant 


with signal success, not only in 


/expectoration its best effects are obtained. 


Ter- 


The method of administration may be varied. 


-ebene is an exceedingly good preparation, which may 
be less offensive to some patients than the crude oil. 


Dose, five to ten drops, on sugar, in emulsion, or in 
capsules. Or the oil of turpentine may be given in 
the way. In bronchial catarrh turpentine is 
sometimes given in the form of tar (by inhalations or 


same 


| by mouth) and the following is a favorite formula of 


| Dr. — : 


Ammon, Chlorid. 
Vin. picis liquid. 
Syr. Tolu. 
Aque, 

A desert spoonful every four hours, 


S iss. 
38s. 
$F. 
f 5 iiss. 


M. Sig. 


dsedford Brown, in the Journal of the American Med- 
ical Associ: ation (Septembe r 25th, 1886), advocates the 
use of turpentine in the management of the more pain- 
ful affections of the alimentary canal i 
young children. 


in infants and 
According to his experience, the oil 
of turpentine fills a place which no other remedies can 
fill. He believes the therapeutic effect of turpentine 
to be of multiform character. “ It is eminently sooth- 
ing to the irritated and inflamed mucous membrane, 
and seems to promptly arrest the rapid exfoliation of 
epithelium. It is antifermentative, deodorant and an- 
tiseptic.” Ile lauds the beneficial: action of turpen- 
tine in gastralgia, intestinal catarrh, enteritis, and a 
number of unclassified painful affections of a functional 
kind. He prescribes turpentine according to the fol- 
lowing formula: 

hk Mucilag, acaciw . 
Sod bicarb. 


Chloroform. gtt. x. 
Ol, terebinth, Sss. 


A teaspoonful every two or three hours to an infant of 


f 3 iss. 
gr. x. 


M. Sig. 
six months, 


—_—— > -—— 


THE REPORT OF THE SUPERVISING SUR- 
GEON-GENERAL OF THE MARINE HOSPITAL 
SERVICE. 

In the operations of this Service our government 
approaches the paternal more nearly than in any of its 
branches, unless, perhaps, in the care of such of its 
hexane the original inhabitants of the soil, as it has 

vased to treat as foreigners. 

It used to be a matter of ever-recurring surprise 
(that fishermen were not eligible to the benefits of the 
| Marine Hospital Service. The matter was simple 
enough; only those were entitled to relief from the 
Binsin Hospital fund who had contributed to it. The 
Service is now supported from the tonnage tax, rather 
than from individual 





assessments; and lishing- 
vessels pay tonnage tax, by a decision of the ‘Treasury 


Department, “seamen employed on vessels licensed 


rt a) 
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for the fisheries are entitled to the benefit of this Ser- 
vice.” Previous to this decision, even those en- 
gaged in whaling were ruled out of the marine hos- 
pitals. 

This department still needs what has been so re- 
peatedly asked for, a national refuge for decrepid sea- 
men, and those suffering from incurable affections. 
The Surgeon-General suggests that if such a “snug 
harbor” were established in the District of Columbia, it 
could also serve as the general headquarters of the 

sureau, and for the laboratory, purveving division, ete. 
Better accommodations would add greatly to the effi- 
ciency of the purveying department. 

A large portion of the report is occupied with the 
quarantine service, and the reports of the medical 
oflicers engaged in it. It is believed that no case of 
small-pox was admitted into the United States across 
the northern border during the time of the quarantine 
established to prevent such an invasion. 

Stubborn resistance to vaccination was occasionally 
offered by a car of immigrants, or by a few passengers 
in the parlor-cars. At many towns in Canada, certiti- 
cates of vaccination were sold by physicians, or persons 
claiming to be physicians, to persons who had not been 
vaccinated, to enable them to pass the United States 
sanitary inspectors. Out of one party of forty immi- 
grants provided with certificates of vaccination, exami- 
nation showed that but seven had ever been vaccinated. 
This party had purchased their certificates for twenty- 
tive cents apiece. The compulsory vaccination of pas- 
sengers by the United States was a material aid to the 
Canadian authorities in carrying out sanitary regula- 
tions in the Provinces. 

The report contains the usual statistical tables, and 
many valuable reports of cases and autopsies, and, in 
addition, a résumé of the conclusions adopted, and of 
the propositions rejected by the Technical Commission 
of the International Sanitary Conference of Rome 
(1885). 


! 


MEDICAL NOTES. 

— From the 
denee, R. I., it 
in Providence 


report of the City Registrar of Provi- 
appears that there were 2,355 deaths | 


during the year 1886. This number 





Was 191 


the population 


more than in the previous year, and calling | 
of the city 120,000, the rate of mor- | 
tality was 19.62 in each 1,000 of the population. The | 


number of deaths, in 1886, was vreater than was ever | 


before reported in Providence for a single year. | 
} 


— To the suggestion of the Medical and Surgical | 
Reporter that each of the eighty thousand physicians in 
the country ought to contribute fifty cents towards a 
memorial to Dr. Rush, the American Lancet replies | 


that more than half that number had better use their | 
titty cents to pay their debts, provide for their fami-| 
lies, or secure much-needed aids and appliances for the | 
practice of their profession. it considers the majority 


ot doctors ought to serutinize even so small a 


coin as a half-dollar before applying it to so sentimen- 
tal a purpose as a memorial. 


— The London Medical Record quotes Dr. Lahric 
to the effect that repeated painting of the throat with 
a five per cent. solution of cocaine has caused an im- 
mediate lessening in the number of attacks of whoop- 
ing-cough, children having fifteen or twenty attacks 
in the twenty-four hours only having five to ten 
attacks after the application. As the topical effect of 
the drug is of short duration, it is necessary to repeat 
it fairly often, but no tolerance is established, as 
with other drugs. Improvement took place in the 
general health, probably due to the diminution in the 
cough. 


— The death of Lord Iddesleigh, better known by 
the name Sir Stafford Northcote, under which he 
gained his high political reputation, was traced to his 
great labors, and possibly, disappointments in public 
affairs, with the late hours incidental to Parliamentary 
business. In 1882 he was obliged to cease work, on 
account of evidence of cardiac mischief; evidence 
which had presented itself in a less pronounced form 
many years before when he was quite a young man, 
and on account of which he was advised to abstain 
from a parliamentary career. lis sudden death 
occurred in Downing Street, in the presence of 
Lord Salisbury, whither he had gone to turn over the 
affairs of the foreign office to his successor. There 
was disease of both the mitral and aortic valves, but 
the failure of the latter was the immediate cause of 
death. 


— Cases have been reported in which syphilis has 
been communicated through the Jewish ritual of cir- 
cumcision from mucous plaques in the mouth of the 
operator. A Vienna correspondent of the New York 
Medical Journal refers to an epidemic of tuberculosis 
of the inguinal glands, originated among Israelitish 
children by a Jewish rabbi who had a tuberculous 
ulcer of the tongue. These cases were communicated 
by Professor Bergmann to the last Congress of Sur- 
geons at Berlin. As a supplement to these cases, 
Professor Hofmokl presented to the Society of Physi- 
cians a child eight months old, who had been under 
his treatment six months before. The child had been 
circumcised, as usual, on the eighth day, and bleeding 
had been stopped by the operator taking the penis into 
his mouth. The wound did not heal, and seven weeks 
afterwards, a small gray ulcer was seen on the dorsum 
penis and remnant of the prepuce, accompanied by 
swelling of the glands in both groins. There were no 
manifestations of disease in other parts. The admin- 
istration of iodide of potassium and of mercury in va- 
rious forms, together with the application of iodoform 
locally, had been of no avail. The inguinal glands 
continued to swell, and some of them suppurated. 
The ulcer on the No tubercle 
bacilli had been found in the pus, and there were no 


penis grew larger. 


signs of syphilis. On the day after he was shown to 


the Society the child was put under chloroform, and 
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thirty glands, which had undergone partly caseous and 
partly suppurative changes were removed from the 
groins. Paquelin’s cautery was applied to the ulcer. 


The removed glands proved to be tuberculous, and 


tubercle bacilli were found in them by Professor | 


Weichselbaum. The mather of the child and its nurse 
were healthy. 
BOSTON. 
—A bill has been introduced in the Massachusetts 


Legislature to restrict the sale of ** Rough on Rats.” 


— A female school-teacher in Taunton, Mass., pun- 
ished a seven-year old pupil for whittling his desk by 
* whittling his finger,” deliberately cutting the thumb 
with a knife till she drew blood. 

— Through the admirable activity of Dr. Henry I. 
Bowditch, the Boston Relief Committee have voted to 
appropriate 35,000 to the restoration of the Medical 
School and the Roper Hospital of Charleston, S. C. 

— The remarkable history of the poisoning by Mrs. 
Sarah Jane Robinson, of Somerville, of her children 
and others, in whose death she had a personal and 
pecuniary interest, has already been referred to in 
these columns, and is fresh in the minds of,our readers. 


A seventh probable victim has now been discovered. | 


The body of Oliver Sleeper, of Cambridge, which was 
recently exhumed from Mount Auburn Cemetery, 
owing to suspicions that he was another victim of Mrs. 
Robinson, has developed the existence of arsenic. 
The quantity found was about the same as discovered in 
the other cases. It is presumed that the investigation 
will now go back still farther, and that the body of 
her brother-in-law, Mr. Field, of Chelsea, with whom 
Mrs. Robinson lived at one time, will be the next to 
come under examination. It is reported that the phy- 
sician who attended Mr. Field has said that his svmp- 
toms were those of arsenical poisoning. 


— A series of suits for damages was recently de- 
cided in the fourth session of the Superior Civil 
Court, Boston, before Judge Pitman. The cases are 
of great interest to physicians, as well as to landlords 
and tenants. The suits were brought to recover 
damages for sickness and costs of medical attendauce, 
caused by alleged defective drainage. The plamtiff, 
Charles A. Cutter, leased a house of the defendant at 
No. 60 Allen Street, Boston, with the representation 
that the drainage was in good condition. Mr. Cutter set 
forth that, owing to the bad drainage, he and other 
members of his family had diphtheria, one child dying 
thereby. ‘The defendant denied his liability, and, in 
defence, claimed that the drainage was good. The 
suits were in the names of five members of the Cutter 
family, and ended in substantial verdicts for the plain- 
tiffs, the amounts being, respectively, $1,600, 3700, 
3300 and $250 each in the last two cases, making a 
total verdict of 33,100. 

NEW YORK. 

— Mr. Ernest Crosby, son of the Rev. Dr. Howard 

Crosby, has introduced into the Legislature a bill re- 


organizing the City Board of Health, which has been 
‘drawn up by Mr. James Gallatine, who has paid much 
attention to the workings of the Department. It 
‘abolishes the commission which now manages the 
affairs of the Board, and substitutes therefor a single 
Commissioner of Health, who shall hold office for six 
years, receive a salary of 38,000, and be appointed by 
the Mayor, the latter being authorized to remove him 
also * for reasons to be stated in writing and pub- 
lished in the City Record.” Except as otherwise pro- 
vided in the act the powers, authority, and duties of 
the commissioner shall be the same as those of the 
present Board. He shall appoint a Deputy, at a sal- 
ary of $5,000, who may act as Commissioner for a 
period not exceeding three months. All the duties of 
the present Secretary of the Board are conferred upon 
this officer. ‘The bill abolishes the office of Attorney 
and Counsel to the Health Board, and authorizes the 
Corporation Counsel to assign an Attorney to the De- 
partment. The clerks and other employces of this 
attorney shall also be appointed by the Corporation 
Counsel. For the payment of the salaries of the At- 
torney and his employecs a suflicient amount of the 
appropriation for the Health Department for the year 
1887 shall be transferred to the credit of the Law De- 
partment. 





} 


———__—_ 
Correspondence. 


MILKY TUMORS OF THE AXILLA. 


Lonpon, 6 Nottingham Terrace, 
York Gate, N. W., January 21, 1887. 

Mr. Epiror,— Your correspondent, Dr. Edward T. 
Williams, writes on December 16th, 1886, in your Jour- 
NAL, on the above subject, that Dr. Champney is mistaken 
in supposing that he was the first to describe certain lumps 
in the axille of lving-in women. 

In proof of this he refers to the Sydenham Society's 
Translation of Velpeau’s “ Diseases of the Breast,” pp. 
233-235, where Velpeau “ cites five cases by Scarpa, Sie- 
bold, Moor, Lee and Stanley (with references), which seem 
to have been quite similar to those described by Drs. 
Champney, Johnson, and Sinclair. Siebold’s case, in par- 
ticular, appears to have been the exact counterpart of 
Johnson's.” 

I think that Dr. Williams cannot have read Dr. Champ- 
ney’s paper, and compared the cases described by him 
with the originals of those quoted by Velpeau. 

The majority of Dr. Champney’s cases of “ axillary 
lumps ” having fallen under my personal observation, I may 
state that the characters which they presented by no 
means tally with the original descriptions of the five cases 
quoted by Velpeau. 

(1) Scarpa’s case was simply a case of large galactocele, 
and has nothing to do with Dr. Champney’s “ axillary 
lumps.” 

(2) Siebold’s case! presents some points of resemblance 
to Dr. Champney’s cases, but there is no exact note either 
as to the precise situation of the tumor or as to the places 
from which the milk exuded (in Dr. Champneys’ cases the 
lump was invariably situated at the apex of the axilla and 
in the portion of skin covered by hair, and, though not 
necessarily commensurate with it, never extending beyond 
it, and the milk exuded on pressure from the roots of the 
hairs all over the lump). Moreover, the pendulous state 


1 Berl, Med. Zeitung, No. 6, 183s, 
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which the lumps eventually assumed, “ han 
inch, ” is unlike any of those described by him. 


This case may possibly have been of the same nature, | 


but from Sicbold’s description it cannot be proved. 
(3) “ Moore’s case? is a 
ma with several nipples. 


(4) Lee’s case* is one of bilateral axillary mamme with 
| 
(5) Stanley’s case* is very imperfectly reported, but | 


nipples. 


appears to be one of axillary mamm:e with pores or ducts. 

So far for Dr. Williams’s “ quite similar cases.” 

No one ever supposed that Dr. Champney claimed to 
be the first to describe * milky tumors of the axilla,” but it 
has yet to be proved that the lumps which he has described 
have been noticed as such before his paper appeared. 

Very truly yours, ROBERT Boxati, M.D. 


> W.H. Moore. Lancet, February 24, 1838, p. 786. 
3 Dr. Robert Lee. Med. Chirur. Trans. for 1838, p. 266. 
# Lancet, 1838, p. 642. 


Estimated 


Reported 
| Population. 


Deaths in 
each. 


Deaths 
Cities. 


Years. 





New York . 
Philadelphia 
Brooklyn . 
Chieago . . 
St. Louis 
Baltimore . 
Boston . ‘ 
New Orleans 3 
District of Columbia 
Pittsburgh 
Providence 
Charleston 
Nashville . 
Worcester 
Lowell. 
Cambridge 
Fall River 
Lynn 
Lawrence. 
Springtield 
New Bedford 
Somerville 
Salem . 
Holyoke 
Chelsea 
Taunton . 
Haverhill. 
Gloucester 
Brockton . 
Newton 
Malden 
Fitchburg 
Waltham . 
Newburyport 
Northampton 


1,481,920 
993,801 
745,108 
725,000 
420,000 
417,220 
400,000 
242,750 
210,000 
210,000 
121,5 

60,145 
60,000 | 
68,583 
64,051 
59,660 
56,863 
45,861 
38,825 
37,577 
33,503 
29,992 
25,054 
27 Sot 
25,709 
23,674 
21,795 
21,713 
20,733 
19,759 
16,407 
15,375 
14,609 
. 13,716 
. 12,396 
Massachusetts Towns 


Ges 


| 


2 Cte 1 Otte to © 


SCromes! mrol | esesl I I eve 


mood | worl wb 


ging down an 


plain case of right axillary mam- | want me to go home.” 


under Five 


THE DOCTOR’S MESSAGE TRANSLATED. 


SaLeM, February 4th, 1887. 
Mr. Eprror, — B’s Greek is, en anglais, “ My folks 
S. F. Q. 


Mr. Epiror,— B’s patient desired to teli his physician 
that his family wanted him to go home (oi dvayxéuu, neces- 
sarii, those who are necessary to one, that is his kinsfolk). 
If the writer was a college student there would seem to be 
a peculiar fitness in his use of the word, the necessarii 
being the ones who furnish the necessaria. 

Yours truly, Z. 

Mr. Epiror,— The slight remains of my classical edu- 
cation would have led me to believe that the patient 
meant to say “ necessity calls me home.” 











FOR THE WEEK ENDING JANUARY 29, 1887. 





Percentage of Deaths from 


Infectious 


Acute Lung 
Diseases. 


Diseases. 


Diarrhoeal 


Diph. & 
Diseases. 


Croup. 


Measles. 





33.32 

4.16 
26.66 
#H4.16 
18.00 
6.66 








oO gym. 


Deaths reported 2,022: under five years of age 699; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
erysipelas, fevers and diarrhwal diseases) 299, acute lung dis- 
eases 377, consumption 293, diphtheria and croup 120, measles 
64, diarrhwal diseases 20, typhoid fever 21, searlet fever 25, 
malarial fever 14, whooping-cough nine, erysipelas six, cerebro- 
spinal meningitis seven, small-pox (New York) three. From 
searlet fever, New York 16, Philadelphia tive, Boston two, Dis- 
trict of Columbia and Lynn one each. From malarial fevers, 
New York four, Baltimore, New Orleans and Lowell three 
each. From whooping-cough, New York three, Philadelphia 
ind Pittsburgh two each, District of Columbia and Nashville 
one each. From erysipelas, Boston three, New York two, 
Salemone. From cerebro-spinal meningitis, New York tive, 
Fall River and Taunton one each. 

In the 21 cities and greater towns of Massachusetts, with a 


population of 989,182 (population of the State 1,941,465) the 
total death-rate for the week was 22.46 against 20.74 and 22.02 
for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,245,0%, for the week ending January 
15th the death-rate was 24.1. Deaths reported 4,262: infants 
underone year of age 866; acute diseases of the respiratory 
organs (London), 591; measles 195, whooping-cough 95, scarlet 
fever 82, fever 48, diarrhwa 34, diphtheria 31. 

The death-rates ranged from 17.4 in Portsmouth to in 
Wolverhampton; Birmingham 22.8; Bradford 30.8; Hudders- 
tield 23.8; Hull 22.8; Leeds 28.6; Liverpool 28.2; London 23.0; 
Manchester 31.0; Neweastle-on-Tyne 27.9; Nottingham 20.9; 
Shettield 22.4. 

In Edinburgh 20.8; Glasgow 31.0; Dublin 36.2. 








148 


BOSTON MEDICAL AND 


SURGICAL JOURNAL.  [Feprvary 10, 1887. 








‘The meteorological record for the week ending January 29, in Boston, was as follows, according to observations furnished 


hy Sergeant O. B. Cole, of the United States Signal Corps: — 


Relative 


Barom- The ee 
eter. rhermometer. | Humidity. 
Week ending 


Saturday, 


Jan, 29, 1887. 


Daily Mean. 


| Maximum. 
Minimum, 
7.00 A. M. 
3.00 P.M. 
Daily Mean. | 


| 


20.905 
29.426 
OLS 
29.886 
30.518 
30,297 


29.882 


43.0 
32 0 
24.0 
16.0 

2.0 
14.0 
37.0 


Sunday,...23 
Monday,.. 24 
Tuesday,..25 
Wednes... 26 
Thursday, 27 
Friday, ...28 
Saturday,.29 


75.0 
93.0 
9.0 
100.0 
45.0 
76.0 
87.0 


M3 


79.0 
93.0 91,3 


' 


Maen, the 30.070 37.1 | 46.6 | 21.1 | 75.9 | 


10., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky ; 


78.3 'S.W. 
56.3 N.W. 


Direetion of 
Wind. 


State of | 
Weather.! | 


Velocity of 


Wind Rainfall. 


OA, M. 
M. 
00 ALM. 
Hrs. & Min.! 
Inches, 


3.00 P.M. 
11,00 P. 
3.00 P.M, 
11.00 P.M. 
3.00 P.M. 
11.00 P.M. 


7 
| Amount in | 


| Duration, 


Ss. |S.W. 
Ss. W. 

Ww. Ss. 

N. 
W. 
Ss. 
W. 


Ss. 
Ss. 


to 


—J 
o 


| 
| 


R., rain; T., threatening ; N., snow; ft, rain and melted snow. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM JANUARY 29, 1887, TO 
FEBRUARY 4, 1887. 

PoWELL, Junius L., captain and assistant surgeon. Granted 
leave of absence for two months, to take effeet when his ser- 
Vices can be spared by his department commander. 5S. O. 24, 
A. G. O., January 20, 1887. 

CLENDENIN, PAUL, first lieutenant and assistant surgeon. 
Ordered for duty as post-surgeon at Camp Pena Colorado, Tex. 
5S. O. 14, Department of Texas, January 26, 1887. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE HOSPITAL SERVICE FOR THE SIX WEEKS END- 
ING JANUARY 29, 1887. 
Wyman, WALTER, surgeon. 

three days, January 14, 1887. 
WHEELER, W. A., passed assistant surgeon. 

Erie, Penn., as inspector, January 12, 1887. 


Granted leave of absence for’ 


To proceed to 


The deceased was born in Barnstead, N. H., on the 21st of 
June, 1825. He was fitted for college at the high school in 
Lowell, and graduated from Dartmouth in the class of 1845. 
His professional studies were pursued under the direction of 
Dr. Nathan Allen, of Lowell, and he received his medical de- 
gree from Harvard in 1848. Subsequently, he practiced for a 
time, successively, in Holden, New York City and Lowell, re- 
moving from the latter place to Princeton in the autumn of 
1854. There he remained, the sole medical occupant of the 
tield, to the time of his death. . 

Dr. West's was a rare and beautiful character, and one that 
might properly receive a more extended notice than I can give 
it here. 

To great natural abilities, trained, disciplined, and educated 
in the schools, he added high professional attainments, and the 
richer graces of a pure and consistent Christian life. And 
such natural endowments and acquirements, an intelligent and 
discerning people were not slow to recognize and appreciate. 
Thus it came about that early in his life, and to the end, he was 
respected, trusted, honored and beloved, as it falls to the lot 
of very few to be. Both profession and laity gave him, without 
reserve, their contidence and regard. 

As a physician he was remarkably modest and unpretending, 
yet judicious and skilful, and equal to any emergency. High 


* professional attainments and skill, and the wisdom gained by 


SOCIETY NOTICE. 

SuFFOLK District MEDICAL SociETy. OBSTETRIC AND 
GYNXCOLOGICAL SECTION. — There will be a meeting of this 
Section at the large Medical Library Room, 19 Boylston Place, 
on Wednesday evening, February 16th, at 7.45 o’clock. Com-; 
munications: Dr. H. O. Marcy, ‘* The Perineum: Its Functions’ 
and Restoration. Illustrated by Stereopticon Projections.’’ Dr. 
J. B. Swift, “* A Case of Alexander’s Operation.” 

JAMES R. CHADWICK, M.D., Chairman. 

Ropert B. Drxon, M.D., Secretary. 


OBITUARY. 
CRIDLAND CROCKER FIELD, M.D. 


Dr. Cridland Crocker Field, of Eastern Pennsylvania, died at 
his home the last of November, aged nearly seventy, of neural- | 
gia of the heart. He was widely known in his neighborhood | 
and even outside his State as a surgeon, and had been in active 
practice nearly fifty years. Among the operations which gave 
him a reputation were the removal of a cervical tumor, with 
ligation and excision of a considerable part of the jugular vein ; 
excision of the entire femur; excision of the entire radius; ex- | 
tirpation of the parotid gland, which difficult operation he has 
performed several times. His favorite region for operating 
was the neck, from which he has time and again removed | 
tumors, which had entirely encompassed the carotid artery. | 
He enjoyed a large consultation practice and came of a medi- 
cal family both his father and grandfather having been in the 
profession, the former a member of the Royal College of Physi- | 
cians of London. 


DR. JOSEPH T.O. WEST. 


The President of the Massachusetts Medical Society, Dr. 
Thomas H. Gage, at the recent meeting of its Councillors, an- 
nounced the death of Dr. J. T. O. West in the following just 
and appreciative words: Dr. Joseph T. O. West, of Princeton, 
died after a brief illness on the 28th of January. A severe and 
distressing attack of laryngitis, with which he was seized on 
the 9th, was followed by pneumonia, nephritis, uremic coma, 





and death. 


experience, he held as sacred trusts, to be administered under 
a sense of great accountability, and he was faithful to the sol- 
emn charge. 

In his death, the community he had served so long, faith- 
fully and well, and the transient summer visitors that throng 
the Princeton Hills, have sustained a great and irreparable 
loss. He was for more than thirty years their trusted medical 
adviser, their wise counsellor in times of trouble, and their 


| friend; and it was a touching scene as the stricken people, 


yesterday, moving in mournful procession, and in grief and 


| tears, laid him under the shadows of the great mountain, ten- 


derly at rest. 
DR. LUTHER MARTIN KNIGHT. 


Dr. Luther Martin Knight, of Franklin Falls, N. H., died of 
chronic hepatitis, February 4th (?), aged seventy-seven years. 
He was born in Franconia, N. H., graduated from the Dart- 
mouth Medical College, practised in Thornton for ten years 
and in Franklin forty-two years. He was surgeon of the Fifth 
New Hampshire Regiment in the Rebellion, afterwards chief of 
the medical staff of the Second Army Corps under General 
Hancock. He represented Franklin in the Legislature in 1854 
and 1856, and has been president of the New Hampshire Medi- 
cal Society. He leaves a widow and four children. 


BOOKS AND PAMPHLETS RECEIVED. 
Twelfth Report of the Salem Hospital. Salem, 1887. 
President’s Address. Tenth Annual Meeting of the Detroit 


Medical and Library Association. By C. J. Lundy, A.M., M.D. 
1886. 


Transactions of the Association for American Physicians. 
First Session. Washington, D C., June 17 and 18, 1886. Phila- 
delphia, 1886. 

The Medals, Jetons and Tokens illustrative of Obstetries and 
Gynecology. By Horatio R. Storer, A.M., M.D., Newport, 
R.1,° 1887. (Reprint.) 

Report of the Board of Trustees of the Eastern Michigan 
Asylum, at Pontiac, for the Biennial Period ending September 
30, 1886. Lansing. 1886. 
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Pecture. 


MULTIPLE NEURITIS AND ITS RELATION TO 
CERTAIN PERIPHERAL NEUROSES.! 
BY M. ALLEN STARR, M.D., PH.D., 
Professor of Nervous Discases, New York Polyclinic. 


Aw etiological classification of the cases of multiple 


neuritis appears to be the one most useful to the clini- | 
cal observer, and as the forms vary considerably in| 


their symptoms, we shall perhaps arrive at a more 
definite knowledge of the disease if we consider each 
of the classes separately. It is possible to distinguish 

I. Toxic cases, due to poisoning by alcohol, arsenic, 
lead, and bisulphide of carbon. 

II. Infectious eases, due to the direct action upon the 
nervous system of the infectious agents, producing diph- 
theria, variola, typhoid and typhus fevers, severe 
malarial fevers, and tuberculosis, to which must be 


udded the agent causing the epidemic form of neuritis | 


known as kakke or beriberi. 

II]. Spontaneous cases, due to uncertain causes, 
amoug which cold and exposure to damp and wet, and 
to over-exertion, may find a place. 


I. TOXIC CASEs., 


(a) Multiple neuritis, due to poisoning by alcohol. 
While aleoholic paralysis has been universally recog- 
nized for many years, it is only within a short time 
that the symptoms and pathology have been brought 
into a logical connection. 

All observers have emphasized the fact, already 
noted by Jackson, that the disease is especially fre- 
quent among females. Males are not, of course, 
exempt from alcoholic paralysis, but, in them, the 
poison seems more liable to manifest itself by acute 
cerebral symptoms than by those of disease of the 
peripheral nerves. It is especially frequent amoung 
those persons in the higher classes whose nervous or- 
ganisin is highly developed. and who lead a compara- 


1 
a 


tively inactive lite. It seems not at all improbable | 


that sedeutary habits predispose an alcoholic drinker 
to this disease, and hence active workers. male or fe- 
male, though taking an equally large amount of liquor 
as the luxurious drinker, escape. All alcoholic drinks 
are not equally prone to produce paralvsis. 


aud the liqueurs, absinthe, vermuth, ete. — which are 
dangerous. And it is only after these drinks have 
been consumed in large amounts, and for a consider- 
able length of time, that neuritis develops. Its onset, 
hough often apparently very sudden, is usually 
gradual. For months the patient has suffered from 
chronic gastritis, insomnia, general neuralgic pains, or 
severe pains in the joints or limbs, and from tremor 
certain feebleness in movement. when all at 

legs give way beneath her, and after the 

sudden fall she tf herself unable to rise. Thus a 
patient of my own, after a year of such premonitory 
ymptoms, was seized with paralysis quite unexpectedly 
When getting out of bed in the night. This paralysis 
s00n becomes complete in the feet and legs below the 
knees, and may advance up the thigh. It next attacks 
the hands and forearms. and while in all extremities, 
it is often greater in the extensors than in the flexors ; 


) 


a 
if 


ws oe 


i 
i 


‘. 
has 


! 


tur 
revi 


ecture 1, see 


Il ot the Middleton Goldsmith Lectures, delivered under 


» page 101 of the Journal. 


‘| lost. 


It is the! 
spirituous liquors — brandy, whiskey, gin, and rum, | 


on of the New York Pathological Society, Jan, 28, 1887. | 


in some cases both groups of muscles become entirely 
helpless. ‘This has been the case in three patients 
under my care. The paralyzed muscles are flabby 
and soon become atrophied, they have no excitability 
|to mechanical irritation, and the tendon reflexes are 
They fail to react to a faradie current in the 
majority of cases, though occasionally a very strong 
curreut may produce a response. When galvanism is 
applied, the reaction of degeneration is found to be 
present. No stimulus can be given to the muscle by 
sending a current through its nerve, and the positive 
| pole produces more marked contractions with an equal 
|current than the negative pole when placed on the 
}muscle, and then it is only a slow or vermiform 
movement, not the quick jerk of licalth. It is also 
found that strong galvanic currents have to be used to 
| produce any contraction at all. The paralysis of the 
muscles may advance rapidly in severe cases, involv- 
|ing the motor cranial nerves, the muscles of the trunk, 
and lastly, the diaphragm, thus causing death. More 
frequently, however, it is arrested when only the distal 
parts of the extremities are involved, and then it 
gradually subsides until recovery is complete. The 
position assumed by the paralyzed limbs has been 
thought to be almost characteristic. ‘There is dropped 
| wrist, quite similar to that seen in lead-palsy. and also 
| dropped foot, due to the falling forward of the foot 
from its own weight, since the anterior tibial muscles 
This deformity is increased by the faet 





hare weak. 
| that the patients lie in a recumbent posture, with the 
| feet extended ; and when the flexors of the toes are but 
slightly affected, as sometimes is the case, their unop- 
posed coutraction serves to exaggerate the malposition. 
| If there is entire paraplegia, the legs and thighs may 
both be extremely flexed, so that the heels touch 
ithe buttocks, but this exceptional. While the 
‘dropped wrist is the usual deformity of ihe hands, 
cases are recorded in which the paralysis was limited 
to single muscles, and to muscles supplied by single 
| nerves. 

To the physician, these motor symptoms, and the 
cedema, occasional lividity. profuse sweating, and 
i glossy skin, so often associated with them, are very 
noticeable. But the patient suffers far more from the 
disturbances of sensation. In the description of Jack- 
son, the pains were graphically portraved. ‘They are 
the cause of terrible agony, suilicient to produce in- 
somnia, and wearing seriously upon the cudurance of 
the sufferer. 

Iu addition to pain, hypersthesia is not iitrequently 
observed. Itis usually quite extensive in the legs, 
though in cases of poisoning by absinthe it has been 
limited to the soles of the feet. The muscles, as well 
as the skin, are sensitive to handling and to pressure, 
and marked tenderness in the course of the 
always elicited by examination. In one of IY Cases, 
soon after the onset, the patient could not bear to be 
touched or moved, though perfectly unable to help 
herself. Charcot goes so far as to say that muscular 
sensitiveness, associated with flaccid paralysis, is pathog- 
nomonie of aleoholism. 

Parwsthesia are always complained of. Numbness, 
tingling, and formication are frequent. In one of my 
patients the sensation was as il heavy bracclets were 


is 


nerves Is 


around the wrists, and as if very tight drawers wer 
jon the legs. At other times she us i the limbs 
were swollen, and as if the skin were about to burst. 
‘Such sensations may cease as the itt 


nn ases 


bhieri’e 
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severity, and gives place to a total lack of sensation in| 
They return, however, with advancing re- | 


the parts. 
covery, and are among the 
pear. 

Abolition of tactile sense, and, to some degree, of 
muscular sense, is the rule after the paralysis is devel- 
oped. ‘Temperature-sense and the perception of pain 
are never wholly lost, but may be delayed in transmis- 
The anwsthesia may be limited to irregular 
areas, and may be only in the cutaneous distribution 
of one nerve, but is usually found over the entire 
distal part of the paralyzed limb. Usually the cuta- 
neous reflexes are preserved. The loss of muscular 
seuse is, in some cases, so marked a symptom, and one 
of such early occurrence, that Dreschfeld distinguishes 
a cliss of cases which he terms ataxic, rather than 
paralytic. And this distinction is perfectly justifiable, 
for in many cases it is the incoérdination 
attracts the attention of both the patient and the 
physician. It is this class of alcoholic cases which 
may be mistaken for locomotor ataxia, and which 
has been named by French writers pseudo-tabes alco- 
holique. But ataxia is not exclusively limited to this 
class of cases. Nor are the cases of ataxia, on the 
other hand, free from paralysis. 

And this fact is proven by the observations of 
Westphal and Charcot. There may be in both pa- 
iients some tottering and swaying when standing with 
the eyes closed; the so-called Romberg symptom is 
common to both locomotor ataxia and alcoholic neu- 
ritis. 

The special senses are occasionally affected in cases 
o! aleoholic paralysis. Amblyopia has been observed, 
wid also defected vision from central scotoma. ‘The 
field of color-vision is often contracted, even when 
sight is preserved. ‘There may develop a true optic 
neuritis, evident to the ophthalmoscope, and this may 
so on to optic nerve atrophy.? Inequality of the 
pupils is frequently seen, as is also a moderate con- 
traction of the pupil. All these eye symptoms, occur- 
ring as they may in a case of the ataxic variety, make 
a (differential diagnosis from locomotor ataxia difficult. 
The Argyle-Robertson pupil (which contracts in ac- 
commodation but not to light) has not been seen in 
in aleoholic cases, while it is an early symptom of 
tabes. 

One feature of alcoholic paralysis remains to be 
noticed, namely, the cerebral symptoms. ‘These are 
hardly ever wanting. ‘There is at first the excitement 
rising to the degree of active delirium, with illusions 
and hallucinations of the various senses; there is the 
insomnia, which so soon exhausts the patient if it is 
not remedied ; there is the loss of memory, especially 
of recent occurrences; and the lack of power of 
attention or concentration, which prevents intelligent 
conversation. The indifference to bodily wants may 
be so great as to lead to uncleanliness, and since 
paralysis of the sphincter is the rare exception, incon- 
tinence is usually to be ascribed to the mental state. It 
is useless to attempt to get any reliable history of 
their illness from these patients. ‘Their statements 
are unintelligible or unreliable. And here it may be 
well to notice a symptom first remarked by Striim- 
pell. ‘hese patients will relate occurrences as having 
happened recently, with much elaboration of detail, 
when, asa faet, the story is entirely a product of their 
imagination. Thus, one patient of my own, who has 


?Drissaud, Des Paralysies toxiques, p. 31, Paris, 1886. 


last symptoms disap- 


Siok. 


which | 


been confined to bed for many days, told me one 
afternoon that she had been out to see an eminent 
gynecologist during the morning; had gone to his 
office and waited for him several hours; had seen 
other patients there, and finally had been told by the 
doctor’s brother that he would not return in time to 
see her, so she had come home again. And this was 
‘all related in apparent good faith, so that I have no 
doubt that she believed that what she said had 
occurred. With the possibility of such delusions in 
view, it is evident that the statements of these pa- 
| tients cannot be accepted regarding anything, espec- 
ially as to their own history. 

| One patient, who was admitted to Bellevue Hospital 
| during my service there, told me a different history of 
her case, every day for a week; and it was only by 
| interviewing her friends that the correct account was 
obtained. 

The course of alcoholic neuritis is quite uniform. 
After a sudden onset the symptoms rapidly advance to 
a high degree, which is reached in a week or two from 
the beginning of the paralysis or ataxia. ‘Then they 
may increase further, and cause death by respiratory 
paralysis. Usually they remain stationary for a time, 
and then gradually subside, the entire duration being 
from two months to a year. Individual muscles re- 
gain their power, tone, firmness, and electrical reac- 
tion slowly, and during recovery the tingling and 
numbness in hands and feet may be severe. In a few 
cases the muscles become contracted, and permanent 
deformities, only to be overcome by long-continued 
massage, or by operative measures, develop. When 
the fact is considered that those who recover rapidly, 
rarely fail to resort again at once to the use of stimu- 
lants, and thus expose themselves to the danger of a 
relapse, the ultimate fate of the chronic cases is hardly 
more serious than that of those who get well. 

Examples of the paralytic form were cited. 

(6) Multiple neuritis due to poisoning by arsenic. 
It has long been known that an occasional result of 
arsenical poisoning is the development of paralysis, 
but it is only within the past four years that the fact 
has been determined that the symptoms in these cases 
are due to an affection of the peripheral nerves. Had 
the fact of the peripheral origin of alcoholic paralysis 
not been already proven, it is probable that the theory 
so long in vogue, that arsenical nervous symptoms 
were due to spinal lesions, would still prevail. But 
there is such a similarity between the two sets of 
cases, that it is impossible to ascribe them to other 
than the same pathological condition. Autopsies in 
support of the position that the peripheral nerves are 
involved, are few in number, but in several cases the 
lesion has been found. The observations on record 
of spinal lesions are, it is true, more numerous; but 
when these are compared it is found that different 
lesions have been discovered in different cases, so that 
there is no single pathological change in the spinal 
cord which is constantly produced by arsenic. Fur- 
ther, some of the changes described in experimental 
cases in animals (namely, vacuolization of cells) are 
due to imperfect hardening of the specimens. It 


must, therefore, be admitted that multiple neuritis 
may be due to arsenical poisoning. 

The changes produced in the nerves are so exactly 
similar to those already described, that there is no 
need of a recital of the pathological process. 

The nervous symptoms produced by arsenic have 








VoL. CXVI., No. 7.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


15] 





been thought to vary somewhat, according as the in- 
gestion of the poison has been a sudden or a gradual 
one. Brissaud claims that if there is slow poisoning, 
as for example, by the long-continued use of Fowler’s 
solution, paralysis is rather the exception, and is not 
severe —it is diffuse and transient; while other 
symptoms, such as gastro-enteritis, trembling, delir- 
ium, and aphasia attract the chief notice. If there,is 
acute poisoning from an overdose of arsenic, he holds, 
on the other hand, that paralysis ensues either during 
the period of active symptoms of poisoning, or soon 
after. The observations of other equally careful 
authors do not entirely support this view of Brissaud ; 
for in two cases of Dana, one of acute, the other of 
chronic poisoning, very similar symptoms of paralysis 
and ataxia developed. 

The description which has been given of alcoholic 
paralysis might almost be repeated for arsenical paraly- 
sis. ‘There is the same limitation of the affection to 
the muscles of the distal parts of the extremities, the 
extensors being chiefly affected, and the weak mus- 
cles are flaccid, soft, and atrophied. There is a par- 
tial reaction of degeneration. The tendon reflexes 
are abolished ; skin reflexes are preserved. ‘There is 
often a marked tremor. The paralysis may begin 
either in the feet or in the hands, is usually bilateral, 
but has been in four cases of the hemiplegic type. 
The same dropped wrist and dropped foot are seen as 
in alcoholic cases. Disturbances of sensibility are 
prominent symptoms; burning, tearing, shooting pains; 
formication, tingling, muscular, and arthritic pains and 
tenderness are associated with hyperesthesia, and this 
may be followed by irregular patches of anesthesia. 
The muscular sense is usually impaired, and so much 
so in some cases that an attempt has been made to 
establish a distinct class of cases as arsenical ataxia, 
or pseudo-tabes arsenicale. In these cases the inco- 
ordination of hands and feet— Romberg’ symptom — 
and an awkward gait are very noticeable, so that 
tabes may be suspected until the history makes the 
causation evident. 

(ce) Multiple neuritis due to poisoning by lead. — It 
is not my purpose to enter upon any description of 
the various forms of lead palsy, which are familiar to 
every practitioner. Nor is this the proper place for 
a discussion regarding the various theories of the path- 
ology of the disease. It is only necessary to call 
uttention to the fact that there are now on record a 
number of autopsies in cases of lead paralysis in 
which the lesion has been found in the peripheral 
nerves. In a recently published case of Schultze 
there was found a very marked atrophy and disappear- 
ance of nerve-fibres in the trunk of the musculo-spiral 
nerve, below the point where the branch to the supi- 
nator longus was given off. ‘This decreased in inten- 
sity centrally, so that at the brachial plexus no anom- 
aly was found. It increased in intensity toward the 
termination of the nerve in the muscles. The spinal 
cord was normal. ‘This is simply a type of a number 
of recently published cases. On the other hand, there 
are numerous cases of this disease in which decided 
spinal lesions have been found —so numerous that 
many writers ascribe the disease always to destruction 
of certain groups of cells in the anterior cornua of the 
spinal cord. It must be admitted, therefore, that 1n 
lead. we have a poison which, under certain cireum- 
stances, affects the spinal cord, and under other cir- 


cumstances produces neuritis. \ 





Il. MULTIPLE NEURITIS CONSEQUENT UPON INFEC— 


TIOUS DISEASES. 


There are a number of infectious diseases which are 
especially liable to be followed by the development of 
nervous symptoms. These are diphtheria, variola, 
typhoid, typhus, and scarlet fever, malarial fever and 
tuberculosis. The nervous affection usually appears 
shortly after the period of convalescence in the acute 
fever. ‘The disease may consist of a simple paralysis 
of the muscles in the region of distribution of a single 
nerve. It may affect several nerves on both sides of 
the body symmetrically. It may even paralyze two 
or more limbs. It occasionally produces sensory as 
well as motor symptoms in a single nerve-trunk. It 
may even cause a general sensory and motor paralysis 
of as widespread and complex a kind as that produced 
by chronic alcoholism. Sometimes the symptoms are 
chiefly of a sensory kind, and consist exclusively of 
pains, numbness and anesthesia, or hyperasthesia, in 
the legs, or of a loss of the muscular sense, in which 
case a true ataxia is the most noticeable symptom. 
Thus it is evident that the poison of an infectious dis- 
ease may act as powerfully upon the nervous system 
as any other form of poison known. 

It is only since the clinical pictures presented by 
multiple neuritis have been recognized that a question 
has arisen as to the part of the nervous system affect- 
ed in these cases. Formerly all such phenomena 
were referred to central lesions ; and undoubtedly in 
many cases this was justified, since autopsies are not 
wanting to prove that anterior poliomyelitis, diffuse 
myelitis, and hemorrhages into the cord and brain 
may follow the acute fevers. There are, however, 
many conditions which do not correspond to the types 
of disease produced by central lesions, and which re- 
cover with a rapidity impossible were the brain or 
spinal cord involved. It was these cases which raised 
the question of some possible affection of the periph- 
eral nerves. And careful investigation has been re- 
warded by the actual discovery of lesions in them. 

(a) Diphtheritic paralysis is probably more com- 
mon than any other of these forms of neuritis. As is 
well known, it is usually the soft palate to which the 
paralysis is limited, and, as a result, difficulty in swal- 
lowing and in speech are the most prominent symp- 
toms. Bernhardt has found that in the large major- 
ity of cases of this kind there is a loss of the patella 
tendon reflex, but whether this indicates any general 
affection of the peripheral nerve he does not venture 
to state. The limitation of the paralysis to the palate 
has been explained by supposing that the poison of the 
disease has a direct action upon the terminal filaments 
of the nerves, which, in this position are, as it were, 
dipped constantly in the poison. This theory is sup- 
ported by a case in which paralysis of the abdominal 
muscles was associated with diphtheritic inflammation 
of the navel in a new-born child. But the more 
serious cases proves that through the blood the poison 
may be carried to nerves far removed from the scat 
of the diphtheritic inflammation. 

The prognosis in cases of diphtheritic paralysis is 
usually very good, the fatal cases here cited being 
rarities. ‘The treatment consists in general tonic 
medicines. and the application of electricity to the 
limbs in the same manner as in other cases of neuritis. 

(6) Neuritis following variola is a rare complica- 
tion, and but one, the following case, is the only one 
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on record in which an autopsy proved the seat of 


called the attention of European physicians to the 
the lesion. 


existence of a peculiar affection prevailing among the 
Observation XVIL—A young man had varioloid in! Japanese. It was called kakke; from two Chinese 
November, 1581, and while convalescing, six weeks | words, kiakee, meaning legs, and ke, meaning disease. 
later, began to suffer from severe pains in his four ex-| It had been known among the Chinese for centuries, 
tremities, especially in the joints of his arms, which being mentioned by name in Chinese medical books 
were diagnosticated as rheumatie, although there was | written two hundred years before the birth of Christ, 
no fever. Soon after there followed a true paresis, | and fully discussed by an eminent author in 640 a.p 
with progressive atrophy of the muscles of forearms | It ceased, however, to prevail in China about two 
and legs. The muscles at the same time became very | hundred years ago, and its ravages are now confined, 
tender to touch or pressure. The tendon reflexes | according to Scheube, to Japan. There its import- 
were _ diminished. Reaction of degeneration de- 
veloped in all the paretie muscles. The pains in the 
joints pee limbs continued, but were less severe than | 


ance is considerable, since it is so prevalent that in 
i877, fourteen per cenc., and in 1878, thirty-eight per 
cent., of the men serving in the army, suffered from 
at the outset. The sensibility of the skin was about/it. It is considered a miasmatic infectious disease by 
normal. The nerve-trunks were tender to pressure.) Scheube, although an eminent Japanese authority 
Profuse, offensive perspiration in all four extremities | considers it due in some way to the diet of rice. That 
was a distressing symptom. ‘There was no tendency | diet has something to do with its occurrence is proven 
to bed-sores, but an extensive pemphigus developed in | by the fact, communicated to me by Dr. Wallace Tay- 
the legs, and then the pains became more severe. The | lor, that since wheat has been substituted for rice in 
patient died in July, 18382, of pneumonia. the diet of some of the barracks and prisons in Japan, 
Autopsy showed the brain cedematous, and the cord | the disease has been less common. It occurs in epi- 
in astate of hypostatic congestion. The pathological | 'demies, but is always endemic in Japan. It does not 
changes of importance were found in the nerves “and | attack Europeans. It affects females rarely, ouly 
muscles. ‘The majority of the nerves of all the ex-| nine per cent. of the cases being in women; and it is 
tremities were found in a state of degeneration and | the youth of the land, between the ages of sixteen and 
atrophy. ‘There was marked degenerative atrophy | twenty-tive, who are attacked. Exposure to damp and 
and fatty degeneration of the museles. cold in crowded dwellings, such as barracks, increases 
(ce) It is still somewhat a matter of conjecture | the liability to the affection. ‘The majority of the 
wheth reases of paralysis following typhoid, typhus,| cases occur during the hot months, but some are 
andl om: ‘ arial fevers, are due to an affection of the) always under observation. This disease is not, how- 
peripheral nerves or of the spinal cord. The re-| ever, coutined to Japan. It has been observed for 
carclies of Pitres and Vaillard® have shown that} many years in the islands of the Pacitie Ocean, in 
extensive degeneration of peripheral nerves is to be | India, Ceylon, on the west coast of the Red Sea, in 
found in the bodies of patients who have died of ty-| Borneo and New Guinea, in Brazil and Cuba, and its 
phoid fever, and they have also demonstrated that | prevalence in the Dutch possessions in the China Sea 
these fevers are often followed by local neuritis as aj has made it familiar to physicians from Holland who 
sequel. Cases of multiple neuritis with autopsies | have visited these colonies. It is there known under 
have not as yet been reported after typhoid or typhus; | the name of beriberi. It is endemic in these regions, 
but Buzzard has recently recorded * two cases, follow- | but occasionally oecurs as an epidemic. An _interest- 
ing malarial fever, iu which all the symptoms pointed | ing account of such an epidemic, occurring in 1882- 
to an affection of the peripheral nerves. In this | 83, in Manila, the chief city of one of the Philippine 
country Gibney has described several cases of paraly-| Islands, has been given by Dr. Koeniger. It appears 
sis of the extremities, of sudden onset, rapid course, | that in the fall of 1882 an epidemic of cholera oe- 
and prompt recovery under large doses of quinine, | curred in Manila, of such severity, that twenty thous- 
which he considered malarial. sand persons, in a population of four hundred thousand 
(¢d) We come, lastly, to those cases of multiple | were affected. Asa precaution against this disease, 
neuritis which occur in tubercular patients, or in those | the native population lived for several months almost 
who have had syphilis, If a review of the cases of | exclusively upon rice, refusing to eat fruit or fish, 
multiple neuritis already cited be made, it will be| which are their other chief articles of diet. As the 
found that quite a number of the patients died of | epidemic was subsiding, a terrible cyclone devastated 
phthisis. ‘This was true of the cases of Joffroy, Eisen-| the city, destroying the light 
lohr, Striimpell, Webber and Miiller. Oppenhei im | leaving sixty thousand families homeless; and these 
has reported cases of multiple neuritis in tubercular | poor people were exposed for several weeks to the in- 
patients, which went on to recovery. ‘clemency of the weather, which at this time of the 
Although syphilis has been described as a cause of | year israiny. A few days after the cyclone, the epi- 
neuritis, { cannot find that the lesion in the few cases | demic of beriberi began, and as the disease had never 
examined has had the peculiar characteristics of | before appeared in Manila, the unknown affection ex- 
syphilitic lesions elsewhere in the body, and therefore | cited great alarm. This was increased by its fearful 
it seems to me doubtful whether we are justified in| mortality, sixty per cent. of the early cases proving 
describing a syphilitic multiple neuritis. Further | fatal. Europeans were exempt, with two exceptions, 
facts are needed to establish its existence. and the Chinese population did not suffer greatly, but 
(¢) It only remains to consider briefly the epidemic |among the natives the epidemic was Widespread. 
form of multiple neuritis, and our study of the infec- Thus, i in one suburb of Manila, of twenty-five thousand 
tious cases will bé complete. inhabitants, three hundred died in the course of eight 
In 1882, Professor Scheube, of Tokio, Japan, | weeks. Men and women were equally affected, and 
“Rey, de Med., Iss4, p. 980. Des Névrites péripheriques. persons of all ages, except | young children, were at- 
Paralysis from Peripheral Nenritis, p. 104, tacked. The dise: ase terminated fatally in from ten 


| 
| 


wooden houses, and 
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days to tive weeks after its onset; but as time went 
on the proportion of recoveries increased, and by the 
end of March, 1883, it had almost disappeared. The 
months from October to March are the dry, cool sea- 
son in the Philippine Islands, although the climate is 
tropical. Exposure to heat could hardly be consid- 
ered a cause of this epidemic, but whether the expo- 
sure to cold and damp, or the diet of rice, or the trans- 
portation of some infectious agent by the cyclone was 
the cause, gave rise to much discussion, and could not 
be determined, 

Sporadic cases of beriberi, or kakke, occasionally 
appear in our hospitals, usually on the persons of 


then shows some diminution of power in the feet and 
legs, and also in the hands, with loss of tendon reflexes, 
‘and much tenderness in the muscles, which show a 
diminished electric excitability. There is never any 
ataxia, though the patient sways when his eyes are 
| closed. There is discovered a slight degree of anws- 
thesia, of irregular distribution, chiefly in the legs and 
in the radial-nerve region on the forearms. ‘Though 
the patients look pale, it is usually impossible to find 
anwinia by examination of the blood. ‘The circulation 
in the extremities is sluggish. The heart is irregular 
and rather rapid, and the cedema of the extremities in- 
'dicates a failure of its power. Dr. Wallace Taylor 


Chinese or Malay sailors, or on the persons of travel-| finds that a sphymographic tracing is characterized by 
lers from tropical climates, who have been exposed to|a sudden high upstroke in ventricular systole, by a 
the infection in the place from which they came.) precipitous descent from the apex of the percussion 


Three such cases have recently been reported by Dr. 
Seguin, of this city, in patients who came from the 
West Indies, and a case observed in Bellevue Hospital, 
by Dr. J. West Roosevelt, was discussed in the Acad- 
emy of Medicine recently. In 1881, a Brazilian 
naval vessel entered San Francisco with a large num- 
ber of the crew affected by the disease. They were 
seut to the United States Marine Hospital, and 
attended by Dr. Hebersmith, who gave an interesting 
account of the circumstances leading to the develop- 
ment of the disease, in the United States Marine Hos- 
pital Report. 


Only last year a commission was appointed by 
the Dutch Government to investigate the subject of 
its nature, and the recently-published report contains 
the following statements: The disease is caused by a 


microérganism resembling the bacillus of splenic fever, 
though somewhat smaller, which color with fuchsin 
and geutian-violet, and can be seen with a power of 
260°. 
heart. brain, cord, and nerves of the patients, and can 
be cultivated outside of the body. 
wooden dwellings chiefly. 
articles of clothing, and probably enter the body by 
the lungs. 


body and to the development of the disease, is lack of 


nutrition consequent upon exposure todampand to cold, 


and upon insufficient or bad food. It must, however, 
be added that a most thorough examination in Dr. 


Roosevelt’s case, by Dr. Prudden, failed to reveal the | 


presence of such bacilli. 

In the light of these recent investigations, a new 
view is taken of an epidemic of a peculiar kind which 
oceurred in France in 1828. Buzzard has found an 
account of this, prepared by Graves, in which the 
symptoms are so fully detailed as to leave no doubt 
that it was an epidemic of multiple neuritis. 

The cases of beriberi are divided into two general 
classes, according to their severity. 

There are, first, slight cases, in which the ouset is 
gradual, being usually preceded by a little fever, 
coryza, and conjunctivitis, which cease when the actual 
symptoms commence. The patient first notices a weak 
and heavy feeling in his legs, and finds that he tires 
so easily that he cannot walk as much as usual. The 
tired feeling is soon associated with numbness and 
pain in the legs, and with a slight edematous swelling. 
Then, if not before, palpitation of the heart, oppres- 
sion and weight in the epigastrium, loss of appetite. 
and general malaise are felt, and the patient finds it 
necessary to apply for treatment. An examination 


These bacilli are found in the blood, lungs, | 


The germs infect 
They may be conveyed by | 


Direct contagion has not been observed. | 
A potent predisposing cause to their reception in the | 


| Wave, and by dicrotism. Beyond this point, these 
_cases, Which make up the majority, do not advance. 
They usually recover in a few days, or, at most, a 
mouth, although a few become chronic, and require 
several months before the cure is complete. There 
are, secondly, severe cases. These may present three 
different types: There is the atrophic or dry type, in 
which, after au onset similar in nature to that in the 
slight cases, but much more rapid, the weakness de- 
velops into a true paralysis, associated with marked 
wasting of the muscles and reaction of degeneration, 
with great diminution of galvanic excitability. Within 
a week the patient has to go to bed, and then the 
paralysis soon spreads from the legs to the arms, and 
may involve the trunk, and even the face. The entire 
muscular system wastes away, till the patient is a mere 
skeleton. In addition to the motor symptoms, there 
is great sensory disturbance. ‘The suffering from pain, 
_parewsthesiw, and general muscular tenderness, is ex- 
treme, and the patient lies totally helpless aud unable 
The skin may be 
There is usually some anesthesia, but it is 
never complete, although it may involve the entire 
_body. The temperature-sense is seldom affected. Pain 
may be delayed in transmission. There are no gastric 
‘symptoms, and no eedema. Some cases prove fatal 
from general exhaustion or intercurrent disease, but 
the majority recover after a convalescence which lasts 
a year or more, during which the muscular system 
is rebuilt. 

There is, secondly, the hydropic or wet type. In 
these heart-failure appears early, and is associated 
with a marked decrease of arterial tension and much 
edema of the entire body, effusion into the cavities 
‘being added to that beneath the integument. 
| The swelling of the oedematous parts conceals the 
/atrophy which is going on in the muscles, but this is 
| indicated by the paralysis, which is as severe as in the 
|preceding form, and it becomes evident during re- 
covery, when the oedema has subsided. 

There is, thirdly, the acute, pernicious type. In 
this all the symptoms of the two former types appear 
‘in rapid succession, and, in addition, gastro-intestinal 
symptoms and a suppression of urine combine to meke 
the condition an alarming one. Effusions into the 
pleura and pericardium appear early. The pulse be- 
comes small and irregular, and cyanosis indicates the 
heart-failure which precedes death. 

In this form, the disease may run its course in two 
weeks to a fatal termination. This was the form 
which chiefly prevailed in Manila, the cases of the 
atrophic form being the ones which recovered. 





to tolerate the lightest touch. 
glossy. 
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The severity differs much in different epidemics, the , 
mortality varying from two per cent. in Japan to sixty | 
per cent. in Manila. It is usually not above three 
percent. In all the forms there is some danger of a 
sudden heart-failure, and this is usually the cause of 
death. 

The morbid anatomy of this disease is. primarily, al 
multiple peripheral neuritis, with, secondarily, nu-| 
merous organic changes in various organs, none of | 
which, however, are essential to the disease. 

While we cannot join in the wish expressed by an 
enthusiastic German author, that the disease may soon | 
become a familiar one to those outside of Japan, we | 
cannot pass it by without a brief reference, especially | 
as it resembles in so many of its features, as well as | 
in its pathological basis, the condition which has occu- | 
pied our attention at present. And it may not be un- | 
profitable to obtain a clinical picture which differs 
somewhat from that already viewed, in connection 
with the forms more familiar to us, in order to detect 
sporadic cases of the disease, if such should appear 
among us. As to its treatment, it may be mentioned 
that quinine failed to influence its course, and that) 
heart stimulants to combat the dangerous complica- 
tions, hypnoties to counteract the pain and insomnia, 
and general tonic treatment have proved of the 
yreatest service. Change of climate often is attended 
by recovery. In the stage of recovery, electricity 
and massage have been employed with advantage. 

(To be continued.) 
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Original Articles. 


PERSONAL EXPERIENCE IN THE TREATMENT 
OF CANCER! 

BY J. COLLINS WARREN, M.D., 
Assistant-Projgessor in Surgery, Harvard Cniversity; Surgeon to the 
Massachusetts General Hospital. 

I nAve chosen this title for my paper this evening, 
not with the intention of bringing before the Society 
any new or original mode of dealing with this disease, 
nor of presenting any carefully-tabulated series of 
cases, but simply tor the purpose of recording a few 
of the conclusions which I have arrived at, in the hope 
that they may not be without interest to others. 

I regret to say that I have no data which throw any 
light on the etiology of this disease. It may not be 
out of place, however, to notice a few facts bearing 
upon this point which the literature of this subject 
alfords. ‘The influence of locality seems to be not 
without its effect upon individuals. A notable ex- 
ample of this has been observed in the cobalt mines 
of Schneeberg, where all the men, who work a certain 
number of years in the mines, die of lympho-sarcoma 
of the lungs, but none of the persons employed in the 
neighborhood are affected with this disease. 

It has been said that in tropical climates cancer is 
much less frequent than in the temperate zone, but I 
have not had an opportunity of studying any statistics 
bearing upon this point. It is stated that Dr. Haviland 
has found from statistics that, while high and dry 
lands are free from'cancer, the courses of large rivers 
subject to seasonal overflow are hot-beds of cancer, 
the inference being drawn that the organisms of cancer 


' Read before the Boston Society for Medical Improvement, Janu- 
ary 24, 1887. 
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thrive only or chiefly in moist districts, or in the 
tissues of those who reside in moist river districts.? 
So far as I am aware, no such geographical distribu- 
tion of cancer has been observed in New England. 

It would exceed the scope of this paper to endeavor 


to accumulate evidence upon the origin of cancer from 


injury or inflammation. Examples of cancer follow- 
ing a continual irritation are sufficiently numerous, as 
in the lip, to justify the assumption that there may be 
some relation between the local irritation and the new 
growth. One of the most malignant forms of cancer 
of the breast that T have seen, dated its development 
from a blow. The patient was a healthy and finely- 
developed Irish servant-girl, under thirty years of age. 
She received a severe blow from a base-ball, and the in- 
Hammation thus produced left a hardness, which did 
not disappear. So rapid was the growth, that an ex- 
ploratory incision was needed to confirm the diagnosis 
of cancer. 

A chronic balanitis, with thickening of the prepuce, 
due to an attempt on the part of a patient to cure a 
phymosis with a razor, was followed by an epithelial 
ulcer in the suleus, below the corona. Excision of 
the ulcer in this case had not been followed by a re- 
turn of the disease when the patient was seen a year 
or two later. 

On the other hand, there may be a chronic inflam- 
mation of an organ, frequently attacked by cancer, 
which may continue for a long time without the devel- 
opment of any malignant growth. More than one 
ease of chronic mastitis, with inversion of the nipple 
and a gland in the axilla, have been sent to me fora 
diagnosis, which have terminated cither in resolution 
or suppuration. In two cases at present under obser- 
vation, the inflammation appears to have been caused 
by the malformation of the nipple which had always 
existed. 

We hear less of the influence of heredity in cancer 
to-day than did the students of twenty years ago; an 
example given by Sir James Paget is. however, suffi- 
ciently striking to quote: A lady died with cancer of the 
stomach; one of her daughters died with cancer of 
the stomach, another with cancer of the breast; of 
her grandchildren, two died of cancer of the breast, 
two of cancer of the uterus, one of cancer of the axil- 
lary glands, and one of cancer of the rectum. An 
almost equally marked example is furnished in the 
case of Miss b., reported below. I have, however, 
little faith in hereditary tendency, at least, so far as 
cancer is concerned. 

CANCER OF THE FACE. 

It has been the fashion, particularly in England, to 
divide cancer of this region into two varieties, namely, 
cancer of the lip and rodent ulcer. 

The great variety of growths placed in the latter 
category present essential differences, both in develop- 
ment and outward appearance. In many the ulcerat- 
ing type is absent. They all present a mild type of 
malignancy, although there may be great variations in 
this respect within certain limits. 

It has been stated that these growths occupy the 
region of the face situated above the line of the mouth, 
and this is undoubtedly the case, as a rule. I have, 
however, at present under treatment a case of epithe- 
lioma of the rodent type upon the chin, and have ob- 
served them even upon the neck, behind the ear. 


2H.'T. Butlin, International Eneyelopedia of Surgery, Vol. LV. 
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That variety which is usually developed from the 
epithelial layers of the skin, and frequently accompa- 
nied by that condition of the skin of the face and 
hands known as keratosis senilis, is apt to be multiple, 
and some of these growths may become quite volumi- 
nous. Both this variety and that which springs from 
the sebaceous glands may, at times, assume the ulcer 
type, though this form does not seem to belong essen- 
tially to either. 

I am inclined to agree with Mr. Hutchinson’s view, 
that loeality has a strong influence upon type. ‘The 
ulcerating form is most frequently seen near the nose 
and eyelids ; the papillary or tuberous form more fre- 
quently on the cheeks and temples. The crateriform 
ulcer recently described by this author is an example 
of an active-cell growth, with’ consequent central de- 
generation. It is one of the most exuberant and 
active types of the so-called rodent ulcer family. A 
very perfect example of this disease I had the oppor- 
tunity of watching from its early stages recently. At 
firsta nodular mass was seen on the right temple, 
about the size of asmall nipple. The centre was 
slightly umbilicated. A sudden increase in the rapidity 
of growth, with corresponding increase in the size of 
the central depression, developed its crater-like ap- 
pearance, and necessitated active surgical interference. 

Examples of the multiple growths are not uncom- 
mon. Mr. J. B. M.,a gentleman sixty odd years of 
age, has been under my observation for ten years, 
during which time a very large number of epithelial 
growths have been removed from the face and hands, 
some of considerable size. During this period he has 


also been under Dr. White’s care for a very striking 


form of keratosis. One of those curious freaks of 
which many diseases are capable has occurred within 
the past year. Last summer he had a small growth 
removed from the evebrow. <A larger growth of epi- 
thelium was beginning to form on one ear, and a fresh 
outbreak of the disease appeared imminent. A sudden 
and marked improvement began about three months 
ago, and his face and hands appear to be entirely free 
from keratosis. Ile attributes this change to the per- 
sistent use of vaseline at night. 

I have had but little experience with the use of 
caustics, as I find little difficulty in persuading patients 
to resort to more radical measures. Very small 
growths may be destroyed by an application of nitric 
acid, or boring with a pencil of nitrate of silver. 

When not of minute size the question of deformity 
becomes the most important one in determining be- 
tween excision or the curette and cautery. Small 
epithelial growths or ulcers may be neatly removed 
by excision. A linear wound, held together by two 
or three stitches, needs no dressing and unites by first 
intention. If the sutures are removed early the scar 
will soon be difficult to find. The cautery will be 
much more likely to leave a visible scar in the shape 
of a smooth and white and slightly depressed cicatrix. 
If, however, the disease is situated in some sharp 
angle of the face, as in the neighborhood of the nose, 
it is dificult to be as economical of tissues with the 
knife as with the cautery, and the use of sutures is 
liable to bring the edges of the wound together in a 
way which will produce more deformity than when 
nature herself is allowed to borrow skin from all diree- 
tions. A prominent ridge uear the nose or eye may 
be avoided by allowing the wound to heal by granula- 
tion. 





When larger wounds are necessary, an attempt at 
healing by first intention will cause some constitutional 
disturbance which may not be desirable in old and 
feeble individuals. The cautery leaves an open 
wound protected by an eschar, and subsequent pain 
and fever are rarely observed. Ordinarily these 
wounds need no dressing for the first few days, and 
when of considerable size may heal by scabbing. Oc- 
casionally there may be a secondary hemorrhage, 
which is usually a slight affair and easily checked, but 
it is likely to alarm the patient and necessitate an un- 
comfortable bandage. In extensive disease or irreg- 
ular-shaped growth of the face, however, it causes far 
less deformity than the knife. The curette should 
always be used with the cautery, as the soft superficial 
masses of epithelium are readily removed in this way ; 
the finger-like projection of epithelium into the subja- 
cent fibrous stroma can be readily attacked by the hot 
platinum. ‘The curette should never be used alone 
even in the smallest growths, for there is almost in 
every case a projecting offshoot of the disease pene- 
trating the denser tissues which will escape the instru- 
ment. The stick of nitrate of silver may be substi- 
tuted for the cautery in such cases. 

A striking instance of the advantages of the cautery 
(Paquelin) has recently occurred to me. The disease 
had involved the integuments of one side of the nose 
and an adjacent portion of the cheek, and had begun 
to invade the opposite side. One ala was entirely 
destroyed, and the part above the inner canthus of the 
eye, a dangerous locality from a prognostic point of 
view, was on the point of being invaded. A thorough 
use of Paquelin’s cautery, under ether, completely 
removed the growths at one operation and the nose is 
now covered with a clean and smooth cicatrix. No 
pain or constitutional disturbance was experienced at 
any time by the patient, who was seventy-five years of 
age. For several days the eschar served as an excel- 
lent dressing, and no other was used until later. 

Since the introduction of cocaine I have used it in 
several cases with satisfactory results. An ulcer on 
the chin, about the size of a half-dollar, was cauterized 
without pain, although the epithelial masses penetrated 
quite deeply. No other assistance was given than 
that of the patient himself, who worked the bulb vigor- 
ously while the cautery was applied. It was necessary 
to use the subcutaneous injection of a few drops of 
a twenty per cent. solution at several points in the 
periphery of the ulcer. Alarming symptoms have 
been reported as following the use of three drops 
of a solution of this strength under the mucous 
membrane of the mouth. I have noticed on two oc- 
casions in this patient, symptoms of faintness and dis- 
tress apparently due solely to the cocaine, but these 
have followed also the injection of a ten per cent. 
solution in the same individual. The anesthesia has 
not been complete in this case, except after the use of 
the twenty per cent. solution. Where there is an 
ulcerated surface it can be painted over with one of 
the weaker solutions with good effect. It promises to 
replace ether in a certain number of cases. 

The care of the skin is an important feature of these 
cases. The epidermis must be kept in a soft and 
pliable condition, and not allowed to accumulate, 
Various substances, as salicylic acid or zine in vaseline 
as a vehicle, may be applied after washing with appro- 
priate soap. The liability to recurrence varies, of 
course, with the progress the disease has made, but 
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some cases recur with obstinacy even when removed 


at an early stage. An ex: unple of this characteristic 
is shown in the case of Mrs. P., aged about sixty, 
from whom I removed a nodule on the bridge of 
the nose, in 1872. <A suspicious seab was re- 
moved shortly after, but the microscope — tailed 
to detect any cancerous cells in it. The disease re- 
turned in about eighteen months, and before she could 
make up her mind | to another operation, had involved 
the integuments of the whole bridge of the nose. It 
was thoroughly cauterized under ether, but in a year 
or two it broke out again; treatment was continued 
until 1883, but as I was unable to promise a radi- 
cal cure the patient finally abandoned treatment. She 
| think, still living with a well-developed rodent 
ulcer on this region. 

As a contrast to this case, that of Mr. S., eiglity- 
two years of age, may be mentioned. He was operat- 
ed upon in May, 1882, for an extensive ulcer at the 
outer canthus of the right eye, involving the conjune- 
tive and some of the tissues of the orbit. Although 
the sight of the eye has been destroyed there has 
been no return of the disease. He has consulted me 
since for several small nodules near the lid of the 
left eye. 


is, 


CANCER OF THE BREAST. 
The favorable results which have attended a more 
radical operative treatment of this affection have given 


encouragement to surgeons to hope for cure in many 


cases Which formerly were thought suitable only for | 


palliative measures. 

The rule has been laid down by some authors that 
in all cases there should be a thorough dissection of 
the axilla, whether glands are felt there or not; and 
some, notably Dr. 8S. W. Gross, of Philadelphia, re- 
commend a more extensive removal of the tissues of the 
breast, leaving often a wound which can only be 
healed by grafting. 

The anticipation of glandular disease of the axilla, 
seems to me a very important step forward in the 
surgery of the breast. The lymphatic vessels and 
glands, which are the routes through which the disease 
travels, are destroyed, and isolation ci the disease is 
more effectively produced in this way than in any 
other. Small ylands may, moreover, already exist, 
which cannot be detected by the touch of the finger | 
through the integument. It has been my experience 


to dissect out the pyramidal mass of fat which fills | 


this region, and to find one or two nodules enclosed in 
its centre, which could not be felt before the opera- 
tion. 

The ordinary duration of this disease if left untreated | 
is said to vary from six months to three years, taking 
the average of cases. With this period as a standard it | 
will be seen that life is not prolonged in many 
by the operation. But a careful inquiry into the | 
future history of hospital patients would, I think, 
bring out replies which would prove encouraging. 

The following cases are selected as fair samples of | 
what may be accomplished by the present more radi-| 

cal operation. 

Eighteen months’ immunity. Mrs. L., Amesbury, 
Mass., about sixty, years of age. Disease had existed 
two months. A hard and voluminous cancer of the 
breast, with large glands in the axilla, extending : 
high as the clavicle. ‘The breast was amputated “and | 
the axilla carefully dissected out, all glands having 
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apparently been removed. The case was not prom- 
ising. and one which in former times I should have 
‘declined to operate upon. The operation was_per- 
formed July 9th, 1885, and Dr. TH. G. Leslie writes 
me at present date that there is no evidence of a 
return of the disease. 

Nearly two years’ immunity. 
years of age, was operated upon at the Hospital, 
March 29th, 1 1884; she had had a tumor nine months, 
at the time of the operation it was the size of an 
orange. ‘The records state that no axillary glands 
were removed, although the cicatrix was seen to ex- 
tend two or three inches beyond the edge of the 
pectoralis major when she was examined on her return 
to the hospital last week, for the removal of a small 
nodule in the cieatrix, at the axillary end, about the 
size of a coat button. No glands are felt in the 
axilla. ‘The microscopic examination by Dr. Whitney 
showed the original tumor to 1 medullary 
cancer, 

Two years’ immunity. Miss B., about forty years of 
age, Was operated upon in December, 1884. Had first 
noticed a tumor in breast the previous winter, but had 
noticed an eczema of the nipple in 1883. A careful 
dissection of the axilla was made in this case, although 
no glands were felt. On opening the mass of fat. re- 
moved, one small cancerous nodule was found in its 
centre. Inquiry of her physician, Dr. C. P. Putnam, 
last December, elicited the fact that no return of the 
disease had been reported at that date. 


J. D., about forty-five 


be 


| An interesting feature of her history was the prev- 
‘alence of the disease in her family. Her maternal 
grandmother died of cancer of both breasts at the : age 
ot thirty. A maternal aunt died of cancer of the 
breast. A cousin on mother’s side died of cancer of 
the rectum. Aunt on father’s side was operated upon 
at the Hospital in 1885, for a cancer of the breast. 

Two and a half years’ immunity. Miss J., Haver- 
hill, Mass., was operated upon in June, 1884. The 
breast was very voluminous and the cancerous nodule 
(was small and situated near the sternal boundary. 
Nevertheless, the incision was carried into the 
axilla and a portion of the axillary fat removed. ] 
have seen the patient quite recently ; ; her health is 
-excellent and she is able to attend to all her duties, 
which are quite onerous. 

Three years’ immunity. Grace M., forty-five years 
old, was operated upon at the Hospital in July, 1883, 
for a scirrhus of three years’ standing, which had not 
involved the axilla. The tumor had “slowly increased 
in size during this time and the nipple was extracted. 
' She was seen last Spring und carefully examined, the 

parts being found in a perfectly healthy condition. 
Her health is good, and she has been in active service 
since the operation. 
‘Two other localities which are occasionally the seat 
of cancer may be briefly mentioned in this paper. 
| CANCER OF THE RECTUM, 


would not appear to me to be of so frequent occur- 
rence in this country as in England or the continent 


| of Europe, comparing my own experience with 

ithe statistics of foreign writers. ‘The worst form of 
this disease which I have met with has been in the 
cases of two young women. 

| ‘The first case was a woman twenty-three years of 
age. The symptoms were of one year ’s standing, 
when she entered the hospital. The patient suffered 
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great pain in defecation, but the anus was not in- 
volved, the disease being wholly within the rectum, 
which it nearly filled with a very dense mass of tissue. 
An incision through the disease and sphincter was 
performed with but temporary relief, and a few weeks 
later lumbar colotomy was performed, which gave 
considerable relief, which continued until her death 
about nine months later. 

The second case was a Jady about thirty-five years 
old, with a voluminous growth springing from the an- 
terior wall of the rectum, and filling out the perineum. 
The pain in this case seemed to be due largely to the 
growth of the mass, and was largely in the hip. There 
was also tenesmus and frequent desire to defecate al- 
though no obstruction. An active application of the 
actual cautery was made, as it was feared that col- 
otomy would not relieve the symptoms in this case. 
The operation freed her from pain, but she sank and 
died apparently from no special inflammatory process, 
about three weeks later. 

Attempts at extirpation have been quite unsatisfac- 
tory, and I am inclined to advise as little interference 
with the disease locally as possible, unless it be seen 
at a very early stage. But such a case has never pre- 
sented itself to me. Indeed, I have never seer one 


where it seemed mechanically possible to remove the 
whole growth. 

Colotomy is a palliative operation in certain cases, 
but not by any means in all; for those near the anus 
it may relieve the acute local pain; for those higher 
up it is only indicated in case of marked obstruction 
which, however, does not always occur. 


CANCER OF THE (ESOPHAGUS. 


My experience with dilatation of the stricture pro- 
(luced by the disease in this locality has not been en- 
couraging. The painful nature of the treatment and 
the rapidity with which obstruction occurs on its dis- 
continuance, make this a method unsatisfactory to both 
surgeon and patient. On one occasion, an attempt to 
pass the ivory probang ina very old lady with can- 
cerous stricture, although made with great care and 
gentleness, was followed by death of the patient three 
days later. In another case, the persistent and most 
careful use of the bougie, although it kept the strict- 
ure from closing entirely, did not prevent great irrita- 
tion of the cesophagus from obstruction. Considera- 
ble inflammation occurred around the locality of the 
disease, tracheotomy was performed, and at the au- 
topsy, some weeks later, perforation of the cesophagus 
was found, with the production of which, of course, I 
had the privilege of being accredited. In a case 
which has been under treatment during my present 
service at the hospital, | have accordingly tried the 
Operation of gastrostomy. Until the termination of 
the case it will not be possible to express an opinion 
on its merits and disadvantages. The managemeut of 
the fistula requires an amount of intelligence which 
the average hospital cannot always be depended upon 
tO possess. 

The use of a flexible tube permanently retained in 
the wsophagus offers certain advantages over either of 
the other methods, which would incline me to give it 
a trial. 

In regard to the efficacy of drugs in the treatment 
of cancer, I have had no positive results. 

Arsenic has been tried repeatedly in cases of 
lympho-sarcoma, without the slightest success. In a 





recent case of this disease an exploratory incision was 
made, and since the wound thus made has healed, the 
tumor has slightly decreased in size. This result may 
have been due to severing some of the vascular con- 
nections of the tumor. I have used chian turpentine 
also in several cases, without any effect, in cancer of 
the breast, of the oesophagus and rectum. 

The recent publication by Mr. Clay, of cases of suc- 
cessful treatment of cancer of the lip, tongue and 
uterus, has again called attention to this drug, and the 
mode of administering it is accordingly given here. 
Mr. Clay maintains that physicians are too easily dis- 
couraged, and that its administration should be contin- 
ued through the period of at least three months, in 
order to obtain favorable results. 

The mixture which Mr. Clay recently recommended 
was the following: 

3 iss 
ol. 


Chian Turpentine : ‘ 
Flor, Sulph. ° 

Divide into thirty pills. 

Magnesia should not be used as an excipient, and 
they should not be coated. 

Two pills should be taken three times a day for 
three weeks; then three pills three times a day, or 
twenty-seven grains of chian turpentine daily. ‘They 
should be taken about one-half hour after eating ; after 
being taken for three months, they should be discon- 
tinued for three days in every fortnight. Messrs. 
Metealf & Co. write me, * The mixture he had made 
contained five grains of the chian turpentine and two 
grains of sulphur to the teaspoonful, made up with 
mucilage of tragacanth. The pills have been much 
used, but the mixture being rather unsightly and not 
agreeable to the palate, has fallen out of use.” The 
“Southall ” mixture, which he has recently advised, 
contains resorcine instead of sulphur, but its composi- 
tion I have not been able to ascertain. I have myself 
used the following combination : 

R. 


Chian Turpentine, 
Resorcine e ° . 
Mucilag. Gum Acac. . 
Aq. Cinnam. ° ° 
Sig. Teaspoonful three times a day. 


aa 3ii, 
3 ii. 
» 3h 


If carefully prepared it is not a disagreeable mix- 
ture, but most patients prefer the pills. 

I am one of those who are hopeful that a bacterial 
study of this affection may further our knowledge of 
its etiology, and pave the way to a more intelligent 
treatment. It may be that, like the treatment of 
traumatic infective diseases, this may be prophylactic 
rather than curative. But it hardly seems possible 
that with so rapid advances in surgical knowledge in 
other directions, we should still continue to remain 
nearly helpless to aid humanity affected with so terri- 
ble a disease. 

ee 
LOSS 


THE SO-CALLED PHYSIOLOGICAL IN 


INFANTS. 


BY CHARLES W. TOWNSEND, M.D. 


Ir has been found that every infant loses weight 
during the first few days of life. ‘To what is this loss 
due? Is it physiological or pathological? Can it be 
prevented, or, in other words, can this handicap of the 
infant in the race of life be removed? These are the 
chief questions that present themselves, and their solu- 
tion has been aided by studies during my service as 
house-physician in the Boston Lying-in Hospital, 
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through the courtesy of the visiting physicians, and gain weight a little later than the latter. 
by statistics obtained from the records. on the fourteenth day was, however, practically the 
In this hospital there are records of the daily weight of | same in both, as well as the proportion who equalled 
each infant from May Ist, 1885. As the birth-weight | or surpassed the birth-weight. ‘The fact that the flow 
is taken before the baby is washed and dried, it is evi- of milk is generally later in primipare than in multi- 
dent that a portion of the loss in these, as in probably par, and also the fact that primipare are not so skil- 
some other statistics, is accounted for by casix, liquor, ful in nursing, will explain the difference in the initial 
mucus. and blood, with which the baby is more or less losses. ‘That at the end of two weeks, however, this 
bedaubed at birth. slight difference is done away with is interesting, and 
To determine this factor, four infants were weighed corresponds with the general idea that first-born chil- 
at birth, and again when washed and dried; in none | dren are, as a rule, as strong and healthy as those 
of these cases was meconium or urine passed before | coming later. 
the second weighing. The average loss was an ounce, Bouchaud? found that out of 54 cases, five did not 
and a half, avoirdupois (47.5 grammes), the least lose — three of these being first-born children —and 
being a little less than an ounce (25 grammes), the that the average loss in 21 normal infants was 100 
greatest about three and a half ounces (100 grammes). grammes for the first two days, after which they 
Another factor in this decrease of weight is, of course, | gained, reaching the birth-weight on the fifth to the 
due to the loss of other extraneous matter present at | seventh day. 
birth, that is, the meconium and urine; these, in aj Odier® gives a chart of an infant weighing 3,130 
still-born child, were found to amount to an ounce and | grammes at birth, sinking on the second day to 3,000 
a half (45 grammes), but as fully half as much again | grammes — * depression normales ” — which he attri- 
was lost during delivery, the total amount is probably | butes to loss of meconium, urine, and cutaneous evapo- 
between two and three ounces. Bouchaud? gives the ration, and reaching on the third day birth-weight — 
weight of meconium in a still-born child as 60 to 70 |» ligne de terre.” 
grainmes. From the so-called physiological loss, then,| Winckel * states the average loss as 284 grammes. 
must be deducted that due to removal of casix, meco-| Henoch® gives 200 grammes as the loss during the 
nium, ete., or three to five ounces, and the remainder first three or four days. According to Hoffman, 
will be the true loss of fluids and solids of the body | quoted by Evetzky,® the return to birth-weight is on 
over and above the gain by assimilation of breast-milk. | the fifth to the sixth day ; and according to Bouchut, on 
Leaving out the partly and wholly bottle-fed in-| the seventh day. 
fants, the premature, and those who died or left the; Schiitz’ finds that the average loss of 27 males 
hospital within a few days, and those whose mothers | for two days was 188 grammes, and for 36 females 
had acute diseases, there were at the Boston Lying-in | 170 grammes, and that children of multipar lose 
Hospital, between May Ist, 1885, and July Ist, 1886, | less, and more quickly return to birth-weight than do 
21 infants entirely breast-fed from birth till discharge the children of primipare. 
from the hospital, generally on the fourteenth day;! Russow® states the loss to go on for three days, and 
of these, 140 were from primiparous mothers, and 91 the original weight regained on the tenth day, and 
from multiparous mothers. It is the custom at the thinks that a loss always occurs. According to Sie- 
hospital to put the child to the breast generally at the | bold.® quoted by the same author, the loss is 140 to 
end of from six to twelve hours. The breast is given 280 grammes; and according to Haake,” the loss in 
regularly every two hours, and but once, and in some the first twenty-four hours is one-twenty-fourth of the 
cases not at all, between 10 p. m., and 6 a.m. The) original weight. 
following table is an analysis of these 231 cases: Gregory “ found that infants invariably lose; that 
==——————————————""— | of 45 breast-fed infants, 88% began to gain on the 
infants of Infants of | second or third day, and 12% after the third day, and 
| Primipare, Multipare. | that the loss in these two days averaged 203 grammes ; 
~|that boys began to gain sooner than girls, and that a 
Average Loss. ww ww G06 ane) (263 gms.) nour‘shing diet in the mother shortened the period of 
the loss. ‘The average infant reached its birth-weight 


The gain 








Day Weight was Less. , . «| Benwit 1" ath day. | on the seventh or eighth day. 

P ' This loss is due, first, to the fact that for the first 

er cent., who Reached or S$ se " dais ‘ ee see i onfiiat 

‘Birth-Weight on 1ith Day ees 60% 63% three or four day s, milk is not secreted in suflicient 
quantity, or of proper quality, to nourish the child; 

Average Gain on 14th Day. ° ° -0.06 oz. +0.20 02. ve f 


and secondly, to the fact that the infant is not urged 
Average Gain in those who Surpassed } 5.74 02. 6.06 oz. , Pe ai . ‘ . ] antitv of this 
Bute: Weightonithiay || Gabome) |( 118 mn) by nature to obtain more than a small quantity of thi 
food, and, if not disturbed, spends most of the time in 
Average Loss on 14th Day in those who on ieee wane 3 : ‘ z . - s 
Failed to Reach Birth-Weight on that i ~ | ae. sleeping. In fact, it seems to me that this physiologi 
— se. . wee Base tes 6" | cal loss must be greater in cases outside of the hospt- 
—__ == = = | tal, where the infant is not so systematically forced to 
take the breast, and actually shaken to keep it awake 
from removal of casix as estimated above, the physio- | !ong enough to nurse. 
logical loss is reduced to 8.97 ounces (247 grammes) |: Loe. cit. 
in the infants of primipare, and 7.40 ounces (205.5 | oe ae —- — 
. . . 2 SSC . “] SK., es +, Pe Dds 
grammes) in those of multipara. It is seen by refer-| 5 Vorlesungen tiber Kinderkrankeiten. 
" . . = oN VY > Pry m6 
ence to the table that the loss is greater in the former | 7Nj,¥; Med, Jour. xxiii. p. 172. p. 219 
than in the latter class, and that the former began to} *Jabrb.f Kinderh., 1880-81, N. F., xvi., 1886. 
® Vide also Siebold. Monatsschrift f. Geburtsk., xv., p. 339, 
1 De la mort par Inanition et études Exper. sur la Nutrit. Chez 


” Vide also Haake. Monatsschrift f. Geburtsk., xix., p. 337. 
les Nonveau-nes, Paris, 1864. | 1 Uber die Gervichtsverhiiltnisse der Neugeborenen. 
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The colostrum, which serves a useful purpose at 
lirst as a gentle laxative —a fact denied by Bouchaud ” 
— becomes detrimental if it continues in the milk be- 
youd the normal time. ‘To determine this fact in re- 
lation to the physiological loss, the milk of 20 women 
was examined under the microscope daily, or every 
other day for a week or more, and it was found that 
the colostrum-corpuscles disappeared, as a rule, on the 
fifth or sixth day. In one case, a multipara, in whose 
milk no colostrum was found on the third day, the in- 
fant’s loss was only eight ounces. In another multi- 
parous case, the colostrum was present till the ninth 
day, and the infant’s loss was sixteen ounces. In the 
milk of a primipara, a good many colustrum-corpuscles 
could still be found on the thirteenth day; and the 
baby, who was entirely breast-fed, lost fourteen ounces. 
The mother appeared healthy, and had a good supply 
of breast-milk. 

The average physiological loss in five children of 
multipare, where the colostrum-corpuscles were absent 
from the milk by the fifth or sixth days, was ten 
ounces. ‘These cases are, of course, too few to be of 
much value, but are, at least, interesting and sugges- 
tive. 

J. Lewis Smith * speaks of an infant six weeks old, 
who, after the first week, had never thriven, had vom- 
ited frequently, and was much emaciated. The 
mother’s milk, which was apparently suitable in 
quality and quantity, showed, under the microscope, 
colostrum-corpuscles. A change to a wet-nurse was 
followed by rapid recovery. 

That this initial loss always occurs with the rarest 
exceptions, notwithstanding the health and vigor of 
both mother and child, shows that it is physiological at 
least in the present state of civilization. Whether it 
occurs among savages I do not know, but the observa- 
tions of Kehrer on the lower animals are extremely 
interesting. He weighed once or twice daily, from 
birth, some 10 puppies, 28 kittens, and 17 rabbits. 
All of these gained from the first with two exceptions, 
one, a litter of four puppies whose mother was poorly 
nourished owing to partial starvation before delivery, 
aud secondly a litter of six rabbits, whose mother 
took but little interest in them. How often do these 
two causes operate in the human species? In these 
cases there occurred a slight initial loss which was cer- 
tainly not physiological. Kehrer thinks that the loss 
in the human young is due first to the tardy secretion 
of milk in their mothers, and this in turn is dependent 
on the slight amount of nourishment the mothers re- 
ceive before and during the lying-in period. ‘The 
lower animals feed as usual vefore labor, and imme- 
diately after it develop a lively appetite, and the milk 
flow is plentiful from the first. A second cause lies, 
he thinks, in the condition of the new-born itself, help- 
less, unable to move from place to place and often 
unable to nurse properly fur three or four days, while 
the lower animals immediately after birth, often even 
When attached to the navel string suck vigorously. He, 
therefore, urges that the infant should be placed to 
the breast as soon as possible, and that an early and 
copious secretion of milk be obtained by a nourishing 
diet for the mother previous to and during the lying-in 
State. 

Is it worth while to try to improve on nature, and, 
by a partial artificial feeding during the first few days 

1 Loe, cit. 
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of life, prevent if possible this loss? This is what is 
attempted by the sugar teats, the milk and water and 
the pap with which the infants of the ignorant classes 
are often stuffed, and generally with disastrous re- 
sults. 

To answer this question the effect on the initial loss 
was observed when the infant was given additional 
food, which was done only in children of primipare. 
In thirteen infants half an ounce of milk and an ounce 
of water were given four times daily for the first five 
orsix days in addition to the regular nursing. In ten 
cases half a drachm of cane sugar in an ounce of 
water was given in a similar way. In fifteen cases 
half a drachm of a granulated extract of malt in an 
ounce of water was given; and in five other cases the 
infant for the first three to five days was put to nurse 
at the breast of a woman whose milk-flow was already 
established, alternately with the breast of its mother, 
the nursings coming every two hours. The follow- 
ing table shows the results obtained : 








| 








| Breast | Breast Breast >. Average 
and milk. andsugar and malt. i" 43 cases. 


another’s. 





9.38 oz. 10.70 0z. = 8.80 oz 7.40 oz. 9.25 oz, 


Average (265 gis. (302 gms.) (249 gms.) (200 gms.) (262 gms.) 


Loss, 


Day Weight was 


i pe 5th day. 4to5 3dto 4th. 3dto4th. 4th day. 
Per cent. who 
reached or sur- 
passed birt h- 83 80 64 80 7% 
weight on I4th 
day. 
Average gain on =e , i 1.51 oz, 
1th day. 1.4502. 2.66 0z. | 0.92 oz, 1.20 oz. (43 gms.) 





On comparison with the previous table of entirely 
breast-fed infants, it is seen that there is a slight re- 
duction in the initial loss, most marked in infants fed 
also from another breast, and a slight increase in the 
gain over the birth-weight on the fourteenth day, 
greatest in those fed additionally with sugar, where, 
curiously enough, the loss is also greatest. The in- 
fants also began to gain sooner, and a greater propor- 
tion reached or surpassed the birth-weight on the four- 
teenthday,. 

The practical objections, however, to this artificial 
feeding more than counterbalance, it seems to me, the 
slight benetits to be derived, and unless the greatest 
care is used, such as can be obtained from trained 
nurses in a hospital, the results would probably be un- 
favorable — such results as are seen in the lower class 
ulready referred to. The objections, — besides the 
great one of its being unnatural, —are that in a con- 
siderable proportion of cases the presence of artificial 
food causes vomiting, and in a smaller number diar- 
rheea, thus at the very start of life interfering with 
that most important function of digestion and assimi- 
lation. Another objection is that infants take the 
additional food either with great difficulty, or more 
often so readily that the breast is afterwards refused. 
In fact after once giving them a taste of artificial food 
obtained so easily from a nursing bottle, it often re- 
quires the greatest patience and persistence to induce 
them to nurse their mothers. Many mothers under 
these circumstances would prefer to put them entirely 
on the bottle and Jet their milk dry up rather than 
continue the struggle, or, what is more probable, the 





milk would dry up notwithstanding their efforts, owing 
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to the refusal on the part of the infant to take the | 


breast. 

The objection to feeding from another’s breast in 
wldition to the mother’s would simply be its impracti- 
cability. ‘Phe fact that it is impossible to prevent the 
loss even by this method of a plentiful supply of milk, 
owing to the difficulty in making the baby nurse suff- 
ciently, shows apparently the normal character of this 
loss. 


Bouchard says that infants placed at once on the | 
breast of another in whom the milk-flow is established | 


lose but little or no weight. Schutz ™ 
quoted by Russow,” 


ditions begin to gain quicker. 


and Kriiger 


Another practical point in relation to the initial loss | 
is the matter of early or late ligation of the umbilical | 
According to Zweifel ® late ligation of the cord 
allowing more blood to enter the infant’s circula- | 


vord, 
by 
tion than in early ligation, renders the infant more 
vigorous and diminishes the physiological loss. By 


weighing the blood remaining in the placenta, he esti- | 


mates that the child receives 100 grammes more blood 
if the cord is not cut till the placenta is expelled by 
Credé’s method. In eleven infants thus treated he 
found the average physiological loss to be 156.7 


at once, the average loss was 211. grammes. 
Meyer ® thinks that these results are impossible as 


100 grammes is equal to one-third of the whole quan- | 
infant weighing 5,300 | 


tity of blood in an average g 
grammes at birth, and finds that the average gain by 
waiting till the expulsion of the placenta is only six- 
teen grammes. Budin” and Schiicking™ found 
vain of two or three ounces by waiting till the cessa- 
tion of the placental circulation before tying the cord. 
I found that the average loss in ten infants,— includ- 
ing two infants of multiparw and five additionally-fed 
infants, whose cords were cut at once on account of 
asphyxia, so that hot and cold water plunges, ete., 
night be used, was 13.2 ounces. In five cases not 
asphyxiated, three infants of primipare and two of 
multiparse, where the cords were cut at once the aver- 
age loss was 10.8 ounces. In all the other cases it 
was the custom at the hospital to wait till the cord 
hal ceased or nearly ceased pulsating, before it was 
tied, but in the cases tabulated always before the ex- 
pulsion of the placenta. By comparison with the first 
table it will be seen that in these cases early ligation 
has little or no effect on the initial loss of weight as 
compared with late ligation, except in those cases 
where asphyxia was a factor: here the loss is some- 
what larger. 

By way of summary it may be said : 

First. That in the human infant a loss of weight 
occurs as a rule during the first few days of life, and 
is therefore physiological i in the present state of civil- 
ization, although it does not occur in the lower ani- 
mals. 

Second. That this loss is somewhat greater in in- 
fants of primaparous than of multiparous mothers. 

Third. ‘That it is due first to the tardy secretion of 
milk, and in some cases is increased by the abnor- 
mally long continuance of colostrum in the milk, 


5 Loe. cit. “ 

16 Loc, cit. 

17 Loe, cit. 

'8 Centralbl. f. Gynawk., No. 1, 1878. 

! Centralbl. f. Gynwk., No. 10, 1872. 
“’ Publie du Progrés Médical, 1876. 

*! Berlin Klin, Woch., 1 and 2, 1877. 


find that infants under these con- | 
; |. STRUCTION; RIGHT LUMBAR COLOTOMY ; 


had 
‘attack was followed, a few days later, by a similar one 
‘of the same duration. 
feetly well, her bowels moving at least every second 
grammes, While in twenty-five where the cord was cut | 





and secondly to the feeble condition of the infant at 
birth. 

Fourth. That the use of additional artificial food 
or another woman’s milk diminishes but does not do 
away with this loss, and that the practice is for many 
reasous objectionable. 


—_-—-_>—_ — 


Hospital Practice. 


BOSTON CITY HOSPITAL. 


A CASE OF RECURRING INTESTINAL OB- 


RECOVERY. 
SERVICE OF EF, 
REPORTED BY OLIVER H. 


BRADFORD, 
HOWE, M.D., 


M.D. 

Sormerly House-Surgeon, 
Kate McD., thirty-five years of age, single, and a 

domestic, entered the Hospital (service of Dr. Gay), 

March 12th. She said that about five weeks previous 

she had no movement of the bowels for a week, and 

more or less vomiting during that time. This 


Following this she felt per- 


day (but generally after medicine), 
being small in amount. 

Eight days ago she had a scanty movement, since 
which time she has had no movement, although she 
has taken large doses of various cathartics. She left 
off work a week ago, and for the last four days has 


the dejections 


had frequent vomiting. with constant pain and rolling 


of her bowels. Says she has been unable to sleep, and 
has lost considerable flesh. 

Said she had always had good health, and that pre- 
vious to the attack first mentioned her bowels had 
always been regular. Her father died of cancer of 
the stomach ; otherwise her family history is negative. 

Patient is somewhat thin and spare, but does not 
seem to be much emaciated. Countenance has a rather 
anxious expression ; tongue shows a light, whitish 
coat. Abdomen is moderately and uniformly dis- 
tended ; tympanitic throughout. Pain mostly at left 
of umbilicus. Some tenderness in epigastrium and 
left iliac fossa; gurgling in the latter locality. No 
tumor to be felt. No hernia nor history of any. Ree- 
tum empty, and shows no stricture. ‘Temperature 
99.6°, pulse 72. 

She was given milk and lime-water to drink, and 
laudanum fomentations were applied to the abdomen. 
The next day the distension was slightly less, and she 
was given calomel, gr. }, and bismuth, grs. v, every 
four hours ; also nutritive enemata. 

The following day (two days after entrance) she had 
a small dejection. The next day two good dejections, 
followed by much diminution of the abdominal disten- 
sion and relief of all her symptoms. After remaining 
a week longer, and having daily movements with the 
aid of occasional laxatives, she went home. 

Six days later she returned to the Hospital, having 
had no movement during that time. The attack was 
precisely similar to the one preceding, and was re- 
lieved in the Hospital by the same means in the same 
time. ‘Che matters vomited consisted, as before, en- 
tirely of food, and were stercoraceous. Patient re- 
mained in Hospital two weeks, during part of which 
time cathartics had to be used. 

Ten days later she reéntered the Hospital (this time 
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on the medical side, in the service of Dr. Mason) hay- 
ing had no movement for eleven days. Symptoms the 
same as before, but more intense. She was given va- 
rious cathartics and high enemata. The latter brought 
away only a few granules of fwcal matter. A rectal 
tube was passed up a distance of eighteen inches, with- 
out meeting any obstructton or bringing away any- 
thing. After having been in the Hospital two weeks, 
and having had no movement for twenty-five days, the 
patient was transferred to the surgical side (service of 
Dr. Bradford), to receive more radical treatment, if 
necessary. At this time the abdomen was tightly dis- 
tended and tympanitic, no tumor being felt at any 
point, even on deep pressure. Four days later a scanty 
movement of the bowels occurred. ‘The pain and dis- 
tress of the patient being constantly greater, the 
emaciation being more marked, and cathartics having 
been used in good variety and combination, with the 
exception of one scanty movement, the obstruction 
now having lasted thirty days, operative measures 
were determined upon. 

Dr. Bradford decided to do right lumbar colotomy. 
He was led to this decision by the belief that laparo- 
tomy would be fatal in the present condition of the 
patient, especially as the bowels were so distended. 
An objection to the operation of colotomy was that, 
the seat of the obstructlon being unknown, it might be 
above the part of the colon selected, so that the opera- 
tion might fail to give relief. Had this event been en- 
countered, it was Dr. Bradford’s purpose, on perceiv- 
ing that the colon was not distended, to go to one side 
of the latter, and, entering the peritoneal cavity, to 
pull out and open the first distended bowel that could 
be found. - 

The patient being etherized, an incision five inches 
long, and parallel to the crest of the ilium, was made 
in the right lumbar region. This was carried down 
through the muscles, until the distended ascending 
colon was found. ‘The latter was sewed to the edges 
of the wound, and then carefully opened. Gas and 
feces freely escaped, and the distension of the abdo- 
men was soon much diminished. 

The ends of the wound were sewed up, and a large 
oakum dressing applied. ‘The next day the abdominal 
distension was wholly gone, and the symptoms en- 
tirely relieved. No tumor could be felt in the abdo- 
men, even on deep pressure. General condition of 
patient rapidly improved. The liquid fecal discharge 
was profuse for a day or two, but later became some- 
what periodical. ‘The dressing was reduced to a small 
pad over the opening, which patient cared for herself. 
She was in no way offensive to those about her, except 
occasionally from wind. She left the Hospital two 
months later, the extremity of the incision having en- 
tirely healed, leaving a round opening, which just 
admitted the finger. Reported a month later, and was 
in the same condition, with no further trouble. 

Patient reported again four months later (seven 
months after the operation). She was found to have 
improved greatly in strength and general appearance, 
and to have gained in weight. ‘The opening made by 
the operation had contracted in size, so as to barely 
admit the little finger, which it tightly grasps with a 
somewhat sphineter-like action. Prolapse of half an 
inch of the bowel through the opening occurs at times. 
She wears over the opening three or four thicknesses 
of cotton cloth, kept on by a swathe. 

The cloths require changing from one to five times 


aday. She lives largely upon milk and white bread, 
in order to keep the faeces from being too liquid. The 
feces have never been “formed.” She says the odor 
and flatus are somewhat troublesome, and that she can- 
not go to church or to other gatherings of people. 
She has been employed as a domestic, and thinks she 
has not been especially offensive to others while at 
work in that capacity. Three weeks ago she hada 
small movement per rectum. Palpitation of the abdo- 
men shows the presence of no tumor or abnormal con- 
dition. No further light is gained about the source of 
the obstruction, and it must remain for the present a 
mystery. 
cinemas 


fieports of Docicties. 


BOSTON SOCIETY FOR MEDICAL 
MENT. 


BUCKINGHAM, M.D., SECRETARY, 


JANUARY 24, 1887. The President, Dr. F. W. 
DRAPER, in the chair. 


IMPROVE- 


E. M. 


REMOVAL OF UTERUS, OVARIES, AND 
7 TUBES FOR FIBROID. 


FALLOPIAN 


Dr. Joun Homans showed a uterine fibro-myoma 
which withits ovaries and Fallopian tubes, had been 
removed by laparotomy two days before, the whole 
mass weighing twenty pounds. The patient was a 
single woman, of forty-five, whose life had been made 
a burden by this growth. So far the pulse has not 
been above 80, nor the temperature above 99.4°. The 
stump was treated externally, that having proved the 
better way in the personal experience of Dr. Homans. 
It is an operation accompanied by some shock, and 
is not, in his opinion, an operation to be undertaken 
lightly, and this is seen from the fact that he has oper- 
ated five or six times in the last year, having seen 
perhaps, from two to four cases almost every week. The 
speaker referred to the cases reported to be cured by 
Apotoli by means of electrolysis, which acts, as he is 
informed by Dr. Amory, by causing exosmosis. 

Dr. J. C. Reynoups said that he had seen electro- 
lysis used by Dr. Cutter and that he had received an 
account of the practical disappearance of the tumor. 

Dr. J. C. WARREN read a paper entitled, 


PERSONAL EXPERIENCE IN THE 


CANCER? 

Dr. D. W. Curever said that he had been asked 
to open the discussion on this subject, and in doing so 
wished to express the pleasure and interest with which 
he had listened to Dr. Warren’s paper. The conclu- 
sions arrived at therein did not differ, as he recalled 
them, from those given in the writings of the late Dr. 
J. Mason Warren. He would like to add some cases 
from his own experience. 

Cancer was said to be more frequent now in this 
section than formerly, and he was inclined to think 
this was true. 

The natural history or duration of cancer varied 
with the age of the patient — in youth being much 
more rapid than in old age. It varied also greatly 
according to the organ or locality involved. — Its 
rapidity of growth and the duration of life were 
‘approximately in the following order: Tongue and 


TREATMENT OF 





1 See page 154 of this number of the Journal, 
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l 
throat, four months to one year; antrum, one year 


to eighteen months ; testis and penis, about the same ; | 
rectum, two years to two and one-half years ; uterus, | 
a little longer ; breast, two and one-half to four years ; 
skin, indefinite, often many years. 

The natural duration of cancer of the breast, un- 
treated, varied in the estimate of modern authors as 
follows: the elder Doctor Gross, two and a half 
years; Bryant, two to three vears; Agnew, about 
the same; Paget, four years. 

Dr. Cheever was inclined to accept the longer esti- 
mate as more nearly correct, except in cancer coming 
on during lactation, where he had seen two cases ter- 
minate in less than one year. He would mention a 
case of untreated cancer of the breast, which died in | 
the City Hospital, lasting quite four years, and enter- 
ing the hospital after three years and eight months 
in a stage of advanced ulceration. 

As to the average period of exemption after excis- 
ion of the breast, Gross puts it at one year; Erichsen, | 
at one year anda half. Dr. Cheever mentioned two | 
cases of hisown: in one there was an exemption of 
four years; and in one, an exemption of five years. | 
Much longer periods were on record. 

In favor of an operation it was proper to say that 
the mortality from excision of the breast was ex-| 
tremely low ; not over six per cent; that anwsthesia 
had robbed the operation of its terrors, and that antl | 
septic treatment had reduced suffering and hastened | 
convalescence. 

Relief and prolong: ition of life were sometimes the | 
result of operation under the most desperate circum-| 
stances. Last June he was called in consultation to 
see Mrs. G., who had concealed a cancer of the breast | 
from her family until it had burst and ulcerated, and | 
was thoroughly septic and decomposed. Her temper- 
ature was high; constitutional irritation great, and | 
every circumstance unfavorable. She assented to a 
complete and rapid excision, as giving « small chance 


of life. The tumor was enormous and the wound weed 
by incision very large. She made a prompt and 


speedy recovery, and called at his office at Christmas, 
active and well. 

On the other hand, it was sometimes impossible to 
estimate the depth of the caricerous cachexia by the 
external appearance of the patient. Mrs. T. was op- 
erated on in October last. She appeared vigorous — 
the breast had not ulcerated — the scirrhus was some- 
what adherent to the pectoralis muscle, but no indur- 
ated glands could be felt. The operation was easy. 
Some glands were found affected in the axilla, and 
this cavity was dissected out. For a week she did 
well, then she had pleuritic effusion under the wound. 
The fluid was aspirated twice without relief, it was 
sanious. She sank with pleuro-pneumonia and died in 
forty-eight hours. The cause of death was then sup- 
posed to be septic absorption, but an autopsy revealed 
cancer of the pleura and of the liver. 

Excision of cancer of the breast relieves disgusting 
effluvia, and thus adds to the comfort of the patient. 
It was a mistake to suppose that it relieved suffering, 
after recurrence. Death was as painful and suffering 
as prolonged after recurrence, as in cases left to run 
their natural course. 

Miss R. gained ler livelihood by type-writing. She 
came to Doctor Cheever with a small, deep, adherent 
varcinoma of the breast. It was painless and did not 
interfere with the free use of her arm and hand. He 


breast was done, 


| knife ? 
. | renee. 


“use of Paquelin’s 





advised against operation, because she was dependent 
on her hands, and he feared that the disease was ir- 
radicable and that the sear of an operation in a thin 
subject, and withthe pectoral involved, would prevent 
subsequent free use of the arm. Four months later 
it ulcerated a little and alarmed her by trivial hamor- 
rhages. She desired operation. Excision of the 
convalescence was slow, adhesion 
took place. ‘The arm was nearly useless. Cancerous 
asthma supervened, and she lingered eight months in 
great misery, and died sitting up in the distressed and 
bowed attitude of the sufferer from advanced cardiac 
disease. She did not leave her chair or lie down for 
eight weeks before death. 

W as any other mode of removal better than the 
Causties were no safeguard against recur- 


Some years since a woman entered his hospital ser- 
vice in the following condition : 

The mamma was gone; the pectoralis major and 
minor muscles ; the serratus; the intercostals and two 
ribs; a third rib necrosed, detached at its external 
end, and flapping like a loose hoop; the costal pleura 


was exposed over a large surface, and granulating. 


This extraordinary destruction had been accomplished 
by a paste applied to a cancer of the breast by a fe- 
male charlatan. 

The woman remained in the hospital all winter. 
Aided by grafting, cicatrization was nearly completed, 
but before she left the hospital, hard and tuberous 
masses of cancer appeared in the neck and arm. 

Iu epithelioma of the skin of the face and neck in 
the aged, Dr. Cheever used caustics with much bene Mit. 
He had preferred the chloride of zine (Camquory’s 
paste), which was nearly paivless. He thought the 
cautery would prove extre mely val- 
uable, as in Dr. Warren’s cases. He had recently 
noticed the remarkable arrest of growth in ulcerating 
epithelioma produced by an intercurrent attack of 
facial erysipelas. The elder Dr. J. Collins Warren 
had mentioned this phenomenon. 

The arguments in favor of operating on cancer of 
the breast were: 

(1) The moral effect on the patient, which was very 
great. 

(2) Cleanliness. 

(3) A period of exemption, and a probable pro- 
longation of life. 

Dr. Cheever had been quite positively convinced 
of the beneficial effects of some other local remedies, 
such as submucous injection of a saturated solution of 
citric acid in the cylindrical epithelioma of the ree- 


tum. Glacial acetic acid made a slough. Citric acid 
tanned und shrunk the parts. Some growths of 


doubtful character in the breast had disappeared, 
under his observation, under large doses of bromide of 
potash, given by the mouth. And some in the parotid 
gland under the use of the bichloride of mercury taken 
by the mouth, in minute doses for many months. 
Chian turpentine, he thought, relieved the pain of 
rectal cancer sometimes, but not always. Cocaine in- 
jected subcutaneously, had produced cardiac distress 
and faintness in two cases. 

Dr. Cheever wished, in closing, to say a word in 
favor of the repeated removals of sarcoma, which was 
a locally recurrent disease. Life can be much 
lengthened by operating over and over again, where 
the growth is accessible. ‘The late Dr. March, of 





Albany, operated on a sarcoma of the neck in an 
elderly lady. It recurred, and Dr. Cheever removed 
it five times. ‘These six operations covered ten years. 
The first was done at the age of sixty-eight, and the 
last at the age of seventy-eight years. The patient 
finally died of pneumonia, one year after the sixth 
operation. 

Dx. J. C. Ware said that his experience with car- 
cinoma had been mainly with its superficial manifesta- 
tions. He sees many cases of epithelioma in an early 
stage; and merely wishes to call attention to the import- 
ance of recognizing the disease while it is compara- 
tively simple and harmless. In hevatosis senilis the 
early changes consist ina heaping up of cells of the 
upper layer, subsequently the lower cells became 
heaped up and undergo changes. By the early use of 
soaps, salicylic acid, cosmoline or vaseline cases can 
often be restored to their normal condition, that is, 
cured. Sealy masses, with change of color, upon the 
back of the hand, the face or the neck, can often be 
cured without the use of curette or knife. When 
sebacious warts tend to be soft, scales form in masses, 
soften and fall, leaving a scab. Such warts may be 
treated with a pointed stick dipped in concentrated 
nitric acid. ‘The stick can be pushed into all the 
recesses of the skin and the acid penetrates farther 
than the stick. Unless free bleeding occurs to dilute 
the acid, there will be probably a superficial scar. If 
driven deeper, there may be marked destruction of the 
skin. He never tried this method in cases fit for ex- 
cision, but in the beginning, nine out of ten cases of 
epithelioma may be cured by it. 

A mistaken diagnosis is often made because of age. 
True epithelioma may be found between twenty and 
thirty, or even fifteen and twenty, or even at twelve 
years. 

Dr. Jounn Homans expressed his opinion that it is 
wise in removing sarcoma or cancer, to start with the 
resolution to remove it as often as it returns, for as 
long a time as possible. In one case a sarcoma had 
returned before the patient had recovered from his 
first operations. He removed it again, and there has 
been no other return for nineteen years. He men- 
tioned a case of a cancerous tight annular stricture of 
the rectum, in which the bowels had not acted for six 
weeks. The patient was too tender to be removed. 
Ile performed colotomy and afterwards the patient 
was able to be about shopping. Finally, a rubber 
tube dropped into the wound. He was not allowed to 
remove it, and death resulted. 

Dr. Homans also spoke of the value of statistics. 
We do not know as much as we should of the after 
history of hospital cases. When younger, and with 
more time at his disposal, he had offered to follow up 
these cases of one of our hospitals by correspondence 
with physicians and patients, but was not encouraged to 
do so. He thought however it would be valuable work, 
and not merely so with cancer. There was room for it 
in the study of tracheotomy, for instance. 

Dr. M. H. Ricuarpson said that he thought the 
method of inquiry proposed by Dr. Homans would be 
valuable; but to be so, it should be limited to cases in 
which the diagnosis is certain, in which the micro- 
scope has been used. 

Ile said that he has yet to see the case of cancer of 
the breast, in which the axillary glands cannot be 
detected. Of course, if they are thoroughly dissected 
away, there can be no return in these glands. 
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MEDICAL SOCIETY OF THE 


NEW YORK.! 


EIGHTY-FIRST ANNUAL MEETING, HELD AT ALBANY, FEB. 
Ist, 2p, AND 3D, 1887. 


STATE OF 


SECOND DAY — AFTERNOON SESSION. 


A resolution was passed, making the term of dele- 
gates to the Society three instead of four years, and 
enabling them to become permanent members after 
two successive years’ attendance on the Society, instead 
of three. The object of the resolution was to increase 
the membership. The question of receiving delegates 
from certain other organivations will be voted upon 
next year. 

Dr. E. T. Brusu, of Mt. Vernon, read a paper on 
the 
MAMMARY GLAND. 


After a humerous introduction in which he quoted 
instances of the secretion of milk in the mammary 
glands of the unimpregnated females as well as in the 
male, and deplored the fact that the product of the 
human female mammary gland was threatened with 
competition not only by the baby-food war, but also 
by the male wet nurses of the future, Dr. Brush 
gave his-own experience with cases of mammary 
abscesses. He pointed out that, as there is an exces- 
sive activity in the gland during the puerperal state, 
disturbances in other parts of the economy produce 
pathological changes in it; that a malarial chill, rheu- 
matic seizure or the like, is often at the bottom of the 
trouble, and that by treating these constitutional symp- 
toms the local manifestation could be aborted, and that 
this, indeed, was the rationale of the exhibition of 
quinine or salicylic acid in cases of abscess. For 
sore nipples he proposed a new acid, according to his 
statement, an affectual method of preventing or remedy- 
ing this troublesome annoyance; for painful ab- 
scesses he recommended ice-bags, and, if necessary, 
strapping and bandaging; and in galactorrhea, ergot, 
quinine, and iodide of potassium. For emptying the 
breast he preferred hot bottles as more efficient and 
gentler than breast-pumps, many of which he described 
as simply barbarous. He alluded to the fact that in 
the human female, pus never exudes from the nipple, 
while in the bovine female it always exudes from the 
breast. 


REPORT OF THE COMMITTEE ON PRIZE ESSAYS. 


The Merritt H. Cash prize was awarded to Dr. A. 
N. Bell, of Brooklyn. The title of his essay was, 
“ The Physiological Conditions and Sanitary Require- 
ments of Schvol-life and School-houses.” Eight essays 
had been received. Later it was voted to authorize 
the secretary to send one thousand or fifteen hundred 
copies of this essay to the municipal and school author- 
ities throughout the State. 


OBSERVATIONS ON REFLEX NERVOUS DISTURBANCES, 


was the title of a paper by Dr. W. E. Forp, in which 
he held that many of the conditions commonly ascribed 
to reflex causes were due to actual lesion of the spinal 
cord. Operative procedure for the relief of reflex dis- 
order often failed of its object. 

Dr. Roswety Park read a paper on 


THE SURGERY CF THE LUNGS, 


Treating of the subject under the following heads : 
1 Concluded from page 139. 
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(1) Historical; (2) Pneumotomy, — indications for, 
— operations — results ; (3) Pneumectomy — experi- 
mental and clinical —indications for — the operation 
described ; (4) Thoracoplasty — Estlander’s operation 
and its modifications — general principles upon which 
it is based — reports of cases. 

Pneumotomy was indicated in bronchial abscess, 
tubercular abscess, gangrene of the lungs, hydatid 
cysts, and foreign bodies. The mortality-rate had 
been a little over thirty-two per cent. The clinical 
reports from pneumectomy were of a limited number. 
It was resorted to in hemorrhage from the lung, 
wounds of the lung, hernia of the lung, neoplasms, 
and tubercular disease of one lobe. The future of 
this operation for tubercular disease at the apex was 
uncertain, but he hoped it would prove useful. The 
chief indication for thoracoplasty was empyema.—The 
paper was discussed by Dr. Weir. 





THE RELATION OF LARYNGEAL TO PULMONARY PHTHI- 
SIs, AND THE IMPORTANCE OF LOCAL TREATMENT. 





Dr. C. C. Rice, of New York, reail the paper, and 
said that about one-fourth of all deaths reported were 
from pulmonary phthisis ; in about one-third of this num- | 
ber there was laryngeal phthisis. Yet it was evident | 


that much fewer than this number received suitable | 
local treatment. He asked, is laryngeal phthisis | 


always tubercular? Is the deposit of taberele always 
the primary lesion, or is it deposited often secondarily | 
to catarrhal laryngitis of simple character, ageravated | 
by the bad condition of the patient, and going on to! 
the stage of ulceration? When tubercle becomes de- | 
posited, does it render the condition entirely different | 
from the ordinary catarrhal process ? | 

That tubercular laryngitis is not an inappropriate 
name, has been shown. While tubercular infiltration | 
is known to be frequent among cases of laryngeal | 
phthisis, yet its presence does not imply a disease | 
which runs a typical course, or one in which the prog- 
nosis is always bad. Many of the cases of laryngeal | 
disease, apparently laryngeal phthisis, connected with 
pulmonary phthisis, showed microscopically only the 
signs of simple catarrhal laryngitis. In some cases 
the diagnosis of laryngeal phthisis of tubercular char- 
acter was evident, when there were no indications of 
phthisis in the lungs. 

The function of the larynx was often a cause of its 
inflammation ; from this he suggested that in the treat- | 
ment there be complete rest of the larynx so far as 
use of the voice was concerned. Inasmuch as laryn- 
geal phthisis, in his opinion, is not always laryngeal 
tuberculosis, he regarded the name tubercular laryn- 
gitis as unfortunate. The author then spoke of the 
importance of local treatment. particularly before the 
stage of ulceration, and also for the relief of symp-| 
toms after the stage of ulceration. 

Dr. Francke H. Boswortru, of New York, re- 
ferred to the fact that Mackenzie had been quoted, in 
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phthisis from the use of terpin, in about six-drop doses 
three times a day. 
Dr. A. WALTER Surrer read a paper on 
SOME POINTS OF MEDICO—LEGAL INTEREST 
SCIENTIFIC INVESTIGATION OF THE CASE 
PEOPLE versus ROXALANA DRUSE. 


IN 
OF 


THE 
THE 
INTUBATION OF 


THE LARYNX. 


Dr. E. L. Partrincer, of New York, read a paper 
in which he continued the discussion on Dr. O’ Dwyer’s 
method of intubation of the larynx. referring in de- 
tail to the possible difficulties arising in its perform- 
ance, ete. The paper was also an argument in 
favor of the employment of the method which did not 
preclude the use of tracheotomy, should intubation 
fail. 

Dr. A. Jacobi said that when Bouche, of Paris, 
proposed intubation of the larynx, many years ago, he, 
Dr. Jacobi, lifted his voice on this side of the water, 
as did ‘Trousseau and others in Europe, against the 
suggestion as being practically absurd. When about 


| two years ago he heard of O'Dwyer’s method, he also 


expressed publicly his opinion that it would fail. He 
had now, however, become convinced of the utility of 
O'Dwyer’s system of intubation of the larynx, and he 
did not doubt but what the inventor’s name would go 


| sore to posterity. 


SOME CONSIDERATIONS CONCERNING CANCER OF THE 
UTERUS, ESPECIALLY CONCERNING PALLIATIVE 
TREATMENT IN THE LATTER STAGES. 


Dr. A. F. Currier, of New York, in a paper with 
this title reviewed the views held by eminent patholo- 
gists regarding the anatomy of cancer, also regarding 
radical operations for cancer of the uterus, and then 
spoke of the treatment commonly adopted in the can- 
cer hospital at New York, which consisted in remov- 
ing, by cutting instruments, such portion of diseased 
tissue at the neck as it was practical to remove in that 
manner, then the employment of the cautery, the 
application of a caustic of chloride of zine, the re- 
moval of the slough, the dietary and hygiene of the 
patient. Life might thus be prolonged, and particu- 
larly rendered as comfortable as possible. 


THE DUTY OF THE MEDICAL PROFESSION IN PROMOT— 
ING CREMATION. 


Sir T. Spencer We tts, honorary member, sent 
the paper, which was read by Dr. A. Jacobi, who fol- 
lowed with some remarks. ‘The author of the paper 
referred to the teachings and example of the distin- 
guished Gross, and thought American physicians 
should not allow the lesson to go unheeded. He also 


sent two addresses on the subject of cremation, which 


he had read at meetings in England. Dr. Jacobi, in 
some written remarks, presented what had been said 
on the other side of the subject by different writers. 
As offsets to the assertion by those who insisted upon 








contradiction to his former assertions, to the effect|the necessity of cremation for sanitary purposes, it 
that laryngeal phthisis is not always laryngeal tuber-| had been questioned as to what extent contamination 
culosis. Absence of the bacillus tuberculosis had | of waters, ete., had taken .place from burial grounds, 
been shown in the early stage of some cases of laryn-| and to what extent disease had been spread during 
geal phthisis; and the importance of this point} burial ceremonies. Further, whether such contami- 
could not be overestimated, as it was a generally} nation and such spread of disease could not be en- 
accepted fact that tubercular laryngitis was usually | tirely prevented by change of the burial system. It 
fatal. was also questioned whether cremation would do 


Dr. O. B. Doveiass had in dispensary practice | away with these dangers to the public health. Aside 
obtained some almost miraculous results in laryngeal | from the question of sanitation, arose the question of 
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destroying the evidences of possible criminality by 
cremation. 


PRACTICAL OBSERVATIONS ON ABDOMINAL SURGERY. 


Dr. W. Girt Wy ie, of New York, said his paper 
would consist of the report of 124 laparotomies, the 
use of hot water, and treatment of septic peritonitis 
and intestinal obstruction after laparotomy by the use 
of purgatives, ete. The cases of laparotomy included 
all that he had operated upon since November, 1882 ; 
17 of the cases were operated upon in 1885, and 55 in 
1886. Of the entire number, twelve died. If three 
deaths from suprapubic hysterectomy were excluded, 
the death-rate would be about seven per cent. Of 74 
cases operated upon for removal of the uterine appen- 
dages, nearly 50 per cent. were cases of genuine pyo- 
salpinx. Of the last 37 of the 74 cases only one had 
died. He employed hot water in the peritoneal cav- 
ity during and just after the operation, to prevent 
shock and to stop oozing of blood. ‘Tympanites and 
vomiting supposed to be due to septic peritonitis after 
laparotomy, were best overcome by enemata, and if 
these failed then by purgatives. The bowels should 
be kept free, not constipated. 

The President’s Annual Address, entitled, 

THE ACHIEVEMENTS IN SCIENCE AND LETTERS OF 
MEN WHO HAVE BEEN CONNECTED WITH THE MED- 
ICAL PROFESSION, 

was read in the assembly rooms of the Capitol. 


THIRD DAY. — MORNING SESSION, 
SPREAD OF CONTAGIOUS OPHTHALMIA, 


Dr. Lucten Howe, of Buffalo, offered the follow- 
ing resolution, which was adopted : 

Whereas, the census reports and other reliable statis- 
tics show an alarming increase of blindness in the 
United States, entirely out of proportion to the in- 


crease of population ; and, whereas, examination indi- | 


cates that the cause of this is contagious ophthalmia, 
therefore, be it resolved that a committee of three be 
appointed to investigate this class of diseases, and ree- 
ommend means for its remedy. The President of the 
United States and Officers of the State Medicai Soc- 
iety were called upon to render assistance in this work. 
SYPHILIS OCCURRING IN CONNECTION WITH 
DISEASES OF THE SKIN. 


OTHER 


Dr. L. D. BuLKLey, of New York, thought it prob- 
able that syphilitic eruptions had occurred in connec- 
tion with nearly every other skin disease, but he had 
seen it iu connection with the following among others, 
and had found the diagnosis more or less difficult : 


ache, alopecia areata, cloasma, copaiba eruption, ecze- | 


ma, particularly pustular eczema of the scalp and 


mouth, iodine eruption, leprosy, lupus erythematosus, | 
ineasles, psoriasis, urticaria, zoster, chaucroid, gonor- 


rhoea, ete. ‘The presence of the lesions of syphilis in 


connection with other skin diseases often made the_ 
(iagnosis obseure, hence the necessity for the greatest 


care. Differential points were made. 

The Committee on nominations reported: For Pres- 
ilent, A. L. Loomis; Vice-President, A. M. Phelps ; 
Secretary, W. M. Smith; Treasurer, C. H. Porter. 

Dr. Srover, ot Amsterdam, described a modifica- 
tion of Chadwick’s Gynecological Table. 

A number of papers were read by title. 

The Society adjourned at 10.50, A.M. 
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RIGHT-HANDEDNESS. 


Srnce the time of Aristotle, and we are not aware 
how much longer, the cause of the superiority 
of the right side has been a repeatedly recur- 
ring subject for discussion. If all that has been 
written on the subject could be collected, the huge 
mass would be interesting in ways quite unconnected 
with the question in hand. It would show, as in a 
long panorama, the progress and vagaries of medical 
science, and of the methods of thought of the times. 

The rise and fall of systems, the coming of new and 
more accurate knowledge, would all leave their mark. 
We should be able to recognize, in different ages, the 
chief types of minds: the rash, the plausible, the cau- 
tious, the mystical; the one so dominated by one idea 
that it can see no other side; and its opposite, to whom 
the truth and error of various views appear to counter- 
balance one another so accurately, that a decision is 
impossible. We should find, no doubt, during the 
reign of each prominent system, a line of inventors of 
the self-same theory, each unconscious both of his 
predecessor’s light, and of the critic who snuffed it out, 
and unsuspecting that another is at hand to do as much 
for himself. 

The paper that has thrown us into such a moraliz- 
/ing mood is a very interestinggone on * Man’s Apti- 
‘tude for Labor in the Erect Position, with an Inquiry 
into Right-handedness,” which Dr. Oscar II, Allis, of 
Philadelphia, read before the College of Physicians of 
that city a few months ago, the advanced sheets of 
which have lately reached us. The central idea of the 
essay is that man’s easiest mode of supporting the 
centre of gravity during labor is by rotary motion. . It 
may be that this action is not universal, but we agree 
with the author in so far as to admit that it is very 
general. He then argues that the mechanism of the 
skeleton shows special provisions for this kind of 
strain. We shall not follow him through his argu- 
ment in support of this proposition, which cannot be 
well given in few words, but will admit that, though 
parts might be criticised, it amounts to a demonstra- 
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tion, and then pass on to the deductions concerning | 
“the agencies that predispose to the very universal | 
preference for the right leg and arm.” 

Dr. Allis holds that the cause is a mechanical one, 
and one that comes into play when the child begins to 
walk. This cause is the weight of the liver, which, 


from its asymmetrical position, brings the centre of 
gravity to the right of the median plane of the body, 
and, as he expresses it, * anchors the right side, gives 


it stability, and predisposes erect man to a preference 
for the right hand.” Beeause the right leg is more 
firm, the arm of the same side is better supported. 
Moreover, according to our author, * rotary motion in 
the erect position requires that one hand should be 
principal, and the other assistant.” 

* In demonstrating the position of the liver, I have 
been in the habit of remarking that the great weight 
of that viscus on the right side does not appear to be 
balanced by the viscera on the left side... . The 
fact would be sufliciently interesting in relation to ani- 
mal symmetry and equipoise, to visceral development, 
and to the mechanism of the erect posture ; but it has 
lately assumed a new importance, from the theory that 
a greater weight on one side of the body will deter- 
mine the greater strength and use of the limbs of that 
side, and thus furnish a physical explanation of the 
use of the right hand in preference to the left.” No! 
these remarks were not written with reference to Dr. 
Allis’s paper, as the reader probably supposes. They 
are from the pen of Prof. (then Dr.) John Struthers, 
and are to be found in the Hdinburgh Medical Journal 
of 1863. ‘They refer to the paper of Prof. Andrew 
Buchanan in the fifth volume of the **Proceedings of the 
Philosophical Society of Glasgow,” who takes, as they 
show, essentially the same ground as Dr. Allis. 

Although not assigning so important a part in the 
mechanics of the human body to rotary motions, Pro- 
fessor Buchanan repeatedly refers to them, and 
analyzes at considerable length the movements that 
concur in throwing a ball. He believes that the body 
does not turn on a central axis, but on one that is con- 
tinuous with a line dropped from the centre of gravity, 
and, consequently, on the right. Dr. Struthers, in his 
paper, discussed some of Dr. Buchanan’s statements 
on the effect of respiration on the position of the liver, 
and, by a series of carful calculations, settled a ques- 
tion which remained unanswered the other day at 
Philadelphia, to wit: that the viscera of the right half 
of the body are heavier than those of the left. 

The reason, according to Professor Buchanan, why 
women carry babies and bundles on the left arm, is 
that the extra weight tends to counter-balauce the liver, 
but that heavy burdens are put on the left shoulder 
for a totally different reason, namely, that the conse- 
quent lateral inclination of the body brings the weight 
over the stronger right leg. 

According to this theory, the superiority of the 
right side depends on a purely mechanical cause, and 
is not the result of fashion or of education. ‘The 
right arm is the strongest because it is used the most, 
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and there is no difficulty in supposing that the left 
side of the brain becomes more developed in conse- 


| quence, and further, that these characteristics are in- 


herited. 

The most provoking jack-in-a-box which cannot be 
suppressed, but is jumping up at frequent intervals, is 
Ilyrtl’s theory that the right arm gets the stronger 
current through the innominate artery, and that in 
left-handed people the right subelavian is given off 
last. ‘This is quoted, sometimes with the self-evident 
refutation which its weakness, incompleteness and im- 
agivary origin demands, sometimes as a fact on the 
authority of the great teacher whose tpsissima verba 
are rarely spared us. It was let off last about a year 
ago by a writer in the Medical Record, who appar- 
ently thought that he was imparting information. It 
is plain that even if this theory had any foundation it 
would account directly only for the arm. Making due 
allowance for the physiology of two thousand years 
ago, Aristotle’s theory is of broader application. * The 
right side is preéminent over the left because it re- 
ceives, not only a more abundant supply of blood, but 
blood of a different quality, purer and hotter. The 
aorta with its branches supplies the left side, while 
the vena eava, which is larger than the aorta, and lies 
on its right, supplies the right half of the body. 

Now there are three objections to all these theories : 

First, if right-handedness has a gross mechanical 
cause, such as the position of the liver or the course of 
the innominate artery, to account for left-handedness, 
Wwe must assume that there is a transposition more or 
less complete of the viscera. 

Second, there is frequently a difference in acuteness 
of touch between the sides. 

Third, there seems to be something analagous to 
right and left handedness in animals. 

The first objection to these theories is almost fatal, 
unless it can be proved that visceral inversion exists 
in cases of left-handedness, aud conversely that left- 
handedness occurs with transversion. Now we know 
very well that there is no visceral inversion in the left- 
handed people who are examined by scores in medical 
practice, and also that in many, if not in most cases, 
the subjects of visceral inversion are right-handed. 
Dr. Allis, when asked to account for left-handedness, 
said that the predisposing cause of a preference for one 
hand or the other is a little thing. The answer, if 
correct, is a refutation of his own theory. 

The second objection is that these theories account 
at most for the greater size and more ready use of one 
side, and give no explanation of other important phe- 
nomena. Weber asserted long ago that tactile sensi- 
bility is greater on the right, but that the power to 
distinguish between different degrees of temperature 
and of pressure is greater on the left, 

This line of investigation has been almost entirely 
ignored. With the exception of the report of a single 
case, in 1870, of a left-handed person whose greater 
sensibility to touch and to warmth were inverted, we 
know of no new observations until comparatively re- 
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cently in Italy. 
made on the insane and on criminals, and though we 
do not subscribe to the hobby that each of these is a 
class sud generis, we should uot choose either for gen- 
eral statistics. In poit of fact the observers have not 
done so, but have endeavored to draw comparisons 
between them and the rest of the community, yet so 
far as we know there have not been a sufficient num- 
ber of observations on others to establish a rule. 
Professor Lombroso found that of 67 students (pre- 
sumably neither insane nor criminals, or who at least 
had not been found out), tweuty were left-handed in 
sensation, and eighteen right-handed. It would lead 
us into other questions to discuss the results in the 
two special classes, but we think it may be assumed 
that in at least fifty men of a hundred. one side is the 
better for sensation, and that this by no means neces- 
sarily is the same or the better one for motion. 

The third objection is that there is a favored side 
in many animals. The more their habits are studied 
the more evidence is obtained that most animals that 
have prehensile extremities use a certain side by 
preference. Dr. William Ogle found that of twenty- 
three monkeys twenty were right-handed. A parrot 
cannot manage a nut with the beak alone; he sup- 
ports himself on one leg while the other is used as an 
arm. The same observer found that of eighty-six 
parrots, sixty-three stood on the right leg and man- 
aged the nut with the other. We have satistied our- 
selves that parrots almost invariably have a favorite 
side. With the more common perching birds the 
point is not so easily settled, still there are those who 
believe that individual birds sleep resting on one leg 
rather than on the other. 
reason for believing that 


But though there is good 
in many animals there is a 
a rule, little regularity even 
among those of the same species as to which side it is : 
und when we consider how differently from man’s 
their bodies are supported, what we may call the 
equilibrium theory seems unsatisfactory. 

More than twenty years ago Dr. Moxon suggested 
that as man has but one attention for two sides it is 
devoted chietly to one, which takes the lead in asso- 
ciated movements. 


favorite side, there is, as 


Perhaps this theory might be ex- 
tended to account for differences in perception also. 
Crude as it is, there is a germ of truth in it. Verte- 
brates have true lateral symmetry only in the very 
earliest stages of embryonic existence. Soon vascular 
asymmetry shows itself, preceding changes in the vis- 
cera by which they lose their primitive evenness. In 
some animals the asymmetry is striking, as in the 
lungs of serpents, the oviducts of birds, to say nothing 
of such exceptional forms as the pleuronectida ; but 
even in those parts of animals which remain symmet- 
The 
bones, for instance, of opposite sides are not equally 
One may be larger on the right and another 
on the left, so that apart from the hypertrophy con- 
sequent on greater use, it is hardly possible that the 
two sides should be quite alike. 


rical in theory, there is a discrepancy in fact. 


large. 


Man is symmetrical 


Most of the observations have been| in plan, but in actual life he is not. 





Something quit: 
analagous is to be seen in plants. ‘Take as an instance 
those climbing plants that grow in graceful spirals. 
Kach family has its regular side and turns either to 
the right or the left, yet species are occasionally met 
with that turn in the opposite way, and again certain 
individual plants persist in describing spirals at vari- 
ance with those of their species. In a word they are 
left-handed. Now it is evident that for a plant to 
grow iu spirals it must have something that disturbs 
the equilibrium and inclines it to one side or the 
other, hence this asymmetry is no defect; and it has 
been argued that in the case of man distinct advan- 
tages accrue from the want of perfect symmetry both 
in the organs of locomotion and of sensation. It is 
probable that the cause lies deeper than in the coarse 
anatomical arrangements to which it is so often 
ascribed ; a couclusion very possibly reached by some 
of Aristotle’s critics. 


—_—_—-_-+>- --—- 


HISTORY AND CLASSIFICATION OF THE MY- 
ELITES. 

Any one who will take the pains to look into any 
standard work on practice of the earlier part of this 
century (Mason Good, or Gregory), will be struck by 
the paucity of notions respecting spinal affections. 
Ile will tind entire absence of hosts of terms familiar 
to the students of medical literature of to-day. Even 
the word myelitis seems to have been unknown to 
Good, and was first employed by Harless in 1814. 
Good's whimsical natural history classification of dis- 
ease, and his arrangement of all his symptoms under 
uncouth Latin functional denominations, will strike 
the reader of the present day as somewhat odd. 

Abercrombie and Ollivier were the first to describe 
acute myelitis as an affection independent of menin- 
geal changes, giving naked-eve observations of ex- 
ceeding accuracy aud minuteness. Sir Charles Bell 
aud Magendie had just before discovered the func- 
tions of the spinal nerves, aud the localization in the 
columns of the cord of the motor and sensory tracts. 
Thus far, however, the knowledge of the minute anat- 
omy of the spinal cord was in an inchoate state. 
Pathology cannot make any advances till the pioneer 
sciences, physiology and histology, have cleared the 
way, and in the first part of this century the entire 
nervous system was a terra incognita. 

The impulse had been given by a great organizing 
mind, Bichat, whose life-work, begun in 1797, was 
finished before the end of 1802. Bichat, by directing 
the attention of physiologists to the elementary tis- 
sues, aud to the vital properties of the tissues, gave an 
incalculable stimulus to histological and physiological 
investigation. The subsequent contributions in the 
department of the nervous system alone, of such 
accomplished workers as Rostan and Andral, Lobstein 
and Rochoux, Craveilhier and Remak, Romberg and 
Tuerck, Duchenne of Boulogne, and Brown-Séquard, 
Oppolzer and Mannkopf, Leydig, Westphall, Charcot, 
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Vulpian, Havem, Frommann, Leyden, 
Lockhart Clarke (to mention only a few of the prin- 
cipal authorities to whom we are indebted), have 
given tolerable completeness to our knowledge re- 
specting the conditions of diseases of the cerebro-spinal 
axis. 

The inflammations of the 
longer the simple affair that 
them to be, nearly sixty years 


he spinal marrow are no 
Abercrombie supposed 
ago. The spinal cord 
has been found to be a somewhat complex structure, 
coutaining certain “systems,” or apparatuses, besides 
a frame-work of connective tissue, the neuroglia, and 
inflammation may affect primarily any one, or all of 
these constituent parts (in the latter case being dif- 
fuse), and on this fact the modern classification is 
mainly based. 

The most general conception of the spinal cord is 
ihat of an organ composed of connective tissue ele- 
iments, binding together nervous elements (the grey 
inatter and the white matter). 
be arranged into * 


2S 


The latter can easily 

systems ” having special offices (the 
central gray matter with its anterior and posterior 
horns, the antero-lateral and posterior columns). The 
**systematized ” portions are the true ‘ parenchyma- 
tous” portions, containing conducting fibres and cells. 
The first great division of the myelites would therefore 
naturally be into the parenchymatous and interstitial. 
The first class might then be defined as “ systematic 
invelites, beginning and propagating themselves by the 
nervous elements, localizing themselves in a particular 
system,” (Grasset). 


Practically, this is a useful division, which includes | 


most of the chronic forms of myelitis, and the most 


common of the scleroses. Of sub-divisions we have: 


(1) Myelitis of the white columns (fasciculated scler- | 


osis), differentiated still further into sclerosis of the 
posterior columns (to which belong locomotor ataxia 


and sclerosis of the columns of Goll), and antero-lat- | 


eral sclerosis, the latter comprising “ spastic para- 


plegia,” and lateral amyotrophic sclerosis 
litis of the gray substance, that is, of the anterior 
horns and the bulbar nuclei; under these latter heads 
are comprehended the interesting affections known as 
atrophic infantile paralysis, acute spinal paralysis of 
the adult, and labio-glosso laryngeal paralysis. 
Bearing in mind that the above forms may be sec- 
ondary as well as primary, we come to the second 
great division of the myelites, the interstitial. Accord- 
ing to some pathologists (notably Jaccoud), all the 
myelites are primarily interstitial, that is, beginning 
and propagating themselves by the connective-tissue, 
and secondarily, involving the parenchymatous ele- 
ments. A true inflammation of the parenchyma of 
the cord, Jaccoud says, beginning with the nervous 
elements and remaining for some time limited there, 
is no more a fact of spinal than of cerebral pathology. 


Other pathologists (Erb, Vulpian, Grasset, Dujar- | 


din-Beaumetz, Spitzka, ete.,) take the more probable 
view that myelites may begin in a primary irritation 
of the nervous elements. In the present state of our 


Luys, and 


(2) Mye-| 


knowledge, it is impossible to tell, either by the clini- 
cal signs or the post-mortem appearances, whether 
the myelitis ina given case was due to primary irri- 
tation of the neuroglia, or of the uervous elements. 
For convenience we may still adopt the French elassi- 
fication, and regard interstitial myelitis as including 
all the acute inflammations of the cord except the dis- 
eases known as acute atrophic spinal paralysis in the 
infant and adult. 

A peculiarity of these interstitial inflammations is 
that they are diffuse. They are prone to invade in- 
diseriminately all the regions of the cord, and this 
fact is in striking contrast with the tendeney of the 
parenchymatous inflammations to remain localized in 
certain * systems,” as portions of the white columns 
or central gray substance. A peculiarity of the acute 
inflammations is their tendency to end in one or more 
foci of softening, while the characteristic of the 
chronic myelites is the thickening of the neuroglia 
and atrophy of the nervous elements which invariably 
follow. Both the acute and chronic forms may be 
circumscribed or invaded, and are subdivided accord- 
ingly ; there are types with ascending or descending 
march ; some forms are so acute as to be speedily fol- 
lowed by death (apoplectiform type), others sub- 
acute, or chronic with very gradual march of the 
lesions. The region of the cord affected gives the 
name to certain varieties, (cervical, dorso-lumbar, 
ete..) and there is a special form of myelitis which is 
diffuse after a manner peculiar to itself, a form which 
is almost unique in pathology, namely multiple, or 
disseminated sclerosis. 

The principal landmarks in the history of the mye- 
lites are as follows: 

The term myelitis first appeared in the works of 
Harless (1814), and Klohss, (1820). 

Ollivier, in 1821, and Abercrombie, in 1828, gave 
the first lucid description of this disease, pointing out 
the connection of softening with the acute forms of 
myelitis. In 1851 Romberg published his admirable 
| treatise on * Tabes Dorsalis,” in which the principal 
symptoms of the disease are enumerated, and the com- 
plete differentiation from the true paralytic diseases is 
effected; this epoch-making book was followed, in 

1854, by Wunderlich’s more full description. ‘Tuerck, 
, in 1858, announced his important discoveries concern- 
ing the primary and secondary degenerations ; while 
| Duchenne, of Boulogne, in 1858 and 1849, in memoirs 
which are classical, again called attention to the com- 
plexus of symptoms characterizing posterior spinal 
sclerosis, which he was first to name progressive locomo- 
tor ataxia, giving a far more complete clinical account 
(of that disease than has before been given. He was 
followed by Bourdon and Luys in 1861, who added to 
| Duchenne’s clinical description the data of pathologi- 
‘cal anatomy that were wanting. 
The clinical history of multiple sclerosis begins with 
‘the work of Frerichs in 1849, and the pathological 
anatomy was cleared up by Rindfleisch (1863), by 
Leyden (1863), and Zenker (1865). Drawings, how- 
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ever, Which are faithful reproductions of the lesions 
of insular sclerosis, appear in Cruveilhier’s atlas 
(1855). Charcot and Vulpian have since contributed 
largely to our knowledge of this affection. For our 
knowledge of tabes dorsalis spastica we are almost en- 
tirely indebted to Charcot and Erb. 

Jacob Von Heine, in 1540, was the first to call 
attention to the congeries of clinical characters which 
distinguish that myelopathy which he named “acute 
spinal paralysis of infaney.” Duchenne, of Boulogne, 
in 1855, referred this affection to a lesion of the spinal 
marrow; and Cornil (1863),- Prevost and Vulpian 
(1865), Lockhart Clarke (18638), and Charcot and 
Jouffroy in 1870, made valuable additions to our 
knowledge of the malady. ‘The identity of this affec- 
tion with the atrophic paralysis of adult life was 
shown by Moritz Meyer in 1869, and has been placed 
beyond doubt by the subsequent contributions of Char- 
cot, Bernhardt, Kussmaul, Frey, Lincoln of Boston, 
Leyden, Erb, and Hammond. 

Acute ascending paralysis was first described by 
Landry in 185%, and from that time reports of cases 
of this disease have been accumulating; we are still, 
however, in the dark as to the nature of the anatomi- 
cal lesions in the cord which constitute this rapidly- 
progressive and fatal affection. ¢ 





«tiie 
ANOTHER DIPLOMA MILL. 


Tne Boston Herald, of February 1ith, contains an 
account of the manner in which one of its reporters 
obtained a degree of M.D., from the “ Druidie Uni- 
versity of America, State of Maine Branch.” The 
“ University ” is situated in the city of Lewiston, 
Me., and occupies a two and a half-story wooden 
building, which is ornamented with the sign of * Dr. 
Samuel York, Druidic Physician.” The reporter rep- 
resented himself as a young man who wished to settle 
in the city of Mexico, and there practice medicine in 
all its branches. With many assurances that the col- 
lege did not sell its diplomas, the proprietor exchanged 
a matriculation ticket and a most elaborate diploma 
for a small amount of money, which was said to cover 
cost of printing and other expenses. 
Was 


The aspirant 
also put through some very farcical examinations, 
and given some equally absurd instruction, the whole 
transaction covering some six hours’ time within three 
different days. 

An act incorporating the Maine Electric Medical 
Infirmary was passed by the Maine Legislature of 
1871, and in 1880 was incorporated the ‘* Penobscot 
Valley Gorsedh of Bards and State of Maine Branch 
of the Druidic University of North America, for the 
purpose of promoting literature, science, art, medi- 
cine, philosophy, and other branches of knowledge 
and industry, according to the graded and‘seven year’s 


curriculum of the bards,” ete. 


doth infirmary and 
university are domiciled in the wooden structure 
alrealy mentioned, although no accommodations for 
patients were visible, nor means for instruction other 








than a skeleton and a few miscellaneous bones, an anti- 
quated electrical machine and a copy of Neil and 
Smith’s Compend of Medicine, edition of 1864. 
The diploma was elaborate, however, in “double and 
twisted”’ Latin, as stated by the vendor, with the 
addition of certain phrases which resemble Welsh. 

The fact that such institutions can be incorporated 
and do business under the laws of Maine, shows that 
either the Maine laws regulating corporations are 
very lax or that the lawgivers of the State are some- 
what careless in their attention to matters before them. 

In an interview, subsequent to the Herald's expos- 
ure, with a Lewiston reporter, * Dr.” York pretended 
to regard the matter as a good joke, aud denied selling 
a diploma, saying that the document was only a copy 
of a society diploma, an allegation which the docu- 
ment itself does not support. At this latter interview 
a degree from the famous Buchanan University, seen 
by the Herald reporter, had disappeared from the 
Druidie Doctor’s walls. 

The exposure has already been followed by action 
on the part of the Maine Legislature, which has in 
view the repeal of the charter of the Druidical Univer- 
sity. Legislation should also provide for the future, 
that the legal existence of such institutions may no 


longer be possible. 


MEDICAL NOTES. 


BOSTON. 

— The Committee on Public Health of the Massa- 
chusetts Legislature consists, on the part of the Sen- 
ate of, Jubal C. Gleason, M.D., Rockland; Edward 
J. Jenkins, Boston; Edward Glines, Somerville. On 
the part of the House: Theodore Giddings, M.D., 
Great Barrington; Samuel Bb. Bird, Framingham ; 
John Larrabee, Melrose ; Daniel J. Maguire, Boston ; 
Luther Conant, Acton; Jonathan Bigelow, Water- 
town; James Sullivan, Felix F. McCue, 
Montague. This Committee has at present before it 
the question of lowering the standard for pure milk. 


Soston ; 


NEW YORK. 

— Dr. D. G. Brinton, of Philadelphia, who has re- 
cently been elected Professor of American Linguistics 
and Archwology in the University of Pennsylvania, 
recently delivered a lecture before the New York His- 
torical Society on * American Aboriginal Poetry.” 

— The Committee on Books and Newspapers of 
the State Charities Aid Association report that, during 
the past year, they distributed in hospitals and other in- 
stitutions over 95,000 daily newspapers, 22,500 illus- 
trated and weekly papers, 8,000 magazines, 2,800 
bound books, and 5,000 Christmas cards. 

—A legal case arising from railway injury in Troy, 
has just been finally decided by the Court of Appeals, 
after seventeen years of litigation. In April, 1870, 
the plaintiff, then a girl of ten years, was run over by 
the New York Central and Iludson River Railroad 
cars, while crossing an alley, aud one of her legs was 
so badly crushed that two successive amputations 
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above the knee were required. The case has 
been tried four times in the Cireuit Court in Troy, 
and seven appeals to the General Term and to the 
Court of Appeals have been taken by the unsuccessful 
party for the time being. In the fourth trial, the jury 
gave a verdict of $7,500 for the plaintiff, and this has 
now been sustained by the Court of Appeals. ‘The 
cost to the defendant, including interest, extra allow- 
ance, and court charges, is nearly 520,000. 
PHILADELPHIA, 

— The Alleghany County Medical Society has 
voted an appropriation of one hundred dollars towards 
the expenses of the international Medical Congress, at 
Washington. Other County Medical Societies are 
preparing to follow this example. 

— A death, last week, during the administration of 
chloroform at one of our College clinics, may serve as 
a text for repeating the old homily on the dangers of 
anesthetics. As usual, the chloroform was adminis- 
tered for a trifling operation, breaking up some adhe- 
sions after symnitis of the wrist; and, as usual, the 
patient was moribund before attention was attracted 
to symptoms indicating danger. The coroner’s jury 
found that the patient had a fatty heart, and exoner- 
ated the physicians, but the stubborn fact remains that 
he died during the administration of chloroform. It 
would seem only a reasonable precaution for each 
hospital to have an experienced anwsthetizer upon its 
staff, who should be intelligent enough to appreciate 
the responsibilities involved, and sufficiently trust- 
worthy to assume them. 

— The draught of an Act creating a State Board of 
Medical Examiners, prepared by a Committee of the 
State Medical Society, was submitted to the Philadel- 
phia County Medical Society, recently, and favorable 
endorsement refused on account of the composition 
of the proposed Board, which was to be “ mixed.” 
There is a strong feeling that there should be some 
attempt to protect the community from ignorant and 
incompetent physicians, by the State. ‘The registra- 
tion law has done some good since it compels the 
showing of credentials, but this is buta slight gain. It 
is felt that some form of license to practice should be 
demanded, and that dependance upon the diploma as 
an evidence of fitness is a poor substitute for a State 
examination. Something of this kind is already re- 
quired in the case of physicians who come into Penn- 
sylvania with foreign diplomas, since it has been ruled 
by the Supreme Court that the Faculties of our 
Medical Schools “must satisfy themselves of the 
qualifications of the applicant,” before endorsing the 
diploma, as required by the Act of June, 1581. 

— While on the subject of legislation affecting the 
interests of the medical profession, it should be noted 
that the druggists are advocating a bill to advance 
pharmacy. It seems, however, that by its provisions 
a druggist is allowed to practice medicine so long as 
he confines himself to preseribing over the counter, 
and charges no specified fee, although he may demand 





his own price for medicines furnished. There are 
also some restrictions placed upon physicians which, to 
say the least, are not demanded by the profession. 
Strange to say, an appeal is circulated among phliysi- 
cians for their signatures in favor of the passage of 
this law. 

— The operation of excision of the larynx for 
malignant growth was performed at the Hospital of 
the University of Pennsylvania, on the 2d inst., by 
Prof. D. Hayes Agnew. The patient was a man, 
sixty-five vears of age, of fair health but of rather 
intemperate habits, who six months ago applied to Dr. 
J. Solis Cohen, for some difficulty in his throat. A 
tumor of small size was discovered upon the upper 
portion of the arytenoid cartilage of one side ; subse- 
quently this steadily increased, until at the time of 
operation it was as large as a walnut. It grew up- 
wards into the pharynx and had not encroached upon 
the glottis. Its surface was smooth, and it presented 
the appearance of sarcoma. The patient was fully 
etherized, and an incision made along the front of the 
thyroid cartilage and trachea. Preliminary tracheot- 
omy was not performed; but the trachea was dis- 
sected for a short distance from the cesophagus, so that 
a ligature could be passed around it. The trachea 
was then cut across and a silver tube, bent more 
acutely than those generally used, was slipped into a 
piece of rubber-tubing and the whole passed into the 
trachea, fitting it like a cork in a bottle; the ligature 
was then fastened so as to keep it in place. A piece 
of soft rubber-tubing was then attached to the free 
end of the tracheotomy tube, and a peculiar appara- 
tus affixed to it. A funnel had its broad extremity 
covered with wire gauze, then a piece of flannel was 
laid over this, upon which the ether was dropped. ‘This 
answered admirably for maintaining anesthesia during 
the operation. The remainder of the operation con- 
sisted in dissecting the larynx free from its attach- 
ments, dividing the epiglottis at its beginning, and re- 
moving several inches of the pharynx which appeared 
infiltrated. ‘The wound was dressed antiseptically. 
The patient was nourished by meanuns of an csopha- 
geal tube. Dr. Formad, after examining sections of 
the growth, pronounced it epithelioma. ‘The patient 
died on the fourth day after the operation, from ex- 
haustion. 

iio 


Correspondence, 


THE DOCTOR’S MESSAGE AGAIN. 


New York, February 7th, 1887. 
Mr. Epitor,—In your issue of February 3d, “B” 
wants to know what the Greek sentence on his oflice slate 
meant. ‘The translation is “ My relatives wish me to go 
home.” But, goodness gracious ! jyeita Se Sy OOnpev toia ye 
év Boorovy Kxapvovet obvybec sivat 70 Toia iatpoia fAPHvLOTI 1a- 
dé yeovat, Yours respectfully, 
Robert T. Morris. 
[For the benefit of the physician who failed to under- 
stand the message on his slate, a translation of the above 
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is appended: “ We certainly supposed the sick in Boston | suppose it would be quite unnecessary to go out of Boston 
were in the habit of speaking Greek with their physi-| for a translation, but that every medical graduate of Har- 
cians.” — Ep.] vard University ought to be able to translate it. In the 
opinion of the undersigned (a constant subscriber of your 
Sr. Louis, 507 N. 14th St. valuable Journat for more than twenty years past) no 

s one should be allowed to graduate as a doctor of medicine 

February 8th, 1887. | until conversant with the classic tongues. 
Very truly yours, T.G.C., M.D. 


Mn. Epitor,—In reply to your correspondent “ B,” 
whose article appears in your issue of February 3d, re- 
questing a translation of the following Greek sentence left, ae a 
on his table by some patient, I send my contribution. East Boston, February 10th, 1887. 
The sentence was “oi dvayxduot, ue xpnfovew dinade iévac” Mr. Evitor,— | would suggest as a translation to your 
To translate this may require some little thought, as it} Greek correspondent, “1 cannot wait any longer;” or, 
seems to be in the Attie dialect. “ My necessities (the , more literally, “ Necessity obliges me to go home.” I hope 
Fates, or my relations) require me to go home,” is the way , the doctor will have the good fortune to see that patient; 
| should render it. Your subscriber “ wonders how many he is truly a rara avis. Yours a 

A READER. 
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Deaths reported 1,662: under five years of age 614; principal New York one. From small-pox, New York seven, Pittsburgh 
infectious diseases (small-pox, measles, diphtheria and croup, one. ; 
diarrhawal diseases whooping-cough, erysipelas and fevers) 315, In the 18 cities and greater towns of Massachusetts, with a 
acute lung diseases 268, consumption 240, diphtheria and croup population of 943,711 (population of the State 1,941,465) the 
108, measles 90, diarrheeal diseases 20, typhoid fever 27, whoop- | total death-rate for the week was 18.95 against 22.45 and 20.74 
ing-cough 12, scarlet fever 10, puerperal fever 10, malarial for the previous two weeks. 
fever nine, small-pox eight, erysipelas six, cerebro-spinal mel- Tp the 28 greater towns of England and Wales, with an. esti- 
ingitis tive. From. typhoid fever, Baltimore six, New York, mated population of 9,245,099, for the week ending January 
District of Columbia and Pittsburgh four each, Boston three, 954 the death-rate was 22.8. Deaths reported 4,043: infants 
Lowell two, Providence, W orcester, Lawrence and Chelsea one under one year of age 789: acute diseases of the respiratory 
each, From whooping-cough, New York eight, Pittsburgh two, organs (London), 531; measles 146, whooping-cough 92, scarlet 
Baltimore and New Orleans one each. From scarlet fever, New favor G2, diarrhoea 36, fever 33, diphtheria 23. 
York five, Boston, Portland, Pittsburgh, Providence and Brock- bie ° signage a " 
‘ . . Foner ittsburel The death-rates ranged from 15.0in Derby to 33.8 in Ply- 

ton one each. From puerperal fever, New York, Pittsburgh anal axe. % i “nae 2 
‘ “ae ; ‘otnt : ia. Lawrence and mouth; Birmingham 23.7; Hull 21.5; Leeds 28.4; Leicester 
ind Providence two each, District of Columbia, Lawrence and , 2 — aa. sind 

Talths , alavis ave. 4 Tork f 19.0; Liverpool 26.4; London 21.8; Manchester 30.1; Newcas- 
Waltham one each. From malarial fevers, New York four, lc-on-Tyne 26.2. Nottingham 22.3; Sheffield 19.3; Sunderland 
Baltimore three, New Orleans and District of gang one o-08 yne 2.2; Nottingham 22.0, Ohe Feds i 
each, From erysipelas, New York four, Boston two. From =<) ; ee 
cerebro-spinal meningitis, Boston and Fall River two each,| In Edinburgh 23.2; Glasgow 27.8; Dublin 32.2. 
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The meteorological record for the week ending February 5, in Boston, 


hy Sergeant O. B. Cole, of the United States Signal Corps: — 
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S., smoky; R., rain; T., threatening ; 


[Fesruary 17, 1887, 


was as follows, according to observations furnished 
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OFFICIAL LIST OF CHANGES DD 
DUTIES OF OFFICERS SERVING 
PARTMENT, U.S. ARMY, FROM 
FEBRUARY 11, 1887. 

FRYER, BLENCONE E., major and surgeon. Ordered to Fort 
Lowell, Ariz. Ter. 8S, 0. 29, A. G. O., February 4, 1887. 

LorinG, L. Y., captain and assistant surgeon. Leave of ab- 
sence still further extended three months on surgeon's certifi- 
cate of disability. 5. O. 20, A. G. O., February 4, 1887. 

BRECHENSIN, Lovuts, captain and assistant surgeon. Granted 
leave of absence for four months, with permission to go beyond 
sea, to take effect when his services can be spared by his de- 
partment commander. 3. O. 28, A. G. O., February 3, 1887. 

Barrows, C. C., first lieutenant and assistant surgeon. Or- 
dered for temporary duty as post surgeon at Fort Barraneas, 
Fla., to take e o"5 upon the expiration of his present leave of 
absence. 8. O. 24, Division of the Atlantic, February 3, 1887. 

PHILLIPS, INo. h, first lieutenant and 
Leave of absence further extended one month. 

, February 4, 1857. 

Woop, LEONARD, first lieutenant and assistant surgeon. 
Ordered to proceed to these headquarters and ” ey to the de- 
partment commander, for temporary duty. 8S. O. 12, Depart- 
ment of Arizona, January 31, 1587. 


THE STATIONS 
IN THE MEDICAL DE- 
FEBRUARY 5, 1887, TO 


assistant surgeon. 
8. O. 29, A. G. 


SOCIETY NOTICE. 

NorFOLK District MEDICAL Society. — A meeting for Sci- 
entific ee nt will be held at the hall of the Roxbury 
C ity Guard, 67 Warren Street, Roxbury, February 22, 1887, at 
7.45, P.M. ‘Communications: I. ‘ Remarkable Hypertrophy of 
the whole Right Leg, with Exhibition of the Case,’’ F. C. Mar- 
tin, M.D. Il. ‘Experimental Research on Rabies,’ H. C. 
Ernst, M.D. III. ** A Case of Intra-Orbital Abscess,’’ W. S. 
Everett, M.D. S. ALLEN PoTTER, M.D., Secretary. 


APPOINTMENT. 


Dr. J. W. Pratt has been elected Superintendent of the Mas- 
sachusetts General Hospital. 


OBITUARY. EZRA DYER, M.D. 


Dr. Ezra Dyer, whose death on February 9th, 
announced, was formerly a resident of Cambridge, and grad- 
uated at Harvard, in the class of 1857. He studied medicine 
with the late Dr. Jeffries Wyman, and aiter passing a year as 
House-Surgeonu at the Massachusetts General Hospital, sailed 
for Europe in the autumn of 1859. Remaining at Bonn a few 


AND) 


‘added. 


Medical Staff. 


has just been | 


months, for the purpose of familiarizing himself with the Ger- | 
man language, he reached Vienna before the close of the year, | 


and there decided to devote his entire attention to the study of 
ophthalmology; which science, thanks to the recent labors of 
Graefe, Arlt, and Donders, had just been re-created. These 
illustrious masters were then in their prime, and Dr Dyer, for 
the next two years, followed their personal teaching, dividing 
his time, for this purpose, between Vienna, Berlin and Utrecht. 
He also entered the clinique of Desmarres. at Paris, and came 
to London for the advantages to be derived from attendance at 
Moortields, where Bowman and Critchett were at the height of 
their fame. 

Returning to this country in the latter part of 1861, he settled 
first in Philadelphia, where his services were almost imme- 


diately engaged in the ophthalmie department of the govern- 
ment military hospital at West Philadelphia, and where, too, 
he rapidly built up a suecessful practice. Some years later the 
health of a member of his family obliged him to seek a change 
of climate, and he removed to Pittsburgh. While there he met 
with a severe accident, and his own health having been seri- 
ously affected by the shock, as wellas by the continement he was 
obliged to undergo, he again removed to Newport, R.I., by the 
advice of his physicians. But he failed to gain the benefit he 
had hoped from the more genial air and milder climate of this 
resort, his strength slowly failed, and he died at sea, on the 
voyage from Savannah to New York, while returning from a 
brief excursion to Florida. 

Dr. Dyer was one of the original members of the American 
Ophthalmological Society, and his name was a household word 
in the annals of this branch of surgery in the United States. 
Among his many services to science we have here only space to 
allude to the beautiful and ingenious perimeter, fi; sured in the 
last volume of the Society's Transactions, and more espee ially 
to his discovery of the proper treatment of simple asthenopia, 
which under the name of ‘‘morbid sensibility of the retina,” 
had been the despair of ophthalmic surgeons for one or two 
generations. His method of gymnastic training of the eye, the 
conception of which was due to his own experience as a trainer 
for athletic contests during his undergraduate days, revolution- 
ized practice in this affection; gave a large percentage of suc- 
cessful results, and under the name of ‘* Dyerizing,”’ is widely 
known and generally appreciated at home and abroad. 

To this hasty and imperfect notice a single word must be 
For thirty years past the writer has had the privilege 
of Dr. Dyer’s personal and intimate friendship. He has real- 
ized, as few others could, the rare combination of clearheaded 
judgment, generous frankness and simple loyalty that made up 
his character. He was in the truest sense a friend in need ; de- 
votion and unselfishness personified. May he rest in peace. 

1. D. 


BOOKS AND PAMPHLETS RECEIVED. 


Wear and Tear; or Hints for the Overworked. By 8. Weir 
Mitchell, M.D., LL.D., Harv. Fifth Edition. Thoroughly Re- 
vised. Philadelphia: J. B. Lippincott Co. 1887. 

On Antiseptic Surgery and its Application in Military Hospi- 
tals and in the Field. By Surgeon Major John Martin, Army 
London: J. & A. Churchill. 1886. 

Clinieal Manual for the Study of Medical Cases. 
James Finlayson, M.D. Seeond Edition, Revised and Enlarged 
with 158 Hlustrations. Philadelphia: Lea Brothers & Co. 1886. 
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Uecture. 


MULTIPLE NEURITIS AND ITS RELATION TO 
CERTAIN PERIPHERAL NEUROSES.! 


BY M, ALLEN STARR, M.D., PH.D., 
Professor of Nervous Diseases, New York Polyclinic. 


III. SPONTANEOUS CASES. 


IN a considerable number of cases of multiple 
neuritis no cause of the disease could be definitely 
ascertained. Great fatigue by walking, or by hard 
labor and exposure to dampness and cold, are assigned 
as causes In some of these cases, and may have acted as 
etiological factors. In others the disease seems to 


| ally felt quite acutely. 
been tested in only a few cases, and in those it was 





have developed spontaneously. 

Symptoms. ‘Turning now to the consideration of 
the individual symptoms of multiple neuritis and their | 
course, We are at once impressed by their number and 
variety. 

The sensory symptoms are the earliest to appear and 
the last to pass away. In the majority of the cases on 
record, from whatever cause, numbness, tingling, or 
formication usher in the disease. These forms of par- 
wsthesix begin in the feet and hands, and extend to 


| 


the knees and elbows. ‘They may be associated with 
burning, stretching, boring, or tearing sensations, 


which distress the patients, especially during the on- 
set. But all such sensations usually subside as the 
affection reaches its height. Their recurrence, as the 
case goes on, may be regarded as a favorable symp- 
tom, however annoying, for they frequently precede 
recovery, and are among the last evidences of the 
disease to disappear. Pain is usually present as well 
as parwsthesiw. It may occasionally be sharp in 
character: but is usually moderate and not contin- 
uous. At times it may be lancin: iting, aud so severe 
as to necessitate the use of morphia. But it is rarely | 
as distressing as in eases of locomotor ataxia. Ten-| 
dertess in the nerves and muscles is a constant) 
svinptom. It may be so marked that the limbs cannot 
be moved or handled, and thus it may interfere with | 
the application of electricity and massage. When the 
tenderness and pain are referred to the joints, as not 
infrequently occurs in the early stage of the disease 
the case may be mistaken for one of acute articular 
rheumatism, wid if the joints are swollen or the 
limbs wdematous, the difficulty of diagnosis is greatly | 





increased, 

In addition to these subjective feelings, some de-| 
monstrable disturbance of the various sensations is | 
usually present. Ilyperasthesia to touch, and also to 
electricity, is not infrequently observed during the 
lirst few weeks. It is usually followed by some an- | 
wsthesia, although this rarely becomes complete. In| 
some cases the loss of tactile sense is quite evident 
from the outset, either limited to the cutaneous distri- 
bution of some special nerve, in which case oddly- 
shaped areas of insensibility will be found, or, as is | 
most often the case, about uniformly distributed over 
the distal parts of the extremities. When the anws- 
thesia is at its height, the patient has difficulty in 
locating a touch upon the limb, even though he feels 
it. The transmission of pain and temperature sensa- 
tious is always delayed, but the impressions are usu- 


| 


' Leeture LL (coneluded from page 154) of the Middleton Goldsmith | 


Lectures, delivered under the direetion of the New York Patholog- | 
ical Society, dan. 
nal, 


28, 1887. For Lecture 1, see page 101 of the ord 





+ totally paralyzed. 


affected and the patient dies. 


and hence the so-called tendon reflexes 





The sense of pressure has 


decidedly impaired. The muscular sense escapes any 
affection in some cases, but in others is the most pro- 
foundly disturbed of all the senses. When it is in- 
volved, the incoédrdination and ataxia are well-marked 
symptoms, and, as already stated, some of the cases 
have been mistaken for locomotor ataxia, because of 
the predominence of the disturbance of muscular 
sense. ‘ 

‘These sensory symptoms are usually limited to the 
forearms and hands, and to the legs and feet. In a 
few cases they have involved the entire extremities, 
and even the trunk; and one case of facial tingling 
with anesthesia has been recorded. The skin reflexes 
are usually preserved. 

The special senses are rarely affected in multiple 
neuritis. It is true that optic neuritis has occurred in 
a few cases, and in two cases hearing as well as sight 
‘has been affected. These cases prove that no nerve 
can be said to be exempt from implication in this dis- 
ease, but the liability to affection seems to be slight in 
the case of the nerves of special sense. 

The motor ‘i are as marked and as important 
as the sensory. Paralysis, beginning as simple weak- 
ness, with a feeling of fatigue on any exertion, grad- 
ually increases in severity ‘until, at the height of the 
disease, it becomes complete. It usually comes on 
rapidly, so that within two weeks the patient is help- 
less; butit may be less sudden, and not deprive him 
of the power of walking and of using his hands for 
two or three months. In a few cases a very acute 
onset is recorded, all the symptoms developing within 
three or four days. ‘The distribution of the paralysis 
is not uniform at the outset. It may develop in the 
muscles supplied by a single nerve, and advance to 
others; it may begin in all the muscles of the legs, 
jand then involve those of the forearms; it may com- 
mence in all four extremities at once. It is always 
more severe in the muscles which move the joints of 
the feet and hands, and the ankles and wrists. It 
rarely invades those which move the knees and elbows. 
When the dise: ase is fully developed all the muscles 
below the knees and elbows are much weakened or 
In a few cases those of the thighs 


pand arms are involved also, and occasionally the mus- 
cles of the trunk and those of respiration become 


When such a paralysis 


‘makes rapid progress and involves all the body, the 


case resembles Landry’s paralysis. But in multiple 
neuritis, as has been already stated, the disease does 
not creep up from legs to thighs, and then trunk and 
arms, as in Landry’s paralysis. It spreads from feet 
to hands, from legs to forearms, and the trunk is in- 
vaded only at the end. In some cases of multiple 
neuritis the cranial nerves become involved ; those of 
the eye and of the face being most liable to invasion. 
It is only in fatal cases that the action of deglutition 
has been affected; and when the pneumogastric is in- 
vaded, and the heart becomes rapid and irregular, the 
prognosis is always grave. 

The paralyzed muscles are relaxed, flabby, and 
atrophied ; they may or may not lose their mechani- 
eal irritability, but their normal tone is always lost, 
are abolished. 
To the electric current their excitability is very 
rapidly and markedly changed; but the conditions 
which have been observed are quite various. 


Some- 
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times there is a simple diminution of excitability, and 
then a very strong faradic or galvanie current is 
needed to produce contractions. Frequently all fara- 
die excitability is lost, and then the muscles react to a 
galvanic current only. In this condition it inay re- 
quire a very strong galvanic current to produce con- 
traction, and this fact is quite pathognomonic of neu- 
ritis. For an anterior polio-myelitis, where the mus- 
cles respond to galvanism only, it does not require a 
strong current to cause a motion until some months 
after the invasion. ‘The —_ of the diferent poles 
is not uniform. In many cases the contraction of the 
muscle, when stimulated wich the positive pole, is 
sreater than when stimulated with the negative pole. 
and the coutractions may be sluggish. Then the re- 
action of degeneration is present. But in some eases 
the normal condition is found, and the negative pole 
produces stronger contractions than the positive pole. 
If the museles that are not paralyzed be tested. the 
same electrical changes may often be discovered in 
them. A loss of faradic irritability and a marked de- 
crease in the galvanic irritability of the muscle aud 
nerve are, therefore, important symptoms of multiple 
neuritis. And as the disease goes on to recovery, a 
gradual increase in the galvanic irritability occurs, a 
fact which is often of much aid in prognosis if careful 
measurements of the strength of current used be made 
by the galvanometer. I am accustomed to record such 
measurements upon charts, and thus to obtain an 
electric curve for each muscle which is paralyzed. 
These curves enable one to judge of the progress of 
the case quite accurately; and when the line is advanc- 
ing steadily toward the normal point, after a great 
deflection or after a stationary level, the prognosis is 
very favorable. 

As a result and accompaniment of the paralysis. 
abnormal positions are assumed by the limbs. Thi 
dropped wrist and dropped fo +t 
tic of multiple neuritis. But other deformities may 
be present. Ina few cases it has been necessary to 
resort to tenotomy, but a permanent deformity has 
not been recorded. 

The vaso-motor and trophic symptoms are less con- 
stant than those already described. In some cases, 
marked vedema has been an early and permanent 
symptom. Sometimes profuse perspiration is a notice- 
able symptom, being limited to the paralyzed parts. 
It may be offensive, and by its evaporation always 
causes 2 complaint of coldness. In other cases glossy 
skin makes its appearance early, and remains until re- 
generation of the nerves begins. Its (lisappearance, 
in one of my Own cases, was the first sign of recovery 
in the lower extremities. Other forms of trophic dis- 
turbance are rarely met with in multiple neuritis. 
And this is quite remarkable, in view of the fact that 
it has been the tendency of late to refer such trophic 
affections as ulcerations, bed-sores, gangrene, pemphi- 
gus, and various eruptions, to lesions of the nerves. 

A negative symptom of some importance is the ab- 
sence of any interference with the automatic acts con- 
trolled by the sphincters. 

One word about the onset. Occasionally 
sudden and accompanied by a marked febrile 


are quite characteris- 


it is 
move- 


ment, with chill, and temperature of 103° to 104.5°. | 
ral days, but usually 


The fever may persist for seve 
subsides spontaneously, and does not recur. In a few 
eases there has been a constant elevation of tempera- 
ture from one-half a degree to one and a half degree 


above the normal; and an increase in the rapidity of 
the pulse throughout the disease has been noticed, A 
pulse of ninety need give no alarm, but if it runs up 
to one hundred and forty, and becomes irregular, there 
is reason to believe that the disease has attacked the 
vagus nerve, and then the prognosis becomes serious, 
though not by any means hopeless. 

The duration of the disease 


varies considerably in 
different cases. 


An average of twenty-live cases gives 
seven months as the probable time required for com- 
plete recovery. But in these cases the duration varied 
from two months in the most favorable, sixteen 
months in the most refractory. 

The disease 


to 


is more common in males than in fe- 
males, excepting the form produced by alcoholism. 
Of 47 non-aleoholie cases, 35 were males. 

All ages are liable to be affected. but in the records 
of multiple neuritis, excepting the form produced by 
diphtherie poison, the eases reeorded do not inelude 
any children. 

That children may be affeeted is, however, not at 
wlimprobable. Dr. H D.C 7a of New York, has 
described four cases of atrophie paralysis in children, 
in which the presence of sensory symptoms, pain. and 
muscular tenderness, and the stez ady progress toward 
recovery, pointed to the existence of multiple neuritis. 
The cases were such as are usually called infantile 
paralysis, but there were points of difference (namely, 
the existence of sensory symptoms) which removed 
them from this category. 

Diagnosis. — While the individual symptoms occur- 
ring in the course of multiple neuritis are not different 
in character from those found in spinal cord diseases, 
the diagnosis can usually be reached with very little diffi- 
culty when their combination, the causation, and the 
course of the case under examination are considered. 
The varving combination of the symptoms possible has 
been manifest during their description, and it is not my 
intention to review them again. There are, however, 
three combinations which resemble very closely, respect- 
ively, anterior poliomyelitis, locomotor ataxia, and dif- 
fuse myelitis, and to these attention must be directed. 

Atrophie paralysis, with reaction of degeneration and 
loss of retlex, is common to anterior poliomyelitis, and 
some cases of multiple neuritis. In the latter, a more 
gradual onset, preceded and attended by numbness 
and pain, tenderness in the course of the nerves, ten- 
derness in the muscles, and the persistence of sensory 
svinptoms after the invasion, will remove all doubt re- 
garding the diagnosis. When these symptoms are 
not cle: arly marked, the distribution of the paralysis in 
symmetrically situated muscles, especially if these 
muscles are e supplied by single nerves, and the further 
extension to muscles in other nerve domains, rather 
than the affection simultaneously of muscles which are 
grouped physiologically (that is, act together to per- 
form one function), will point to neuritis. In neuritis 

the paralysis advances more or less gradually, while in 

acute poliomyelitis there is, after the onset, a subsi- 
dence of the paralysis in some of the muscles first in- 
volved. And lastly, as the case goes on, a gradual 
complete recovery will be far more frequent if it was 
originally a case of multiple neuritis. 

Ataxia, loss of knee-jerk, pain, and sensory distur- 
bances, including a loss of muscular sense, Romberg’s 
syinptom, and optic neuritis, are common to locomotor 
ataxia and multiple neuritis. In the latter, the rela- 
‘tively rapid onset of the ataxia, which follows closely 
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upon the sensory symptoms ; the prominence of numb- 
ness and anwsthesia, rather than of lightning pains ; 
the extreme degree of the anwsthesia and analgesia ; 
the tenderness of muscles and nerves; the usual oc- 
currence of some degree of actual paresis, with atrophy 
and R.D.; and the absence of bladder and sexual 
symptoms, will point inevitably to the diagnosis. 
Furthermore, the ataxic form of neuritis only occurs 
after poisoning with alcohol or arsenic, or as a sequel 
of diphtheria, aud the establishing of the causation 
will aid the diagnosis, Here, again, the course of the 
case toward recovery, with the return of the knee-jerk, 
will decide in favor of neuritis, if the diagnosis has 
not been reached in an early stage. 

There are very few symptoms of diffuse myelitis 
which are not found in cases of neuritis. But cases of 
diffuse myelitis of the type of Duchenne, paralysie 
générale spinale subuigue ascendante, are very rare, 
aud indeed, by Leyden it has been atlirmed that all 
such cases are multiple neuritis. Other authorities 


dispute this assertion, and leave us to establish points | 
In neuritis. alice. | 


These are as follows: 
tions of the functions of inicturition and defecation do 
not occur. Girdle sensation is very rarely mentioned 
as asymptom. Bed-sores and cystitis have not been 
observed. ‘The advance of the paralysis from the legs 
to the thighs and trunk, and then to the artis ; it is 
usually from the legs to the forearms, the thighs and 
trunk eseaping, and, as a rule, the distal portions only 
of the extremities are paralyzed. If the muscles of 
the abdomen and respiration are involved, it is only 
in rapidly fatal cases. In neuritis there is usually 


of ditference. 


some ataxia, and loss of muscular sense is quite evi-| 


dent; while in some, at least, of the cases of myelitis 
of Duchenne, there were no sensory sympioms at all. 
Finally, the tenderness of muscles and nerves, and the 
absence of tenderness to pressure or to heat in the 
spine, would decide in favor of neuritis. The diagno- 
sis from meningitis of the cord, from tumors or haemor- 
rhages into the cord, or from general paralysis of the 
insane, would rarely present any difficulty to one who 
was familiar with the symptoms in those affections, 
and who knew the prominent features of multiple 
neuritis. 

No small diticulty may be encountered, however, in 
settling the question whether in a given case we have 
to deal with multiple neuritis alone, or with multiple 
neuritis which is complicated by myelitis. 
portance of the question is evident, since the prognosis 
in the two conditions very different. And = the 
number of autopsies on record in which this complica- 
tiun has been demonstrated, though few, is sufiicie:t 


The 


is 


to make a decision of the question necessary. 


following points may enable a determination of the | 


question to be reached: (1) As long as a case is in- 
creasing in severity, or in the extent of the symptoms, 
u0 one can determine the extent of the lesion. It is 
vily when its course has become stationary that the 
question of exact limitation will arise. Many cases 
remain practically without improvement for three or 
four months, and then gradually recover. A. station- 
ary condition alone does not, therefore, excite fear of 
acomplication. But neuritis tends spontancously to 
recover, the process of regeneration beginning soon 
after the degeneration has ceased. — If, therefore, 
there appears to be no improvement of the condition 
after the fourth month, the probability is either that 


The im-| 


a myelitis has developed and prevents recovery. (2) 
The cause of a case of neuritis is quite characteristic, 
the symptoms reaching their maximum in a short 
time, and then subsiding. If, after a stationary period, 
further symptoms develop, we must believe either 
that the cause of the disease is renewed (for example, 
the use of alcohol) or that myelitis has begun. The 
symptoms of such a myelitis will be an increasing 
weakiess, and more rapid and progressive atrophy of 
the muscles ; a gradually-decreasing degree of galvanic 
excitability in the paralyzed muscles; a loss of pain 
and temperature-senses, which, as a rule, are not 
affected in neuritis; a decrease in the paresthesia, 
and an increase in the degree of anesthesia; the de- 
velopment of loss of control over the sphincters; the 
occurrence of bed-sores, furuncles, eruptions of a 
bulbous nature, and the beginning of cystitis. (3) 
On the other hand, if the symptoms are gradually im- 
proving; if the power gradually returns ; if the anws- 
thesia decreases, and is succeeded by pwrasthesiz, 
however disagreeable to the patient; if the galvanic 
excitability becomes gradually more acute in the mus- 
cles, so that the electric curve approaches the normal 
line; if the faradic coutractility returns in the mus- 
icles 3 if the tenderness of muscles and nerves de- 
/creases ; and if the glossy appearance of the skin dis: 
|appears, it may be stated that no complication of mye- 
litis has oceurred, and that recovery, though possibly 
| prolonged, will at length result. 
| Another question of diagnosis must also be consid- 
‘ered. It is found that in no small number of cases of 
locomotor ataxia multiple neuritis developes as a com- 
plication. How can we determine when this compli- 
cation exists’ ‘The symptoms of the two diseases 
jay be so uearly identical that difficulty arises in dis- 
tingnishing them. When they coincide it is equally 
difficult to determine to which any given symptom he- 
longs. Pitres and Vaillard, who have considered this 
subject most carefully, aflirm that there is no constant 
| relation between the severity of the central and per- 





ipheral lesions when they coincide. But there are 
}certain symptoms which develop in some cases of 
jtabes, but not constantly. which may be looked upon 
as accidental, and thus traced to neuritis. Such are 
| the appearance of plaques of anwsthesia and analgesia 
(of limited area, muscular weakness or paralysis of lim- 
ited extent, trophic disturbances in the skin (for ex- 
ample, perforating ulcer), nails, joints (for example, 
Charcot’s disease). bones (for example. spontaneous 
fractures), and teeth (for example, spontaneous falling 
out), and possibly the various crises referrible to the 
viscera and larynx. In cases which competent ob- 
servers have examined, peripheral neuritis has been 
found post-mortem in the nerves supplying the parts in 
which these symptoms appeared. It is, therefore, 
reasonable to conclude that in any case of locomotor 
ataxia in which the symptoms develop, we have to 
deal with a posterior sclerosis which is complicated by 
a peripheral neuritis. And here again the distine- 
tion has a bearing upon the prognosis, for the syinp- 
toms of the accidental kind may pass ofi, while those 
due to the central lesion will remain. While these 
couclusions of the French authors are of importance, 
it must be noticed that their claim that trophic dis- 
turbances are due to 2 complicating neuritis is by no 
means substantiated by the history of cases of multiple 
neuritis, in which, as we have seen, trophie disturb- 


the cause of the disease has not been removed, or that | ances of the varieties mentioned do not occur. 
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Prognosis. — The prognosis in multiple neuritis is 
good, provided the exciting cause can be removed. 
The ouly cases which form an exception to the rule 
are those whose constitution is much impaired by ex- 
cesses or by other diseases. 

Treatment.— The treatment of multiple neuritis re- 
quires patience, but receives the reward of success. 
As we have already seen, the majority of the patients 
recover, and it is probable that, if the cause of the 
affection were removed and the patients placed in 
favorable circumstances, expectant treatment would 
aloue be sutlicient. It is, however, not advisable to 
let therapeutics play a passive part. The course of 
the disease can be altered and its duration much short- 
ened by active interference. In the stage of invasion 
the free use of salicin, salicylic acid, or the salicylate 
of soda, seems to have important results. ‘These rem- 
edies cannot be said to act as promptly as in cases of 
acute articular rheumatism, but the consensus of opin- 
ion is that their effect in multiple neuritis is very 
marked. They should be given, as in acute rheumatic 
fever, in large doses, until noticeable effects are ob- 
tained. They should be combined with the bromide 
of potash or soda, partly because these drugs counter- 
act unfavorable symptoms produced by the salicin 
compounds, and partly because, in the hyperwsthetic 
irritable condition attendant upon the invasion of the 
disease, they are indicated. This condition may re- 
quire stronger sedatives, and not infrequently mor- 
phine must be employed to give relief from the exeru- 
ciating pains. ‘The pains are often relieved by hot or 
cold applications to the limbs ; but as the muscles are 


often exceedingly tender, ordinary applications cannot 


be made. It is then advisable to use evaporating 
lotions, preterably those containing chloroform, which 
imay be soaked into light cambric or gauze, and gently 
placed upon the limbs, which lie upon the softest pil- 
lows, or which may be more comfortable if the patient 
is put upon a water-bed. Applications of a five per 
cent. solution of carbolie acid have also been of use. 
If cool applications prove intolerable, heat may be 
employed. ‘The limbs may be enveloped with cotton 
and covered with oiled silk, a light bandage keeping 


these in place; or they may be frequently bathed in | 


hot water, and hot bottles plac ed against them, some 
soft substance intervening. One of my patients found 


great relief from the paresthesia by cold douches, | 
It is | 


while another preferred the use of hot water. 
best to let the patient decide, as long as the applica- 
tion has to be made for the relief of pain. Gentle 
friction with oil of cocoanut often affords comfort 
In the chronic stage, as we shall see presently, heat is 
to be preferred to cold. 
syphilitic, if such occur, should be treated from the 


iodide of potash. 1 believe that both 
should be employed together, even in the tertiary 
stage of syphilis, and it is my experience that ail 


syphilitic nervous lesions, whether central or periph- | 


eral, yield more promptly to their combined use than 
to the employment of either alone. Malarial cases 
must be treated with quinine or Warburg’s tincture. 
In nou malarial cases quinine has proved of no avail. 


system, and the second to prevent any further injec- 


tion of the poison. lodide of pot: ash aids in the elim- 
ination. 


| est service are an rere and arsenic. 


Cases which are distinctly | 


| tion, five to ax ‘drops tid. 
outset with inunctions of mercury and large doses of 


these drugs | 


other remedies which meet both. 
The second indication is e: isily fuliilled when | warm baths and electricity. 


arsenic or lead are the toxie agents; but when the case 
is due to chronic alcoholism special precautions are 
needed. Alcoholic cases require from the outset spec- 
ial treatment. ‘The condition at the time of the onset 
of the paralysis may be one verging upon delirium tre- 
menus. If all aleohol is suddenly removed, without 
due care to supply some other heart-stimulant and to 
secure the perfect nutrition of the patient, serious col- 
lapse may ensue. ‘The first necessity is therefore to 
take care ef the general condition of the patient. Ii 
this will admit of the immediate withdrawal all 
alcoholic stimulation, it should be done; if not, the 
alcoholic beverage must be immediately reduced in 
quantity, and as soon as possible wholly cut off. The 
use of milk diet. or kumyss, or pancreatized milk, or 
if necessary, rectal alimentation, will be followed by a 
gradual recovery of the power of assimilation, and as 
soon as the patient ceases to lose weight all alcohol 
may in any case be safely stopped; its elimination by 
the intestines and kidneys may be hastened by appro- 
priate means, and cere ‘bral symptoms if they arise may 
be treated as in other cases of alcoholic intoxication. 
But it is in the chronic stage, wheu the patient is grad- 
ually recovering, that the vigilance of the physician is 
called into play to prevent a renewal of the poisoning. 
It is amazing that patients who know perfectly the in- 
jurious effect of alcohol upon them should insist upon 
getting it. But itis done. And when these patients 
are surrounded, as is often the case, by sympathizing 
friends, or servile domestics, or unscrupulous nurses, 
who do not appreciate the importance of total absti- 
nence either for themselves or for the patient, they 
often succeed in baftling all attempts to deprive them 
of the favorite drink. It is only when they are 
watched constantly by persons who can be implicitly 
trusted, and who have suflicient authority to cut off 
all surreptitious supplies, that the physician can feel 
sure that his commands are obeyed. And this pre- 
caution is by no means needless even when it is prob- 
able that family servants are trustworthy. For the 
continued ple sading and remonstrance of the patients 
may corrupt the ‘best ‘of attendants, especially if ac- 
companied by threats of discharge at a future day. It 
is therefore necessary to place these patients under 
the surveillance of trained nurses from the start, or to 
remove them to an institution where they are under 
control. 

In the chronic stage the drugs which are of great- 
Strychnia may 


be given in doses of ,}, to .}, gr. t.i.d. and it is well to 


ae 


eS combine it with phosphoric acid aud the syrup of the 


Aveonia may be used in tablets or 
, to 4}, gr. te id. or in Fowler’s solu- 

The use of iron with 
these two drugs will be indicated in the majority of 
cases where there i is attendant anemia. In aleoholic 
cases both arsenic and strychnia may increase the 
mental irritability, but should be continued unless this 
becomes too great. I have seen benefit from both of 


hy pophernses. 
pills containing 


these drugs, and think it well to employ them alter- 
nately, using each for about two weeks at a time. 


The remedies used in the chronic stage have two 


‘objects: one is to increase the rate of repair in the 
In cases which are due to poisoning of any kind the 
first necessity is to eliminate the toxic agent from the | 


nerves; the other is to keep the nutrition of the 
muscles as good as possible. While the drugs men- 
tioned probably meet the first indication, there are 
These are massage, 
The proper manipulation 
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of the limb inereases the circulation in it. The Sea | 
crease of circulation brings fresh supplies of material | 
to the nerve which is undergoing repair ; it also aids | 
the nutrition of the muscle. which would otherwise be | 
decidedly affected by the sluggish flow of venous 
blood, due to the lack of functional activity. As soon, | 
therefore, as the active progress of the disease is 
checked and the muscular tenderness has sufficiently | 
subsided to allow the limbs to be rubbed, this potent 
remedy should be employed daily. 

Allusion has already been made to baths and | 
douches in the early stage, for the purpose of quieting. 
sensory symptoms. In the chronic stage the object is 
a different one. Like massage, warm baths and 
douches stimulate the circulation and ajd the nutrition | 
and reparative processes in progress. Hence they are 
to be used daily. And it the warm bath be given at 
night it will secure not only a local action, but produce | 
a general sedative effect, insuring quiet rest. In| 
multiple neuritis, as well as in many other nervous | 
alfections, not due to anemia. a warm bath at night, 
ora warm douche to the neck and spine, is far prefer- | 
able to and more ellicacious than the majority of | 
hypnotie drugs in causing a good night’s sleep. 

Mhe last agent to be mentioned is electricity. It’ 
is, however, among the first in importance, and in its 
use it is necessary to know what object is sought in 
its application. There is first the object of increasing 
the progress of nerve regeneration. This may be 
attained by the application of a constant galvanic cur- 
rent in the degenerated nerve, passing the current | 
through the nerve in either direction, or in’ both! 
alternately. A mild current should be employed, its | 
strength being measured by a galvanometer. The 
strength of the current will depend: (a) on the size | 
of the sponges placed upon the skin, (6) on the pres- 
sure upon the sponges, (¢) on the resistance of the 
skin, and (d) on the number of cells of the battery 
used. 

If the sponges are two inches in diameter, six mnilli- | 
umpcres is enough; if they are three by five inches 
in measurement, twenty milliampe res should not be | 
exceeded. If no galvanome ter is used, the strength | 
of the current employed is uncertain. But it is to be | 
remembered that the current grows stronger the | 
longer it passes, since the skin resistance is gradually | 
overcome; and therefore, if the strength is measured | 
in cells, the number of cells used should be decreased | 
gradually during the application. As so few  practi- 
tioners use a galvanometer it may be well to state 
that with large sponges, (that is, three by tive inches) 
wet with warm water, a freshly-filled bichromate ot 
potash battery will give nearly one milliampere of 
strength for every cell used during the first three 
minutes. provided the sponges be put on any part of | 
the body except the soles of the feet or the palms of 
the hands, and pressed tirmly upon the skin. After 
the first three minutes, the body-resistance decreases, 
so that when twenty cells are used to start with, one 
should be eut off every half minute until the number | 
is reduced one-third. ‘The duration of the application | 
should be about ten minutes to each limb. During 
this time the distal sponge should be passed over | 
Various parts, so as to inelude all the nerve-branches 
in the current; the eentral sponge should be put over | 
the nerve-trunk high up on the limb. The current | 
should be begun and stopped eradually, and never | 
stldenly broken. Applications may be made daily. — | 


other over the skin of the limb. 


tions, the. negative pole. 


limbs persistent massage may overcome them. 
does 
| principles. 


| fectly 


‘finger was flexed almost completely on his palm ; 
-ring-finger was bent at a right angle, and his middle 


| Massachusetts General [lospital, 


The second object to be obtained is to re-establish 
the conduction of impulses in the regenerated nerve. 
This is secured by the method just described. It may 


be attained by the use of faradism, the interrupted 
secondary current being sent along the nerves by 


placing one pole over the nerve-trunk and passing the 
The strength used 
should be just sufficient to be felt distinctly through 
the palms of the operator’s hands. The third object 


sought is to maintain the nutrition and function of the 


/ muscles by exercising them, and thus preserving their 
normal irritability. This cannot be done by a faradic 
current, as long as they do not contract to it. The 
galvanic current must therefore be employ ed. But 
now it is not a steady current which is needed, for 
this does not cause any motion. It is only when the 
steady current is suddenly broken and renewed, that 
the contraction occurs. Hence we place one pole 


over the trunk of the nerve, and the other upon the 


muscle, and with an interrupting electrode make and 
break the current at the pole which is on the muscle. 
The pole which produces a contraction with the least 


current possible, is the one to be applied to the mus- 
| cle. 


This is in R.D., the positive ; in normal condi- 
Each muscle should be 
exercised for three or four minutes every other day. 
When electrical treatment is thus employed very 
marked improvement is observed, which can be 
measured accurately if a galvanometer is used, since 
every week will show a change of the strength of 
current needed to produce muscular contractions 
toward the normal. 

The treatment must be kept up, in the chronic 


_stage, until recovery is complete. 


If contractures have occurred in the paralyzed 
If it 
not, they are to be treated on general surgical 


—— 


Original Articles. 


A CASE OF CONTRACTED FINGERS (DUPUY- 
TREN’S CONTRACTION) SUCCESSFULLY OP- 
ERATED UPON AFTER THE METHOD OF 
MR. ADAMS (ILLUSTRATED)! 

BY JOUN HOMANS, M.D., 
Surgeon to the Massachusetts General Hospital, 

THe patient, who is thirty-two years old, is a con- 
ductor of a railway train. The contracted and per- 
stiff condition of the third and fourth fingers 
of his left hand vexed and hindered him all 
long in his occupation of collecting tickets and 
fares. This contraction had been going on for nine 
years, and was started by a wound of the palm, until, 
when he applied for relief in March, 1886, his little 
his 


“di Ly 


Ile was admitted to the 
and I agreed to 
operate if he would take time for after-treatment and 
be patient, and not be disappointed if amputation of the 
little finger beeame necessary. I need not say that he 


finger was somewhat bent. 


deserves commendation for having been a most satisfac- 


tory patient. Dr. S.J. Mixter, Surgeon to Out-Patients 
at the Hospital. took these photogr uphs (Figs. 1 and 2) 


1 Read before the Surgical Section of the Suifolk Distriet Medical 
Soviety, December Ist, 1886, Patient ¢ xhibited, 
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before and after treatment, and 1 am under great obli- 
vation to him for this service, as well as for his uniform 
kindness and assistance in many other ways. 





Fig. 1. Fic, 2 


” 


Mr. Adams states that finger contraction takes 
place in men at about the middle, or beyond the 
middle period of life. He has never seen it in women. 
As one finger (generally the little one) becomes bent, | 
the next one follows, and then the next adjacent, but | 
the first finger and thumb usually escape. The path- 
ology and treatment of this contraction are not wholly 
settled; but the French surgeon, Dupuytren, in 1832, 
first showed that the flexor tendons have nothing 
whatever to do with the contracted state of the fingers, 
and that they are not shortened an atom, but that con- 
traction of the palmar fascia, and its prolongations, | 
binds down the fingers with bands as stiff and unyield- | 
ing as steel; and that these contracted bands of apo-| 
neuroses have only to be divided thoroughly to liberate | 
the stiff fingers. 

I will quote at length, from Mr. Adams, a descrip- | 
tion of Dupuytren’s discovery and conclusion. 

* A man, who for some time had been under the 
observation of M. Dupuytren, and was the subject of 
this deformity, died, and M. Dupuytren succeeded in 
gaining possession of the arm and hand. A careful 
drawing of the parts was nade before dissection. ‘The 
whole of the skin was removed from the palin of thie 
hand, as well as from the palmar surface of the fingers. 
The result was the complete disappearauce from it of 
the folds into which it had been gathered, This opea- 
ing-out showed that its arrangement during the disease 
was communicated to it, but in what way, or by what 
means, was not evident. Continuing the dissection, 
the Professor exposed the palmar aponeurosis, sand 
was surprised to find it retracted and shortened. 
rom its inferior part were given off bands, which 
passed to the sides of the affected finger. On making 
movements of extension in the affected fingers, M. Du- 
puytren observed that the aponeurosis underwent a 
kind of stretching and crackling. This threw light on 
the subject. It seemed clear that the aponeurosis was 
somehow connected with the deformity produced by the 
disease. The affected point remained to be discovered. 
The prolongations to the sides of the fingers were then 
divided; the contraction disappeared at once, and the 
fingers assumed their normal condition of one-third 
flexion. The smallest force was now suflicient to 
bring them into a state of complete extension. The ten- 
dons were not implicated in any way, and their sheaths 
had not been opened. All that had been done was the 
removal of the skin, and the divisions of the bands of 





internally, the smallest degree of change. 





uponeurosis going to the bases of the phalanges. 
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“In order to remove all doubt and objections, M. 
Dupuytren dissected out the tendons. They retained 
their natural velume and mobility, as well as the 
smoothness of their surfaces. Continuing the exami- 
nation, it was found that the articulations were in 


their natural condition, the bones not enlarged, rough- 


ened, or presenting in any way, either externally or 
No altera- 
tion was observed in the apposition of the articular 


surfaces, nor in their external ligaments, no anchy losis ; 
‘nor had the synovial sheaths, or the cartilages, or the 
synovial membranes, undergone the slightest change. 


The conclusion naturally arrived at from these condi- 
tions was that the starting point of the disease was the 
excessive tension of the palmar aponeurosis. As re- 
gards the cause of the palmar lesion, it was considered 
to result from injury to the aponeurosis, caused by the 
too violent or too prolonged action of some hard body 
held in the palm of the hand.” 

This deformity has since been spoken of as ** Du- 
puytren’s finger contraction ”’ —a well-deserved com- 
pliment to a great observer and surgeon, 

I will not discuss the causes of the affection, but 
will describe the operation in my present case, and 
that will give a good idea of the usual manner of pro- 
ceeding: On Mareh 27th, 1836, after etherization, a 
puncture was made between the transverse crease in 
the skin and the annular ligament (as advised by Mr. 
Adams) with a very five tenotomy knife. ‘This punc- 
ture should be made where the skin is not adherent to 
the fascia nor tightly stretched, so that the knife can 
be readily introduced between the two. I then cut 
downwards, dividing the tight bands and any digital 
prolongations that | could find. I then made a second 
puncture as near the finger as possible, and divided 
bands in the same way. Other punctures and divis- 
ious were then made between these two. All this 
cutting was done as subeutaneously as possible. The 
punctures were covered with carbolized absorbent 
cotton, and the fingers dmmediately straightened as 
mush as pos-ible, and bound to a moulded metallic 
splint. This ¢mmediate extension is a most important 
part of the treatment. Pain was relieved by morphia. 
On the 28th the fingers were somewhat swollen ; on 
the 50th he was up and about. The extension was 
increased on the Sist, aud the little finger was much 
straighter. and the ring-linger nearly straight. After 
this he was treated as an out-patient. Ilere are some 
illustrations from Mr. Adams's book, showing that the 
tendons are vot all involved, as they may be seen 
lving against the phalanges and in their sheaths, while 
the cause of the contraction (the fibrous bands of apo- 
neurotic tissue) are well shown. 

Mr. Adams goes on to say: 

* Anatomical impossibility of the flexor tendons be- 
ing involved in contraction; the impossibility of the 
flexor tendons being involved in Dupuytren’s contrac- 
tion of the fingers, will] think, become apparent to 
any surgeon after an atiecutive examination of the 
anatomical relations of the flexor tendons to the - 
fascia and the bones at the parts where the most 
prominent contracted cords usually exist, namely, 
first, in the palm of the hand, at a spot corresponding 
to the transverse flexion furrow, where the most tense 
and prominent solitary cord generally exists ; and, 
secondly, in the neighborhood of the cutaneous web 
between the fingers. where the smaller, but very 
resisting contracted bands of fascia are always met 
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‘the t first phalanx, external to and along 


divides, and which pass towards the four outer fin- 
gers, as far as the metacarpo-phalangeal articulations ; 
and it is therefore impossible that the flexor tendons 
of the fingers could be reached or divided by the sur- 
geon when he divides the tense solitary cord in the 
palm of the hand. 

** Secondly, opposite the metacarpo-phalangeal artic- 
ulations, the four great sub-divisions of the palmar 
fascia are connected by transverse bands, and then 
they subdivide into digital prolongations, which pass 
on either side of each finger towards their insertion 
into the bone of the first phalanx, external to, and 
along the margins of the dense tubular sheath enclos- 
ing the flexor tendons. 

~The insertion of the digiial prolongations of the 
fascia into the periosteum of the first phalanx, is not 
accurately described in many anatomical works — the 
insertion into the sheaths of the tendons being more 
generally reeoguized. Professor Curnow, of King’s 

‘vlicge. is in the habit of directing the attention of 
tis class especially to the insertion of the digital pro- 
lougations of the palmar fascia into the periosteum of 
the borders 


|ot the sheath of the flexor tendons. 


No.3. More complete dissection of another specimen, showing 
tiexor tendons in their normal position, and not in the least con- | 
tracted, (After Adams.) 

No.4. Contraetion of palmar fascia, 


(After Adains.) 

with, and are directed towards the sides of the pha- 
langes. At these two spots we have then particu- 
larly to study the anatomical relations of the flexor 
tendons to the fascia, and to the bones. 

» First, with regard to the transverse flexion-furrow 
in the palm of the hand: by this, I mean a transverse 
erease Which, on flexion of the fingers, is converted 
into a deep furrow, passing transversely across the | 
palm of the hand, rather more than an inch above the 
margin of the cutaneous web between the fingers. | 
This transverse crease or furrow is no doubt pro- 
duced by the habitual flexion of the fingers upon the 
palm of the hand,'and will be found to be more con- 
spicuous in proportion to the hand-labor performed. 
TI his transverse crease, or flexion-furrow, precisely 
corresponds to the metacarpo-phalangeal articulations, 
and if a needle is entered at this trausverse furrow on 
the palmar aspect, it will, in trausfixing the hand, pass 
through the metacarpo-phalangeal articulation. 

“Now, we know, as an anatomical fact, that the | 
flexor tendons of the fingers enter into a dense tubular 
sheath on the palmar aspect of the first phalanx, just 
at the margin of the metacarpo-phalangeal articula- 
tion. and continue their course along the finger, in 
close proximity with the bone, so that a needle trans- | 
fixing the hand from the transverse flexion-furrow in 
the palm, very closely indicates the spot at which the, 
flexor tendons enter their dense tubular sheath. | 
From this dense tubular sheath no anatomist would. 
believe the flexor tendons could be dislodged by any | 
traction power exerted by contraction of the pelenar |! 
fascia; yet the spot at which the tendons enter the 
sheath, also corresponds to the most prominent part 
of the large solitary contracted cord, observed in the, 
palin of the hand. 

* Reasoning, therefore, from these anatomical facts, | 
we can only conclude that the tense solitary cord in 
the palm of the hand must be one of the four large 
sub-divisions of the palmar faseia, into which “tl | 





| contracted cord. 


“T have satistied myself of the accuracy of this by my 
own dissection, and have seen it admirably displayed 
in the dissections used by Dr. Curnow. 

* It appears to me that the drawing down of the first 
phalanx is the more readily explained when the inser- 
tion of the digital prolongations of the fascia into the 
periosteum is borne in mind. 

“Tt will thus be seen that above and below the 
transverse flexion-furrow in the palm of the hand, we 


have important differences in the anatom‘cal arrange- 


ment of the palmar fascia; above this line, we have 


the four great sub-divisions of the palmar fascia, pro- 


ceeding centrally towards the four outer fingers ; and 
below the line towards the fingers we have the digital 
prolongations of the fascia proceeding laterally to the 
sides of the phalanges. 

* The tense solitary cord frequently seen above the 
trausverse flexion-furrow might well, from its situa- 
tion, direetion, and thickness, be taken for one of the 
ficxor tendons ; and in my earlier operations | divided 
it in the belief that it was a tendon, or at least that 
the tendon and its sheath, as well as the palmar fascia, 
were involved in and contributed to form the tense 
The after-treatment, by gradual 
mechanical extension, was also based upon this suppo- 
sition, Which I have now satisfactorily proved to have 
been erroneous. It was the conviction of this error 
which lead me to abandon the method of gradual me- 


chanical extension, and adopt the plan of immediate 


extension advocated in the present paper.” 

I have thought this case interesting enough to bring 
before this Society, and to call attention ‘to the suc- 
cessful treatment of this very annoying disease.” 

After a cure has taken place, it is well for the pa- 
tient to wear some form of light retentive splint at 
night. 


—_ . The present value of the Johns Hopkins endow- 
ment is said to be about $5,000,000. It yielded a net 
income, last year, of about $226,000. 


2 For further information on this most interesting subjeet, the 
reader is referred to ‘* Observations on contraction of the fingers and 
successful treatment by subcutaneous divisions of the palmar 

ascia and immediate extension,” by William Adams, F.R.C.S. 
London, J. & A. Churehill, 1879. 
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SUBPERIOSTEAL AMPUTATION AT TILE 
JOINT AFTER HIP DISEASE. 


BY F. 


HH. BRADFORD, M.D. 


NEGLECTED cases of hip-joint disease oceasionally 
present themselves, in which, owing to extensive caries 
of the pelvis or in the length of the femur, excision 
offers no chance for a cure; in other instances exci- 
sion has failed to arrest the destructive process in the 
bone, and the surgeon is left to choose between sur- 
rendering the patient to a lingering and wretched 
death, or the very radical measure of amputation at 
the hip-joint. 

In making this choice he needs information as to 
the chances of recovery offered by amputation, and if 
the operation is decided on, as to the best method of 
procedure. 

The former can not be found in the ordinary tables 
of mortality after amputation, as it would appear that 
the risk of death is greater when this operation is 
done after injury, or for the removal of tumors, than 
when the patient is freed by the amputation from an 
extensively carious and useless limb, which has itself 
served as an impediment to recovery. 

Ashhurst ? has collected thirty-four cases of primary 
amputation at the hip-joint for hip disease, and thirty- 
one consecutive, (that is, after excision,) and found 
nineteen deaths. This, rejecting tive cases where the 
result was undetermined, would give a mortality of 
thirty-two per cent.? 

The death-rate of amputation at the hip-joint after 
injury is 70.9 per cent., and for disease in general. 
42.6 per cent. 

It is to be expected that this percentage of mortality 
may be reduced by greater attention to detail, as in the 
ease with other large operations. In fact, an exami- 
nation of the accompanying table of cases of hip am- 
putation (after hip disease) done since Ashhurst’s 
tuble was made, would substantiate this idea. This is 
the more noticeable as important improvements in 
controlling hamorrhage have lately come into vogue 
in the operation. 


Lov oF AMPUTATIONS AT THE Hip-Jo~nr FoR Hip Distase, 
NOT INCLUDED IN ASHHOURST’sS TABLES, 
No. Surgeon. Result. Reference. 


1 Beddard ~Reeoy'd British Med, Jour., June 7, 1884, p. 1080, 

2 Bradford - Boston Med. and Surg, Jour,, Dee, 11, Iss4, | 
3 FF, Jordan Died British Med. Jour., loe. cit. p. Std. 
t “ “ a ao “ee 

5 “ Reeov'd = - “ 

6 Lediard “ + - is 

7 Littlewood ” ” ai “ 

S Lloyd ti = 6 bias 

9 Lutz e St. Louis Med. and Surg. Jour., 1879, xxx- 
10 Maclaren - British Med. Jour., loc. eit. [Vii, p. 560, 
11 “ ad ia “ La . 
12 Marshall ae Lritish Med, Jour., 185, xlvi, p. 220. 
13 “ “e “ “ “ iad 
14 oe “ o iad ios o 
15 “ec a7 “ oe oe “oe 
16 “ “ 3 ia) oe it) 

17 “ o ia) “oe oe Lad 
18 May pi British Med. Jour., June 7, 1884, p. 1080, 
ly Pileher ‘ “ “ “ “ “ 
20 Roddick Died Phila. Med. News, 1885, xlvi, p. 220. 
21 Shuter | Recov’d Clinical Society Trans, 1882-3, xvi, p. 86. 
22 | Spofforth = British Med. Jour., 1&84, p. 1080, 


+ 


According to Ashhurst, we have 60 cases, with 19 


1 Read at the meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society, held December Ist, 1886. 

2 International Encyclopedia of Surgery, Vol. iv, page 501. 

° One of these nineteen fatal eases (that of Butfos) should strictly 
be considered an operative success, as death did not take place till 
three months after the operation, 
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deaths ; in the table of later cases, cases, With 3 
deaths ; making a total of 82 cases, with 22 deaths, 
giving a mortality of 27 per cent., and in the 22 cases 
done since 18580, a mortality of only 14 per cent. 

This table does not include other successful cases 
reported by Denons, Buchanan Wheaton, as it was 
not certain from the report that the hip-joint was in- 
volved in the caries or necrosis. 

The mutilation which results is the chiet objection 
to the operation, but partially met by an artificial 
limb. 

Artificial limbs have been reported as of use in the 
“Surgical History of the War of the Rebellion,” (Part 
Hil, p. 151); and by Denons, Bulletin and Mem. Soe. 
de Clin. (xxxvii, 560.) ; Shuter, Clin. Soe. Trans. 
(1882-3, xvi, 86); and Barker, 7Jrans. Clin. Soe. 
(1882, xvi., 258). 

The two latter cases were done subperiosteally, and 
the resulting stump appeared to show a new bone or 
cartilaginous formation, in the periosteum of the 
femur left in the flap. which was of material assist- 
ance in the usefulness of the artificial limb. Shuter’s 
ease Should be looked upon as illustrating a decided 
advance in the practical value of the operation. 


’ 






ANON 





nase 
\ Ws 


An undoubted reformation of bone has taken place 
in the case operated upon by the writer three years 
ago. As yet no artificial limb has been fitted, as the 
patient is still young — ten years of age. 

_ <Atthe time of operation he was reduced to lowest 
| limit of emaciation ; excision of the hip had been done 
'with but temporary benefit, and there was extensive 
disease of the pelvis and pelvic abscesses. He has 
(steadily gained since the operation ; several sinuses 
‘remained in the flap which was riddled before the 
amputation. A few abscesses have appeared in the 
These have, how- 


“ 
« 


|stump from caries of the pelvis. 
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ever, all healed with the exception of one, which has 
nearly healed. The boy has increased in weight, and 
now is heavier than boys of his age (ten years), weigh- 
ing fifty-six pounds. According to Bowditch’s tables, 
a boy of that age should weigh sixty-four pounds. He 


is fifty inches tall, which should give in the average 
boy a weight of sixty pounds. Considering that he 


has lost one entire lower extremity, which may be 
estimated as weighing at leAst ten pounds, it will be 
seen that he is above the standard in weight, an evi- 
dence that the carious process is arrested in progress. 

Absolute economy of blood — of the utmost impor- 
tance in all hip amputation — is vital in cases reduced 
to the physical extremity seen in cases of hip disease 
undergoing this operation. 

For controlling hemorrhage neither digital compres- 
sion nor abdominal tourniquets are to be trusted, al- 
though the former can be used in children with less 
risk than in adults, and is still used by Marshall. 
Davy’s lever in the rectum has caused death by per- 
foration of the gut, and has little but novelty in its 
favor.* ‘Trendelenburg’s method of compressing the 
flaps by means of a rubber tube which is placed over 
the thigh and is wound round both ends of a steel rod 
passed through the thigh, the vessels being compressed 
between the rod and the rubber tube, presents no ad- 
vantages over an elastic compression properly applied. 
The best way is that described by Mr. Jordan Lloyd.® 

The limb should be elevated and stripped of blood, 
and an elastic bandage is doubled and passed between 
the thighs,® its centre lying between the tuber ischii 
of the side to be operated upon and the anus. A pad 
in the shape of a rolled bandage is tied over the ex- 
ternal iliac artery, the ends of the rubber are drawn 
tightly upwards and outwards (one in front and one 
behind) to a point above the centre of the iliac crest 
of the same side. The front part of the band passes 
across the compress, the back part runs across the 
great sciatic notch and prevents bleeding from the 
branches of the internal iliac. The ends of the band- 
age are tightened, and should be held by the hand of 
an assistant placed just above the centre of the iliac 
crest. Mr. Lloyd suggests that a short piece of 
wooden rod can be slipped under the elastic, and is a 
convenience in holding this rubber band. This elastic 
bandage should not be allowed to slip down below the 
iliac crest or over the tuber ischii. ‘This can be done 
by the hand of an assistant or by passing a bandage 
under the elastic and tying it to the patient’s shoulder. 

The method of disarticulating, so popular in the op- 
erating classes, and known as Lisfrane’s method, is not 
readily done if an elastic tourniquet is used. ‘To check 
all bleeding it will be found most convenient to am- 
putate as if at the upper part of the thigh, and tie all 
bleeding points, removing the remaining fragment by 
a lateral incision. This is practically the method ree- 
ommended by M. Furnaux Jordan. A lateral incision 
is made as in excision of the head of the femur — the 
head of the femur is excised in order that it be out of 
the way, the lateral incision is prolonged and the shaft 
of the femur separated for two or three inches in 
its length from the surrounding muscles — taking care 
that the periosteum remain with the muscles. A cir- 

* Brit. Med. and Surg. Journal, September 13, 1885. 

° Lancet, May 26, 1883. 

°'The writer has used large rubber tubing in preference to the rub- 
ber bind described by Mr. Lloyd. If pulled tight the pad is not nee- 
essary. It has also proved convenient to use the tubing long enough 


that the ends may be brought (after the tubing is fastened on the 
alfected side) to the well side and then fastened. 





cular amputation of the thigh is then done, the bone 
sawn through, or if entirely freed from the surround- 
ing tissues by the lateral incision, pulled out from the 
flaps. The vessels are tied and the tourniquet re- 
moved. 

The operation in this way can be done without the 
loss of any appreciable amount of blood. ‘There is 
time for due deliberation, as there is no danger of a 
death upon the table by a sudden gush of hamorrhage. 
| The following conclusions would appear to be jus- 
tified: amputation at the hip-joint, in hip disease, 
should be regarded as the very last resort. contra-indi- 
cated by extensive amyloid degeneration of the vis- 
cera, or a moribund condition of the patient. 

The chances of mortality are not greater than the 
chances given in amputation of the thigh in general. 

The chances of a permanent cure (barring the muti- 
lation) would appear to be greater than after excis- 
ion at the hip-joint. 

The amputation should be done subperiosteally 
whenever it is possible. An elastic tourniquet gives 
the best means of preveuting hemorrhage. 

Preliminary excision of the head of the femur, in 
freeing the upper part of the shait, will be found 
to facilitate the amputation. 








Nore —-We have examined the stump of the patient shown 
| by Dr. E.H Bradford, at the mecting of the Surgical Section 
| of the Suffolk District Medical Society, on December Ist, 1886, 
| and upon whom he had three years before performed subperios- 
| teal amputation at the hip-joint after suppurative hip disease ; 
and we found in the centre of the stump a hard resistent mass, 
having on palpation the characteristics of bone. This mass was 
about two inches thick and four or five inches long, and pro- 
jected downwards slightly flexed in the natural axis of the 
limb. 
GEORGE H. Monks, M.D., Secretury. 
J. COLLINS WARREN, M.D., Chairman. 
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A REPORT OF FOUR CASES OF EXCISION OF 
THE HIP PERFORMED IN 1882.! 


BY ROYAL WHITMAN, M.D., 
Orthopedic Surgeon to the Boston Dispensary. 


LLAVING an opportunity to show what may be con- 
sidered a successtul result after excision of the hip, it 
was thought that a presentation of the results in three 
other cases, performed at about the same time, might 
prove instructive. 

These four excisions were performed at the Boston 
City Ilospital during my service as duterne. At that 
time, being interested in the comparative merits of 
the operation, I was surprised to find how difficult it 
was, in this vicinity, at least, to discover patients on 
whom the operation had been performed, or even to 
obtain any definite information from surgeons who 
had performed the operation, as to whether it had 
proved successful or otherwise. This fact has induced 
me to report these final results in this little group of 
four cases, comprising my personal experience with 
the operation. 

Case I. A boy, four years of age, entered the 
Hospital February 17, 1882, with a history of pain in 
the right hip, and slowly-increasing lameness of six 
months’ duration. Examination showed muscular 
spasin, limitation of motion, tilting of the pelvis, pain 
and grating on movement of the right hip, and a flue- 
tuating swelling, extending from the great trochanter 


1 Read at a meeting of the Surgical Section of the Suffolk District 
Medical Society, held December Ist, 1886, 
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to the middle of the thigh. The child was placed in 
hed, and a double ‘T-splint, with extension, applied. 
This treatment relieved the pain, but as no improve- 
ment followed, on Mareh loth Dr. W. EL Thorndike 
excised the hip. Considerable pus was evacuated. 
and the head of the bone, which was softened and 
eroded, was removed just below the great trochanter. 
The acetabulum was not diseased. The wound was 
dressed antiseptieally, the patient placed upon a frame, 
extension and fixation of the limb applied. and an im- 
mediate improvement in general condition followed. 
Iwo mouths later the wound had closed. with the ex- 
ception of two small sinuses the 
acetabulum. 


leading down to 

On June 3d symptoms of an acute attack appeared, 
consisting of headache, constipation, vomiting, slow 
pulse, and stupor, followed by coma, dilated pupils. 
and convulsions, with death four days later. No 
examination was allowed, but, from the symptoms. a 
diagnosis of tubereular meningitis was made. 

Case Tl. The patient, a boy ten years of age, en- 
tered the Hospital February 18, 1882, with a history 
of slight lameness of the left leg. and stiffness in the 
hip-joint for more than a year, with, during the past 
three months, Increasing pain and swelling of the leg. 
Examination showed the left leg flexed upon the abdo- 
mon, much limitation of motion, grating in the joint, 
anta large, fluctuating swelling, extending from the 
trochanter to the middle of the outer aspect of the 
thigh. Under ether, the leg Was extended, and a T- 
splint and extension applied. The abscess, however. 
slowly increased in size, and two weeks later a sponta- 
neous opening formed. The patient now grew rapidly 
worse, and on Mareh 4th Dr. Thorndike exeised the 
head of the femar. just below the great trochanter. 
This was found to be extensively diseased, as was the 
acetabulum, the greater part of which was also re- 
moved, The patient died thirty-six hours later. ap- 
parently from shock. 

Case Ill. <A boy, seven years of age, entered the 
Ilospital January 14, 1882, with a history of a fall 
three weeks before, followed by pain in the left hip 
and knee. It is probable, however, that the symptoms 
in this case were of much longer duration. 


Examination showed the leg flexed upon the abdo- | 


men, pain on motion, and muscular spasm. 
ether, the leg was extended, a double ‘T-splint, with 
extension, applied. This treatment relieved the pain, 


Under } 


but two months later an ovoid, fluctuating swelling | 


appeared on the groin, which slowly inereased in size. 


This was incised, and the joint found to be so exten- | 


sively diseased that an excision was deemed advisable. 
On June 13th Dr. C. D. Ilomans performed the opera- 
tion, removing the head of the bone above the great 
trochanter. ‘The after-treatment was similar to that 
of the preceding cases. 

An immediate improvement in the general condition 
of the patient followed ; five months later the wound 
had nearly closed, there was but slight discharge from 
two small sinuses, the patient up and about on high 
shoe and crutches, with a moderate amount of motion 
in the joint. One month later he was discharged. 
Six months afterwards I saw him. 
ing about on crutches ; the leg was firmly ankylosed, 
and from one and one-half to two inches shorter than 
the other. 


There was also considerable suppuration | 


Ile was then walk- | 
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condition poor. In duly, 1884, two years after the 
operation, le died. The resident physician at the 
New England Hospital, where the patient remained 
for a few weeks during the latter part of the time, in- 
forms me that there was then a large, fluctuating 
tumor over the lower part of the back, a freely-dis- 
of the former operation, 
and that the urine showed evidence of disease. His 
mother says that shortly @efore his death * he was all 
swelled up.” 1, therefore, infer the cause of death to 
:e\haustion from long-continued suppuration, 

with amyloid degeneration of the internal organs. 
Case dV. The patient. a boy four years of age, 


charging sinus over the site 


have bee 


first entered the Hospital October 4, 1878, with a his- 
tor of a fall six months before, which was followed 
by oradually-inercasing pain and disability. Examina- 


tion showed well-marked disease of the right hip. He 
was treated by t and extension, and he left the 
Hospital six months later, wearing a Sayre’s short 
splint. October 20, 1880, he was admitted to the 
Hospital, the symptoms being about the same as be- 
fore, and remained two months. 

On October 11, 1881, he again entered the Hospi- 
tal, with a history of injury, followed by acute symp- 
toms. ‘The leg was found to be flexed almost at right 
angles to the bedy. ‘This was extended under ether, 
and after three months of rest in bed, with extension, 
he was discharged on crutches, wearing a high shoe. 

On January St. 1882, he entered the Hospital for 
the fourth time. with the usual history. Examination 
showed pain on motion, moderate flexion and fixation 
of the joint. with a hard, elastic, semi-fluctuating 
in the groin. A T-splint, with extension, 
was applied, but as there had been no improvement 
at the end of three months, Dr. Homans decided to 
excise the hip. This was done on April 10th, 1882. 
The head of the bone was removed two inches below 
the wreat trochanter, and the acetabulum, which was 
roughened, was thoroughly scraped. Careful general 
and special treatment resulted in closure of the wound, 
and the patient was discharged February 5, 1888, 
well, and has since remained in perfect health. 

Thus. of these four patients the first died of tuber- 
cular meningitis; possibly the operation might have 
increased the danger of tuberculous infection, but of 
this it is iinpossible to say. 

The second died from shock, though in this case the 
disease was so extensive and the condition of the pa- 
tient so bad that probably the operation simply has- 
tened his death by a few months. 

The third died from the effect of long-continued 
suppuration. The operation was a failure, but it is 
improbable that death was hastened by it. 

The fourth I show. The leg on the operated side 
is considerably smaller than the other. There is 
three and one-half inches shortening, and almost ‘com- 
plete ankylosis, the limb being held in a_ position 
slightly adducted and flexed This might be remedied, 
by making the legslightly longer, but the patient objects 
to further interference. With a high shoe he walks 
long distances without especial fatigue and without 
artificial support, though with a decided limp. 

This result would not be considered a brilliant one 
by those who expect free motion after every case of 
excision; but practically, if the two periods of four 
years before and after the operation be compared, the 


mee 
res 


swelliig 


from two sinuses leading down to the acetabulum. | first of more or less pain and disability, interspersed 
Phe boy’s surroundings were very bad, and his general | with fifteen months’ confinement in a hospital, and 
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| 
the second of continuous good health, the operation | 


may, I think, in this case be classed as a success. | 

In regard to the merits of the operation itself, the | 
weight of surgical opinion in view of the very satisfac. | 
tory results obtained by careful and continued con-| 
servative treatment, is that the operation should be | 
limited to those cases in which it is either impossible 
to carry out such treatmeut, or where conservative 
treatment carefully carried out is unavailing. In other 
words, to consider excision of the hip as a life-saving 
operation. If then, the operation is, as a rule, to be 
reserved to those cases where conservative treatment 
has failed — cases of extensive desiruction of bone and 
soft parts, insuch cases any hope of preserving useful 
motion in such joints should be disearded, and the) 
operation conducted in the hope of relieving the | 
patient, exhausted by pain and long-continued suppur- 
ation, as speedily as possible.’ 

A large incision should be made and the bone re- 
moved well down below the trochanter; all the dis- | 
eased soft parts, including the periosteum, and the cap- 
sule, should be removed, all thoroughly | 
scraped ; the extremity of the femur placed as nearly 
as possible in apposition with the acetabulum, the soft 
parts united by deep sutures placed in layers to close 
the cavity and prevent retention of secretions, the | 
limb placed on an immovable apparatus; dry non-ir-| 
ritating antiseptic dressings, preferably in connection | 
with iodoform, applied, thus hoping to seeure rapid | 
closure of the wound and ankylosis. Dut, as in these | 
cases of long standing it. can searcely be hoped to! 
remove, at the first operation. all action or latent | 
disease, if healing does not result. the suppurating | 
wound should again and again be explored in the hope | 


sinuses 


/so it is with epilepsy. 
_in a very few exceptional instances this is not so. 


case reported by Major is quoted by Bucknill and 
|Tuke. and several similar cases have been met with 


thirty-two years. 


REPORT ON MENTAL DISEASE. 
BY HENRY R. STEDMAN, M.D, 
EPILEPSY WITHOUT UNCONSCIOUSNESS. 


Bat,’ in introducing a carefully-observed case of 
true epilepsy without unconsciousness, criticises as too 
absolute the definition of that malady which makes un- 
cousciousness a necessary accompaniment of all at- 
tacks, and contends that this accepted formula, like all 
absolute rules, has its exceptions. Somnabulism, for 
example, is nearly always attended by obliteration of 
consciousness during the sleep-walking stage, but it is 
equally certain that some sleep-walkers do retain the 
recollection of what has happened during that interval ; 
In the immense majority of 
cases consciousness is abolished during the attack, but 


A 


by others. The medico-legal importance of such cases 
is readily appreciated. A man commits a crime while 


‘in the epileptic state, and is held to be irresponsible ; 


but if we admit the accepted detinition of epilepsy, he 
cannot be considered an epileptic if he retains the 
slightest recollection of what has happened during the 
attack. 

The case in point is that of a married woman of 
Her father, an habitual drunkard, 
died at the age of fifty-two. Several brothers and 
sisters died, when young, of convulsions. The patient 
began to have convulsions for a time when seven years 
old, and soon after her marriage, at the age of twenty- 
three, during pregnancy, she had attacks of an epilepti- 


of final success. The ordinary procedure is, or has| form nature. lor seven years afterwards, during which 
been. to treat both recent and advanced cases alike, | time she has been under Dr. Ball’s observation, she has 


simply removing the head of the femur through , | bad seizures, at variable intervals, of three different 
small incision, leaving the periosteum with the — at- 
tached muscles in the hope of obtaining a mov-| 
able joint. If healing does not result, nothing | 
more is attempted. [ think this point has not been | 
sufficiently insisted upon: that the operation having | 
been undertaken with the object of relieving patients 
from the danger of a chronic exhausting disease, they | 
should not be sent back to their wretched liomes with 
unhealed suppurating wounds; but if persistent at-| 
tempts to effect a cure by excision have tailed, ampu-| 
tation should be undertaken as a last resort. 


— Sergeant Boston Corbett, the man who shot J. | 
Wilkes Booth, has become insane. 
break was characterized by his arming himself with a 


[lis maniacal out- | 


pair of revolvers, and dispersing the officers, and! 
finally, the members of the Kansas Legislature, which | 
body he served in the capacity of assistant-door- 
keeper. 


? De la Coxalgie, par le Prof. Ollicr. Congrés frangais de Chirur- 
gie, 1885. 

“As my experience increases and the longer | watch patients on 
whom I have performed the operation of excision of the lip, the less 
1 am satistied with movable joints. ‘There are, of course, advantages 
in being able to bend the thigh and seat one’s self, but itis of much 

reater importance to be able to walk all day, and to be protected 

rom the danger of recurrence of disease by a good bony union. In 

those who preserve movable joints, the extremity of the feinur is 
generally loosely attached, it always slips up more or less on the pelvis 
or rather the pelvis slips down on it, the weight of the body stretch- 
ing the fibrous bands so that the pelvis is as it were suspended on the 
femur. We must consider not the iminediate but the tinal results; 
and I repeat among my patients who work at laborious occupations, 
those whose femurs are ankylosed with the pelvis, are mueh better 
Satistied than those who preserve movable joints,” 


kinds. First, she has, but very rarely, genuine epilep- 
tic convulsions (grand mal), ushered in by a ery, facial 


pallor, ete., and attended by foaming at the mouth, 


and the characteristic convulsive movements of all the 
limbs of the tonie and clonic type. One of these 


attacks was witnessed by Dr. Ball. Somewhat oftener 
‘she has attacks of epileptic vertigo, ‘ absences,” of 


short duration (petit mal). But by far the most fre- 
quent seizures are characterized by delirious excite- 
nent. She gives a scream, turns pale, and cries out, 
“Oh! God leave me!” jumps out of bed, and runs 
about the room, indulging in all sorts of absurd con- 


duct, and sometimes even violently attacking others. 


It is only in attacks of the last variety that she retains 
recollection of what has happened, and it has only been 


during the past year that this peculiarity has been 


manifested. 
In one of these seizures (November 25, 1885) she 
said to her husband, “1am going to bite you,” and 


then, putting her threat intoexecution, she bit him and 


spat in his faee. On coming to herself, she remem- 


-bered the occurrence perfectly, and said to him, 


* Didn't Tsay I was going to bite you, and didn’t I 
really do so, and spit in your face 7” 

In another of these attacks, which oceurred at night, 
she left her bed and went to her ironing-table. She 
also tried to find her needles, thread, and the rest of 
her sewing implements. The next morning, on awak- 
ing. she remembered this circumstance very clearly, 


1L’Eneephale for July and August, 1886. 
‘The Neurological Review for November, 18x6. 
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and told her mother of it, who expressed surprise at 
this unexpected return of her memory. 

On January Lith, 1886, in the midst of an attack, 
she seized an ink-stand and threw it at her mother’s 
head. Several minutes later, when the attack had 
passed, she recalled the whole affair unaided, and could 
not apologize enough for what she had done. Her 
memory returns in this way, but seldom, however and 
in the immense majority of her seizures ; all recollec- 
tion of what has passed is completely effaced. 

Such instances as these seem to show conclusively 
that amnesia is not a distinctive mark of epilepsy. 
fact, itis very probable that if attention were generally 
directed to this point, the number of reported cases of 
the kind would be greatly augmented. 

Bannister.* in a recent article on ** Consciousness 
in Epilepsy,” treats the subject quite exhaustively, 
and comes to the following conclusions : 

(1) ‘That the epileptic discharge may, in rare in- 
stances, take place in motor regions of the cerebrum, 
and not involve at all, or to any extent, those parts 
concerned in psychic functions so far as to seriously 
affect or abolish consciousness, meaning by that term 
a vivid sense of being and kuowledge of one’s thoughts 
and actions, continuous with that in the normal con- 
dition. j 

(2) That in the so-called automatic epileptie condi- 
tious there may be a state of double consciousness, as 
it may be termed, in which it cannot always be said 
that the mental functions in the abnormal condition 
is less perfect and complete than in the normal 
state. 

(3) ‘The post or pre-epileptic outbreaks of violence, 
the so-called epileptic mania, are not necessarily 
uttended with loss of consciousness, but may be, in 
some cases, simply manifestations of extreme morbid 
bodily and mental irritability, with loss of self-control. 
but with uo more impairment of consciousness than 
might be caused by similar emotional disturbance 
under other conditions. 


(4) That there may be a true automatism in epilep- 


tics, not attended with any apparent loss of conscious- 
ness, and due, possibly, to the rapidity of some psychic 
reflexes exceeding the limits of the reaction time 
necessary for their conscious recognition. 

(5) ‘That the definition of epilepsy which makes loss 
of consciousness an essential character, is an arbitrary 
one, not supported on pathological or clinical grounds, 
either in the ordinary convulsive phase of the disease, 
or in its psychic manifestations. 

CRANIAL EXAMINATIONS IN THE INSANE. 

M. Verga,® a prominent Italian authority on in- 

sanity, thinks that, in the present state of our knowl- 


edge, little is to be gained by examining the crania of 


the insane. We may, to be sure, feel through the 
scalp certain coarse lesions of the skull of more or less 


recent origin, projections, depressions, and exostoses, | 


which may possibly reveal the traumatic or syphilitic 
nature of the mental impairment, but that is all. 
Lass¢gue’s views of the relation between epilepsy 


and plagiocephalus and corresponding facial assym- 
M. Luy’s 
opinions regarding a cranial prominence corresponding 


metry are often contradictory to facts. 


to the paracentral,lobule are far from being proved. 
The indications found by measurements of the skull 
are only of value in extreme cases. 


* Archives Italiano per le Malatie Nervose, March, 1886 ; 
L’ Encephale for September and October, 1886. 





In| 


The assistance to 


and 


| 


: 


be gained by cranial percussion, auscultation, and ther- 
mometry, he finds to be next to nothing. 





PARANOIA. 


Kierman* quotes Spitzka’s graphic description of 
monomania, and notes his abandonment of this term 
for that of paranoia. ‘The latter was introduced by 
Heinroth, and first applied to this class of cases by 
| Kahlbaum, and is now in use in Italy, Germany and 
ithe United States. It has been variously designated 
\imbecility of the first grade, mania systematisée, pazzia 





| systematizza primativa, megalomania, vesania, wahn- 
sinn, chronic mania, insane temperament (congenital 
type), folie hereditaire (hereditary type), primary 
monomania, primary paranoia, dementia monomania, 
primdre Verrucktheit, monomania, protopathic insanity 
and primarforrycthet. Several cases of paranoia are 
reported by the writer, and all answer to the descrip- 
tion of chronie delusional mania of some English and 
American authors. He considers this psychosis likely 
to contribute a considerable part to the insane popu- 
lation, both directly and by its victim leaving descen- 
dants. About ten per cent. of the population admitted 
to the German and Italian insane hospitals are victims 
of this psychosis, while about seven per cent. of the 
resident population are also paranoiacs. In American 
asylums one-third of the 921 tabulated were Ameri- 
cans. These furnished 49 paranoiacs. The remaining 
606 furnished 99 paranoiacs, or more than double the 
proportion of the paranoiacs resident in German and 
Italian asylums. From these and further researches 
conclusions are reached as follows: 

First: The character of the government and insti- 
tutions of the United States is such as to attract 
thither the paranoiacs, since they are fertile project- 
makers, and see in the United States a great field for 
all such projects. 

Second: In consequence of the peculiarly unsettled 
condition of civilization in many parts of the United 
States, these paranoiacs readily pass muster, even be- 
come leaders in the community, and often rear families, 
their insanity never being discovered. 

Third: Yn all probability at least one-seventh of the 
insane entering the United States are paranoiacs, whose 
insanity is so sufficiently concealed as to enable them 
to pass as sane until long after their arrival: to marry 
and leave a neurotic inheritance to their descendants. 

Finally: Until the ancestry and history of immi- 
grants into the United States is rigidly traced, and the 
insane excluded, insanity will increase among the for- 
eign-born population of the United States and their 
immediate descendants in a disproportionate ratio. 








GRANULATIONS OF THE 
CLES OF 


EPENDYMA OF THE 
THE BRAIN. 


VENTRI- 


Brunet ° notes the fact that these granulations are 
more abundant by tar upon the lateral portions of the 
antero-inferior wall of the fourth ventricle than else- 
where. All authors attach the greatest importance to 
the granulations of the fourth ventricle because of the 
physiological functions of the medulla oblongata, and 
their presence in this ventricle is one of the chief 
reasons given for considering general paralysis as a 
periencephalitis rather than a pericerebritis. 

Luys, although far from agreeing that this lesion is 
peculiar to general paralysis, has only very rarely 





4The Neurological Review, Vol. 1, No. 1. 


May, 1886. 
5 Annales Psychologiques, March, 1886. 
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encountered it in any other disorder. Magnan 
and Merzejewski, who have made a special study of 
these granulations of the ependyma of the ventricles 
of the brain, consider them the most important lesions 
of general paralysis. Brunet, however, believes that 
their importance has been greatly overestimated, 
especially as regards the granulations of the fourth 
ventricle. He has often found them present in dis- 
orders other than general paralysis, and in that disease 
itself they are by no means constant appearances. 
They are found in nearly every form of mental dis- 
order, while they are usually absent in rapid cases of 
general paralysis in which the pia mater, although 
very adherent to the cortex, is somewhat thickened 
and the convolutious have not had time to become 
appreciably atrophied. They are well-marked in 
hydrocephalus, chronic mania of long duration with 
dementia, and in epileptic dementia. Speaking gen- 
erally, we may say that they bear a certain relation to 
thickening and opalescence of the pia and arachnoid and 
to atrophy of brain and sub-arachnoid and intra-ven- 
tricular effusion. If they are more numerous and 
prominent in general paralysis, it is because in that 
disease, more generally than in any other, are com- 
bined these three changes. Plaxton’s view, that these 
granulations are post-mortem changes, is also worthy 
of consideration. The writer concludes that as: Ist. 
These granulations are neither constant in, nor pecu- 
liar to, general paralysis; 2d. Sclerosis of the parts 
composing the isthmus of the encephalon, is only an 
accidental and terminal lesion of that affection ; 3d. 
The cerebellum is intact, as M. Baillayn has just 
shown, and as the writer himself has observed—that 
therefore the name pericerebritis is better adapted to 
general paralysis than that of periencephalitis. 

THE USE OF SEDATIVES 


IN INSANITY. 


Writing of the use of sedatives in insanity, Dr. 
Savage says that though asylum physicians erred 
very naturally in using them occasionally as restraints. 
but more freely as means of control, the general prac- 
titioner has done so much more, and will continue so 
to act and err so long as public feeling is so strong 
against asylum treatment. He protests against the 
use of these drugs as a rule. The patients at Bethlem 
(where recent cases are treated almost exclusively), 
are treated almost without the use of the common 
-edatives—bromides and morphine, chloral and opium, 
being very rarely used indeed. The treatment by 
drugs differs according as the patient has organic or 
functional brain disorder. In general paralytics se- 
vere measures may be rapidly destructive. The early 
and excited general paralytic is very often easily 
aulfected by alcohol, so that a glass of wine will often 
make such a one appear to be drunk ; and in the same 
way a slight opiate or a small dose of hyoscyamine 
may produce serious effects. In advanced senile 
atrophy the same effects are observed. In true brain 
decay, it is better to avoid any of the stronger seda- 
tives, and rather to use small and repeated doses of 
the milder ones. As in the latter cases one must be 
careful not to begin with too large doses, so in func- 
tional mental disorders we must sometimes not be 
afraid to give large doses. 

Bromide of potassium is seldom given alone in 
cases of insanity, and it is rare to find a violent case of 
mania benefitted by the use of this drug or by chloral 

* Practitioner for September, 1886. 





or by their combined employment. As to chloral, Dr. 
Savage finds it hard to be just, as he has seen so many 
disastrous results from its abuse that it is to be feared 
that more harm than good has followed its introduc- 
tion. It is the first thing now taken by the man of 
intellect who is overworking, and is eagerly sought by 
| the nervous, fashionable lady ; it is a temporary prop 
to the drunkard, and to the doctor in many cases it is 
\the means of keeping a troublesome patient quiet. 
|The chief objection to it is that it soon establishes a 
habit and almost always disturbs digestion. Patients 
are constantly admitted to Bethlem who at once call 
for their night draught. It is withheld, and after 
perhaps three terrible days of suffering, sleep comes, 
and with it the delusions which have been almost em- 
balmed by the chloral, slowly disappear. Delusions of 
months may thus vanish in a week. ‘Though there is 
danger, aid too may be got from it; and though not 
trusting it fully, Dr. Savage thinks it will often pre- 
vent death in cases of acute delirious mania, if given 
with abundance of food and stimulants. It is also of 
great service in cases of epileptic furor. 








THE “INCREASE” OF INSANITY. 

Dr. D. Hack Tuke, in an elaborate statistical study 
on alleged increase of insanity, dwells upon the im- 
portance of ascertaining, as the only sound test of such 
increase, the number of occurring cases of mental dis- 
order in proportion to the population during the 
periods of time we desire to compare. Among a num- 
ber of interesting results, he finds that so far as statis- 
tics teach us anything, they fail to show the slightest 
increase in occurring insanity in England and Wales 
since January, 1878, when we apply the above and 
only reliable test. In fact, the tendency has been, on 
the whole, as shown in one of his tables, toward a de- 
crease in the admissions to asylums, of patients labor- 
ing under first attacks. ‘The question therefore arises 
whether the present age may not wage successful war 
against the causes of insanity in one direction, but at 
the same time favor their growth in another? Take, 
for instance, general paralysis. It does not admit of 
reasonable doubt that it has increased of late years, 
after abundant allowance is made for its better recog- 
nition; but if the frequency of insanity, as a whole, 
has undergone little change, it would look as if some 
form of insanity other than general paralysis, had 
declined. Dr. Tuke also thinks it quite possible that 
without any actual increase of the insanity which is 
actually certified, there may be considerably more 
* borderland”’ insanity and more of that instability of 
brain which scarcely reaches even this level. He in- 
clines to the belief that more, considerably more, 
young people of both sexes, break down mentally 
than there did formerly, but cannot prove it. He 
should be surprised, he says, if the tables of age on 
admission into asylums do not show, when they extend 
over a sufliciently long period, that more patients are 
admitted under twenty now, than formerly. D1. 
Savage, of the Bethlem Asylum, holds a similar 
opinion. 


— Mme. Trélat, the widow of the late Dr. Trélat, 
governor of the Salpétriere Hospital, has recently 
bequeathed $40,000 for the benefit of the Paris poor. 
The rest of her large fortune was left for technical 
schools for girls, and other public institutions. 
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Clinical AMemorandum imply decay. But while either explanation may be 


somewhat far-fetched, it certainly makes a slighter 
THE AMBLYOPIA OF SQUINT. demand on one’s credulity than the assumption that a 
4 AMBL : SQUINT. hypermetrope, who needs all his disposable accommo- 
BY HASKET DERBY, M.D. dation for the near, who can accommodate better by 
squinting, who must abstract from the vision of the 
squinting eve to avoid diplopia, and who does all this 
habitually ; the assumption, | say, that such a person 
owes his amblyopia rather to a freak of nature than 
to a voluntary. systematic and persistent effort to 
avoid the annoyance of double vision. 


Dr. WADSWORTH’S statistics as to the vision en- 
joyed by the subjects of strabismus, in the squinting 
eye, were to me so startling that I have emploved a 
portion of the interval since the last meeting of the 
New England Ophthalmological Society, in looking 
——— of convergent strabismus in private In looking over these cases I have been interested 
Ss. . ; . to note the effect of the operation on vision gener- 

fo begin with, I rejected all cases of alternating! 4). Ordinarily I have seen none: but in a few 
strabismus. As Dr. Wadsworth justly observes, “the cases, perhaps half a dozen in all, there has been a 
suppresnce fs Rot constant and rreernage aunblyopia | dicht but unmistakable change for the better. Such 
loes not result. F He has nevertheless followed the iu change as from 0.1 to 0.2, or even from 0.3 to 0.4, I 
usual example in including these cases in his Statistics. | pave noted several times. One of these cases. how- 
I rejected, as he did, all cases depending on or assee ever, which I had an opportunity of examining some 
ated with opacity of the media, or visible change fifteen years later, and in which the change had been 
the fundus ocull; as well as the large number of} fom 0/1 to 0.2. had not held its improvement, but 
children too young to give intelligent answers as tO) on6 back to U1 
the amount of vision they possessed. With these | © aie 
omissions I find 160 cases of convergent strabismus, 
in which the vision has been carefully recorded, after : 
neutralizing the hypermetropia, , Jew Justruments. 

I have tabulated them as follows. | —_—-- . 

“A CHEAP AND PORTABLE SUBSTITUTE FOR 
THE GYN.ECOLOGICAL TABLE. 


° ° ° 1 
é = ¥ ae BY T. L. PERKINS, M D., 


> 


Vision slightly better in squinting eye . P . - lo 
* equalin both eyes. ° ; ° 3 
Squinting eye inferior to other by 0.1 


“02 
“ “ “ v3 “ 6% O38 : a . 10 | Surgeon fo the Salem Hospital. 
“ “ “ “ aa -“ O.4 . . jn - 19 | a 7 - a ss P 
. “ 2 2 = ee "+ 8 | ‘Pur appliance herein described is by no means in- 
“ ‘ “ “ee . “ ae ° e 
«“ 6 ee «<a te tended to supersede the elaborate gynecological 
pe me a ae er oe | tables now in use, but only to occupy an humble place 
Greater degrees of inferiority than above... 32 pat their side. With it, however, about as much can 


| be done as with any of them, and it has two advan- 
tages, cheapness and portability. There are many who 
feel that their pocket does not allow them to possess 
}one of the expensive tables. yet desire something to 


160 


By comparing these results with Dr. Wadsworth’s 
a considerable difference will be at once apparent. 
Deducting his cases of alternating strabismus, he found 
vision equal in both eyes in 20.4 per cent. and 1 in ay 
only six per cent. of the cases. Both he and Schweig- 
ger find thirty per cent. of their patients to have vis- 
ion less than 1-7 (0.14) in the squinting eve. I find, 
however, fifty-seven per cent. to come under this cat- 
egory. Out of my 160, 91 had vision less than 
0.14 in the eye that converged. Moreover, half of 
Dr. Wadsworth’s cases had, in the squinting eye, vis- 
ion from 14-20 to 14-30; or putting it in decimals, 
of very nearly 0.5. I find only eleven per cent. (18 
cases out of 160) to have this amount of vision. 

Both sets of figures are too limited for useful gen- 
eralization. But 1 have seen, and see, no cause for 
losing faith in the commonly-accepted theory of am- 
blyopia ex anopsia. That an explanation on this 
basis is not always satisfactory is evident to all, Why | take its piace. Again, many wish for that which can 
a child of ten, with astrabismus of three or four milli-| je easily taken to the house of a patient in cases of 
metres, noticed only within a few years and not con-| gyeration. ‘To those who use the Sims’ position at 
stant, should have a vision of less than 0.1 in the con-| aj] times, it will be of less use than to those who use 
verging eye; and an adult of thirty, with a converg-| jt only in some cases. There are many who choose 
ence of double the amount, lasting, moreover, since | the dorsal position when it is possible to do so. To 
infancy, should have a vision of 0.8 in the eye that) them I think it will commend itself. The pair used 
squints, can only be explained, if at all, on the theory) hy me were made by Codman & Shurtleff, who have 
of occasional and even unobserved alternation ; orelse) kindly furnished the: accompanying cut, as without it 
on the supposition that disuse does not, in all instances, | description would be almost impossible. It consists 

1 Remarks made during the discussion of Dr. Wadsworth’s paper of two pieces of wood fifty inches long, hinged at one 
on the same subject (Boston Medical and Surgical Journal, Vol. | end ton piece eight inches long. These are loosely 


CXVI, p. 49), at the meeting of the New England Ophthalmological s 
Society, February Ist, 1887. | tied at the end which rests upon the table, and upon 
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them a folded blanket is placed. 
the hollows at the top of the foot-pieces 
against them and there tied, in case ether is used, by 
passing a bandage over them through the holes a «. 
The catch ¢ allows the foot-pieces to be adjusted at 
any angle. When the patient lies upon them they do 
not slip in the least, and may be pushed in to shorten 
or brought out to lengthen, at pleasure. The legs 
may also be separated more or less at the will of the 
operator, and retain their position in the most perfect 
manner. By tying the picces at 66 we have a very 
good support for the legs when the patient is in Sims’ 
position. They can be easily carried to the patient’s 
house, and a good operating table made by placing 
them on such a one as can be found in any house. 


> 


Fieports of Docicties. 


SUFFOLK DISTRICT MEDICAL 
SURGICAL SECTION. 


i, 


SOCIETY. 


G. MONKS, M.D., SECRETARY. 


— MeerinG December Ist, Dr. J. C. WARREN 
in the chair. 


Dr. Joun Homans reported 


L336, 


A CASE OF DUPUYTREN’S CONTRACTION OF 
PALMAR FASCIA SUCCESSFULLY TREATED 


THE METHOD OF MR. ADAMS,? 


THE 
AFTER 


aud exhibited the patient. Ile also demoustrated the 
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or be placed | interval of several weeks after the convalescence be- 


fore the collection of fluid in the joints began to show 
itself. ‘This came on gradually, without pain, and has 
been constant ever since. The patient had applied 
for treatment, the day before, at Dr. Watson’s clinic, 


and he was shown at the meeting simply for the in- 


terest attaching to the long duration of the disease, 
and the comparatively slight injury to the function of 
the joints, in spite of the great distension of the cap- 
sules, and the long time the effusion had lasted. 
Though the quantity of fluid in both joints was large, 
yet the increased mobility from relaxation of the liga- 
ments was but slight, and the patient had been able to 


/pursue his trade as a painter without interruption. 


Ile had never received any treatment for the trouble. 

Dr. Homans, in speaking of the difficulty of radi- 
cally curing cases of chronic effusion into the knee- 
joint, alluded to a case of his own in which about two 


tumblersful of fluid was removed by the trocar, and 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


characteristic deformity on a gentleman kindly brought | 


to the meeting by Dr. Cleaves, of Medford. 


Dr. J. C. Warren remarked, in regard to 


the | 


etiology of this disease, that it had been regarded as | 


traumatic in its origin, as syphilitic, aud also as indi- 
cating a gouty diathesis. Au examination, by 
Noble Smith, of seven hundred elderly inmates of 
English workhouses, showed seventy to have 
malady. Ue was unable to discover any general con- 
dition of health which might have given rise to the 
disease, although the larger number of cases in which 
both hands were affected seemed to indicate something 
more than a local cause. 


Mr. | 


this | 


In most cases a contraction | 


of the palmaris longus muscle was observed, pointing | 
and showed oue of the patients. 


to some nerve-irritation. In one case a wound of the 
fascia had produced a condition identical with the dis- 


. . eo © | 
ease, but in mally cases there was no history of injury 


or pressure which might have served as a cause for 
the disease. Mr. James Hardie recommends longitu- 
dinal incisions to expose the contracted bauds, which 
may then be divided and partially dissected out. 
two cases there were reports of cure by accidental 
rupture of the band, the fingers remaining free from 
subsequent contraction. 


In| 


compression applied. For a time the case was sup- 


posed to be cured, but eventually the fluid re-accumu- 
| lated. 


Dr. WARREN spoke favorably of the practice of tap- 
ping the joint, and of applying compressed sponges 
afterwards. 

Dr. BLoveGert asked, in reference to the formation 
of fluid in a joint, if it were not possible that, under 
certain circumstances, there may be an increased 
umount of fluid without a pathological process being 
present; that is, simply by an increased physiological 
action. 

Dr. WARREN said he had often noticed that when 
there was a pathological collection of fluid in one 
joint, there was a slight increase in the fluid of the 
other, as if by sympathy. 

Di. Watson spoke of the frequency of water-on- 
the-knee at Milton, a peculiarity which had been often 
remarked. 

The rest of the meeting was devoted to a considera- 
tion of the ultimate results following the various forms 
of treatment for suppurative hip disease. 

Dr. Roya WuHitMan read 


A REPORT OF FOUR CASES OF EXCISION 


HIP PERFORMED IN 1882,? 


OF THE 


Dr. Homans considered that Dr. Whitman’s work 
in investigating and reporting the results of such an 
operation as excision of the hip some years after it 
was done, decidedly useful. He also spoke highly of 


the operation, as being the ouly available mode of treat- 


Dr. Homans also spoke of the possibility of rupture | 


of the contracted bands, and quoted one of Mr. 
Adams’s cases, where they were torn from the palm 
by violence. 


Dr. F. S. Watson showed a patient, aged thirty-| 


seven, who was the subject of chronic urethritis of 
some months’ standing, and who had had, for seven 
years, 


A CHRONIC HYDRARTHROSIS OF BOTH 


Previous to the appearance of the joint-affection 


' See page 177 of the Journal, 


ment in certain obstinate cases. 

Dr. E. W. Cusine showed an Italian instrument, 
which was specially designed to make subperiosteal 
sections of bone, and explained how it could be used 
in excising a hip-joint. 

Dr. Casor said that he entirely agreed with Dr. 
Whitman in regarding the operation of excision of the 
hip asa last resort, to be used only in advanced dis- 
ease, with the object of saving life when death is 
threatened by the exhaustion of prolonged suppura- 
tion. ‘The cases to be cited by Dr. Lovett show what 


excellent results the expectant plan of treatment can 


KNEE-JOINTS. 





usually accomplish, and it should always be adopted 
when possible. 


Sometimes, however, in spite of the greatest care, 


* See page 131 of the Journal, 
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| 
and the most complete fixation of the joint possible | 
with apparatus, the disease shows a tendency to 
steadily progress to a fatal termination. It is in such 
a case that a thorough excision, with provision for 


good drainage of the joint-cavity, is indicated, and 
will often bring about an arrest of the disease. Some- 


times, too, we see a case in which the pain occasioned 
by the contact of the diseased surfaces of the joint is | 
so great as to rapidly exhaust the patient's strength, 
and persists in spite of every effort with fixation and 
extension-splints. Here we have another clear indica- | 
tion for the operation for removal of the diseased parts 

He said that he should differ from Dr. Whitman in 
regard to the wisdom of stitching the wound carefully | 
together. In an early excision it may be often possible 
to remove all of the diseased tissues, and so to get a heal-| 
ing by first intention. In thecases, however, in which 
the operation is justifiable on account of the severity and | | 
extensive character of the disease, it is rarely possible | 
to thoroughly remove the suppurating tuberculous ma-| 
terial from all of the pockets about the joint, and this 
being the case, it seems wiser to leave the joint-cavity 
open and accessible to applications. After a trial of 
both plans, he has obtained the best results by leaving | 
the wound entirely open, and packing it lightly with | 
iodoform gauze. After excision, as after removal of 
any tuberculous bone, it is often necessary to do a! 
second operation where the disease is not entirely | 
checked or shows a tendency to return. 

Dr. Cabot called attention to the fact that in the 
case shown by Dr. Whitman there was a lack of de-| 
velopment in the limb below, which could not be 
ascribed to the effect of the operation. For instance, | 
the foot, which was perfectly normal in shape, was 
about one-half an inch shorter than the foot on the | 
well leg, and proportionately smaller in all of its 
dimensions. 

He said that he had several times noticed an equally 
marked lack of development of the foot in cases 
where the knee was affected with white swelling, and | 
where no operation had been done. 

Dr. R. W. Lovett made some remarks on the 





RESULTS OF THE CONSERVATIVE 


SUPPURATIVE HIP 


TREATMENT 
DISEASE. 


OF 


He spoke substantially as follows: 
The published statistics of this treatment give a 
the question of excision would come in; the figures | 
are as follows: Gibney, in 1878, reported 80 cases | 
cured by the purely expectant method, or no treat-| 
ment at all. 48 of these had abscesses, and of} 
the whole number 73 recovered with useful legs. At 
the Alexandra Hospital 260 cases of suppurating hip) 
disease were treated by rest and extension, 42 per | 
cent. were cured and 33 died. Dr. Taylor, of New 
York, traced 93 cases from beginning to end. Of the 24| 
who had abscesses, 2 died, and 17 fully recovered (14 
with movable joints) and the other five were doing well 
at the time of writing. Cazin had charge of the Hospi- 
tal at Berck where cases of suppurating hip disease 
were sent from some of the Paris Hospitals after they 
had ceased to improve. Of 80 cases received, 55 per 
cent. were cured, that is, the sinuses closed and joint 
symptoms ceased, and 124 per cent. died; they were 
treated by rest and extension. So that suppurating hip 
disease is not hopeless by any means, even left largely 
to itself, as in Gibney’s cases. 


rest and extension in bed, and by 


to walk or run any distance. 


‘ease he had known of, to be treated by weight 
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Dr. Sens iia re two patients from the 
Children’s Hospital, to illustrate average results in 
severe suppurative hip disease treated conservatively. 

Cask I, Harry L., eleven years old. Entered the 
Children’s Hospital, January, 1878, having had hip- 
joint disease for four months. Ile was treated by 
a long extension 
splint at times. Abscesses began to form in a few 
months and he became worse. Altogether he had 
fourteen abscesses, and excision was seriously consid- 
ered but abandoned. He staid at the Hospital for 


., two years, and has now been without his splint for 


four or five years. He is now a well-developed boy 
with a marked limp. He has one inch shortening of 
his leg, his right thigh is three inches smaller than 
his left, and he has a certain amount of motion in the 
_joint of a very few degrees. But the limb is in a 
position of permanent fle ‘xion of about thirty degrees, 
and this, of course, makes the limp so noticeable. He 
is in the soundest possible health. 

CasE I]. Henry P., seven and one-half years old, 
came to the Children’s Hospital when he was only a 
vear and a halt old, having had the disease for six 
months. He was treated by extension and a Cabot 
frame. He had two abscesses, and was extremely 
sick ; the question of excision was seriously consid- 
ered and abandoned in his ease too. He staid at the 
Hospital nearly two years, and he wore his splint for 
a few months outside after discharge, He is remark- 
ably rugged and well-developed. One leg is an inch 
and a half shorter than the other, and what is worse, 
the thigh is flexed on the pelvis at an angle of nearly 
forty-five degrees. He wears a high shoe, and is able 
There is no motion in 
the joint. 

Dr. Parks spoke of acase of suppurative hip-dis- 
and 
extension for eight years! The result was a favorable 
one. 


Dr. HW. Cusuine said that the longest course of 


|treatment he could recall, was in a case at the Chil- 
dren’s Hospital. 


For five years the patient was under 
observation, during which time the treatment was 
principally by a high shoe and a crutch. The result 
was satisfactory. He said, also, that he thought exci- 
sion did not necessarily prevent subsequent general 


| tuberculosis, and quoted an article by Yale in the 
rather favorable showing in suppurating cases, where | + 


Annals of Surgery ” for January, 1886. 

The advantages of excision, according to advocates 
of that method, are that the operation prevents g gel- 
eral infection, shortens the treatment, and gives better 
functional results than the conservative method. The 
conclusions from Yale’s article are that the only indi- 
cation for excision of the hip i is to save life. 

It does not save the patient from any dangers except 
those consequent on long suppuration. Hence it is 
only indicated where the suppurating process has 
reached a dangerous point, and cannot be stopped by 
any less serious operation. 

Dr. Loverr remarked that Caumount, in a series 
of twenty-six cases, excised about one-half, the others 
being treated conservatively. More cases ‘died of gen- 
eral tubercular infection after excision than after con- 
servative treatment. 

Dr. H. L. Burrene said that regarding the devel- 
opment of tuberculosis after operative procedures, that 
he was not sure but that the ne cessary confinement to 
bed incurred by an operation might not be a factor in 
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determining its appearance. He had seen five cases of 
tubercular meningitis develop shortly after the patient 
had been placed in bed for joint disease, and he had 
come to look upon placing a patient in bed with joint 
trouble as a thing to be avoided where possible. 

To guard and protect the joint against any jar by 
some suitable splint, placing the patient under the 
best hygienic surroundings, opening abscesses when 
necessary, in fact, thorough conservatism in all the 
stages of treatment, he believed gave the best results. 

Dr. E. H. Braprorp showed a patient upon whom 
he had performed 


SUBPERIOSTEAL AMPUTATION AT THE 
AFTER HIP DISEASE.?® 


HIP—JOINT 





After relating the history of the case and describing 
the operation, he made the following remarks : | 
The subject of regeneration of bone after sub-peri-| 
osteal disarticulatiou at the hip-joint, was considered of | 





Dr. E. W. Buttock, of Haverhill, then read a 
paper upon 


A CASE OF SCROTAL TUMOR, 


occurring in the practice of a Boston surgeon, and 


which the writer had had opportunity to see daily. 


The following is an abstract : 

John R., forty years old, presented himself for 
treatment January 5, 1886. He was by occupation a 
switchman on the Fitchburg Railroad, and subject to 
much exposure to wet aud cold. His habits were 
good. lie used alcohol to some extent, but not exces- 
sively. Up tothe present time he had been perfectly 
well and strong. On close questioning he stated that 
for five years he had noticed that the left side of his 
scrotum was gradually increasing in size, but, as he 
had suffered no discomfort from this, he had done 
nothing for it. Two days after Christmas he 
attempted to open a switch in the freight yard, and, 


so much importance that a committee was appointed jas the rails were frozen, was obliged to use considera- 


by the London Clinical Society to examine Mr. 
Shuter’s case. The committee was unable to satisfy 
itself of the presence of bone, but recognized a hard 
core in the stump. 

Dr. Bradford therefore requested, that, since the 
testimony of more than one observer was desirable in_ 
all such cases, an examination be made of the stump | 
by the Chairman and Secretary of the Section, and | 
that a report of the same be appended to the full re-| 
port of the case.* 

Dr. Casort spoke of the great value of the short 
stump after subperiosteal amputation, in enabling the | 
patient to wear an artificial limb. He said that Mr. | 
Shuter, in the report of his case, several years ago, | 
stated that the patient had been able to walk consider- 
able distances (two miles) ; whereas we know that the 
old methods of hip amputation left no projection to 
which an artificial limb could be fitted, and that after 
the late war the survivors from hip amputations were | 
unable to wear with comfort any prothetic contrivance 
Whatever. 





a 


QUARTERLY MEETING OF ESSEX NORTH 
DISTRICT MEDICAL SOCIETY. 


MAURICE D. CLARKE, M.D., CORRESPONDING SECRETARY. 





Tue regular quarterly meeting of the Essex North | 
District Medical Society was held at the Eagle House | 
at Haverhill, Wednesday, January 12th, at noon.) 
‘yi’ . ' 
There was a large and interested attendance, twenty- 
° . 7B) . > | 
six members. being present. ‘The President, Dr. E. 


P. Hurd, of Newburyport, occupied the chair, and the | 
records of the semi-aunual meeting were read by the | 
Secretary, Dr. George W. Snow, of Newburyport. 

The Secretary announced the death, during the | 
past year, of a member of the Society, Dr. Eugene | 
S. Gates, of Lawrence ; and on motion of Dr. Crow- 
ell, a committee, cousisting of Dr. David Dana and 
Dr. Augustus Stabler, of Lawrence, and Dr. John 
Crowell, of Haverhill, was appointed to prepare an 
appropriate tribute to his memory. 

It was voted to hold the annual meeting (which 
occurs on the first Wednesday in May) at Lawrence ; 
and a committee, consisting of Drs. F. B. Flanders, 
C. G. Carleton, and C. N. Chamberlain, of Lawrence, 
was appointed to make the necessary arrangements. 


5 See page 180 of the Journal. 
‘¢ See page 181 of the Journal. 





small pedicle up through the inguinal ring. 


ble force to do so. ‘The switch handle suddenly flew 
back, and, as he thought, struck him on the scrotum. 
He had a good deal of pain in that region, followed 
by faintness and nausea, which passed away aiter a 
time. On going to bed that night he noticed that the 
left side of his scrotum was larger than ever before, 
and the swelling increased during the night. He 
kept on with his work until the tumor reached such a 
size as to interfere with the discharge of his duties, 
when he presented himself for treatment. He had not 
suffered any pain since the night of the injury. His 
bowels were regular, appetite good, he had had no 
nausea nor vomiting, nor any pain in his bowels. His 
scrotum was much enlarged, the right testicle could be 
plainly felt, but the left one could not be located. The 
tumor was perfectly painless, regular in outline, and 
larger above than below. It extended up to the in- 
guinal ring, but not apparently through the ring. It 
imparted a decided sense of fluctuation on palpation, 
but was not translucent. There was no impulse on 
coughing, nor could the size be at all reduced by 
taxis. 

After the diagnosis had been very carefully consid- 
ered, it was finally decided that the weight of evi- 
dence was in favor of the contents being fluid in char- 
acter, probably, sero-hemorrhagic. So it was decided 
to puncture the tumor, which was done; but only a 
very little bloody serous fluid was obtained, and the 
size of the tumor was not materially diminished. ‘The 
patient was put to bed, and compression tried for a 
number of days without any success. 

At length it was decided to open the scrotum and 
ascertain the character of the tumor, so, on the 16th 
of January, he was etherized and an incision made the 
entire length of the left side of the scrotum. Dissect- 
ing down upon the tumor it was found to consist of a 
large piece of omentum, which extended by a very 
The ped- 
icle was ligated, cut and allowed to slip back into the 
peritoneal cavity. The mass of omentum which was 
removed was about the size of the average adult brain. 
The wound was dressed antiseptically, and the patient 
put to bed again. For two days he did nicely, but on 
the third, for some unknown cause, the temperature 
rapidly rose, and decided symptoms of septicemia de- 
veloped, the wound assuming a very unhealthy condi- 
tion. He was freely stimulated, quinine given, and 
the scrotum poulticed. Several abscesses formed in 
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the scrotum which were opened. On the seventh day 


after the operation, the temperature fell, aud from this | 


time the patient convalesced steadily until he was 
discharged cured. 

The principal features of interest in the case, were 
the obscurity of the symptoms, and the freedom trom 
constitutional disturbance, which one would naturally 
expect to follow a hernia of such a size. 

De. Maurice D. Clarke, of Haverhill, then read 
a paper upon 

HOLSE DRAINAGE. 


Whatever contlicting views, he said, might be held 
by physicians as to so-called filth diseases and as to 
the relation between sewer-gas and disease, they 
were as one as to the need of the best appliances for 
drainage, since no one would take the chances of an 
open sewer in his bedroom. 
plumbing devices would imply multiplicity of belief as 
todrainage, but, in fact, sanitary experts are nearly 
avreed as to the principle and dispute mainly over mai- 
ters of detail. As to the deplorable lack ot knowledge 
and interest on the part of the public, the reader 
cited a case from his own experience. 


tle attended a/| 


The multiplication ot | 


rapidly fatal ease of diphtheria in one of the * fine” | 


iouses of the city. ‘The plumbing was examinec 
l f the city The plumbing xamined 


after the child was dead, and there were found, besides 


a nearly complete absence of traps and of ventilating | 
pipes, a leaky soil pipe and an open drain in the cellar, | 


which had become choked up and overflowed. Of all 
this the owner was entirely iguorant. 

Certain things in regard to house drainage may 
justly be insisted on. One is, that the main source 
(or an important source) of contamination being the 
house-pipes rather than the street-sewers, there ought 
to be a trap under every fixture, and as close to it as 
possible, to reduce to a minimum the unprotected 
wuste-way. Another thing is the necessity for a veu- 
tilated soil-pipe, to dilute with fresh air the gas that 
must arise in all pipes where organic matter is de- 
posited aud putrefaction is possible. These two things 
colstiiute & most Mnportant retorm. 

With these, one would have reached far toward 
safety if one could rely on traps for farther protection. 
Which trap is the best is one that each must deter- 
mine tor himself. The range for choice is wide, and, 
perhaps, choice is still a matter of some difficulty. 
Lhe best trap, bowever, is, other things being equal, 
the simplest, like other appliances. And the simplest 
trap, the S-trap with a water-seal, would be suflicient, 
were it not for certain things that tend to destroy its 
seal, amoug which are siphonage, back-pressure, ete., 
which were well explained by Mr. Putnam, in a lee- 
ture before one of the Boston societies last year, a re- 
port of which appeared in the Medical and Surgical 
Journal, Siphouage might be obviated by ventilating 
euch trap, but this is likely to destroy the water-seal 
by evaporation. So-called pot-traps lave been de- 
vised, but these, like the mechanical traps, easily be- 
come clogged. So that, unless one of the new traps, 
Putnain’s for example, proves worthy after full trial, 
it requires a good deal of judgment to select one with 
the least faulis. 

As to water-closets, the writer awarded the old- 


referred to with approval. 


off. There are, however, other matters worthy of 
mention. The common sct-bowl, with plug, strainer, 
chain, and overflow-pipe, and the bath-tube equipped 
with like machinery, are both filthy. Waste-pipes 
and traps are often too large. Kitchen traps suffer 
from accumulation of grease. The recent maxim that 
plumbing should all be in sight or easily visible, was 
* In conclusion,” said the 
reader, * it is not to be forgotten that plumbing needs 
constant supervision and care ; the best there is can- 
not with safety be left to itself. Wash-bowls, bath- 
tubs, water-closets, must be washed and scrubbed like 
other utensils ; soil-pipes watched ; traps periodically 
examined ; and the lesson constantly insisted on, to 
mistress and maid, that health demands the cleanli- 
ness Which is next to godliness, and which is entirely 
independent of traps and plumbers.” 

The paper was followed by an animated discussion, 
participated in by nearly all the members present, 
after which the Society sat down to an excellent 
dinner. Succeeding this, the subject of puerperal 
eclampsia was discussed, after which the meeting was 
adjourned. 

sencilla 


THE NEW YORK ACADEMY OF MEDICINE. 


STaTED meeting, January 6, 1886. The annual 


ELECTION OF OFFICERS 


was held, and resulted as follows: President, A. 
Jacobi; Vice President, William Hl. Draper; ‘Treasu- 
rer, William F. Cushman; Member of the Council, 
Everetts Herrick; Member of the Committee on Ad- 
missions, If. E. Crampton ; Member of the Committee 
on Library, F. P. Kinnicutt. 

Dr. L. Emmer Hort read a paper on 


THE ANTISEPTIC TREATMENT OF SUMMER DIARRHEA, 


In the outset, he wished it to be understood that 
other methods of treatment than the use of drugs 
were not iguored by him, though, unforvunately, in 
the class which suffered the most from this form of 
disease, it was often impossible to secure proper hy- 
vienie conditions, which were so essential to the wel- 
fare of the patient. With the exception of instances 
of pure chotera infantum, the cases of summer diar- 
rheea, in Dr. Holt’s opinion, were all of dyspeptic 
character, and were primarily due to fermentation or 
putrefaction in the intestinal tract. Among the fac- 
tors entering into the causation of the trouble, he men- 
tioned heat, improper feeding, and bad hygienic sur- 
roundings. The aifeetion was evidently not due to 
heat alone, or else we should find that the greatest 


smortality was among infants under six months of age, 


fashioned pan-closet its appropriate condemnation, any | 


of the newer type of hopper-closets being far prefera- 
ble. With well-trapped fixtures, a ventilated soil- 


which was not the case. During the first six mouths 
a much larger proportion of infants were wet-nursed 
than at a later period, and it was after this age that 
the greatest mortality from summer diarrhoea was 
noted. 

In treating of the influence of heat, he spoke of its 
effect upon the food, as well as upon the chikl, and re- 
ferred to an instance at the New York Infant Asylum, 
in which no less than twenty-three children became 
affected with diarrhoea ina single day, from the use 
of tainted milk. In tenement-houses, all the condi- 
tions were especially favorable to the contamination of 
this article of food, and it was remarkable that more 


pipe, and a good water-closet, a man is tolerably well| children did not suffer from this cause than was 
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actually the case. In this connection, he spoke of the 
development of poisonous ptomaines from food, and 
alluded particularly to the investigations of Professor 
Vaughaa, of the Michigan State Board of Health, in 
regard to the principle which he has designated as 
tyrotoxicon. Branton’s researches had also, he thought, 
furnished the solution of m: uly hitherto insoluble prob- 
lems. Cerebral symptoms had been generally sup- 
posed to be due to the sudden stoppage of the diar- 
rhea. ftluchard had shown, however, that poisonous 
ptomaines were involved from human faces in coudi- 
tions of health, and this was the case to a much larger 
extent in disease. 
in summer diarrhoea, Dr. Holt went on to say, the | 
inflammatory changes were almost entirely confined to 
the large intestine. A specitic microbe bearing a | 
| 
| 
| 





causative relation to the affection had not been as yet 
demonstrated, though numerous bacteria, of various 
kinds, were always found in connection with it. The | 
indications for treatment were as follows: (1) Clear 
out the bowels; (2) stop deoempesnion 5 ; (3) resiore e | 
healthy action to the bowels ; (4) treat the consequen- | 
tial Iesions. In the first place, it was necessary to 
clear out the bowels, for the same reason that the sur- 
geon thoroughly cleanses a wound before applying his | 
antiseptics. As a rule, Dr. Holt said he began his | 
treatment with a cathartic, in erder to remove the} 
altered secretions; aud if the stomach was not very 
irritable, there was nothing which, in his opinicn, | 
was to be compared to castor oil {6r this purpose. If! 
the stomach were irritable, he was in the habit of! 
using large injections of water by means of a fountain- | 
syringe. Dy experiment, be found that it took about | 
a pint of fluid to reach the ilio-cweal valve, and, aut | 
least, this quantity should be used. “In many cases 
the castor oil was all the medicine that was required, 
as a suitable dietetic and hygienic regimen would do 
the rest. Iu eases in which the passages, consisting | 
of pure serum, were odorless, and alkaline in reaction, | 
no preliminary cathartics were required. | 
In order to stop decomposition and restore healthy | 
action in the bowels, the most efficient agent that he. 
had found was the salicylate of sodium. If there was! 
much vomiting, it was better to withhold fuod alto- 
gether from ten to twenty-four hours, employing car- 


° P ° . e | 
bonie acid, water, or thin barley-water, for allaying 
thirst. In children under two years of age no milk) 


whatever should be allowed, though peptonized milk | 
was much less likely to do harm than either condeused | 
or ordinary cow's milk. Ie had known many re- 
lapses to be brought on by the use of milk. 

The treatment of the consequential lesions was the 
fourth poiut considered. This consisted in (1) appro- | 
priate diatetic treatment; (2) the coutiiuation of the 
antiseptic; aud (5) the washing out of the whole large 
intestine every day with pure water, or with a weak 
antiseptic or astringent solution. The medicinal 
agents which he preferred for these injections were 
benzoate of soda and nitrate of silver. “It was a fact, 
he suid, that all the drugs which had formerly proved 
of service in the treatment of summer diarrhoea, with 
the exception of opium (in regard to which there had 
been much discussion), were of a more or less antisep- 
tie nature 

Dr. Holt then proceeded to give a résumé of the 
history of the use of antiseptic remedies proper in this 
affection, from the time when M: ays first employed 
creosote, in 1846. As long ago as 1853, Matthison 


-as successful as the 
tive results of treatment of these different remedies 
were, then, as follows: Cured by opium, bismuth, and 


had reported much success from the use of salicin, 
and in 1808 8. W. Smith published, in the Zritish 
Medical Journal, his successful experience with willow 
charcoal. In 1879 Kilner used salicylate of bismuth 
and calcium, and in 1880, Hutchins, of Brooklyn, re- 
ported good results from the use of salicylate of cal- 
cium alone. Segur, of Brooklyn, also met with much 
success in the treatment of the diarrhoea of phthisis with 
salicylates. In 1886 Braithwaite recommended the 
use of salicylate of iron, which he had found very efli- 
cient. Naphthaline had been highly lauded by Falken- 
berg and other writers, and bichloride of mercury had 
also been recommended by Ringer aud others. 

Even the most recent text-books on diseases of 
children, Dr. Holt weit on to say, advocated practi- 
cally the same treatment of summer diarrheea that was 
in vogue fifty years ago. In order to find out what 
was the present practice in New York institutions, he 
wrote to the physicians of fourteen of these, including 
the Nursery and Child’s Hospital, the Foundling 
Asylum, St. Mary’s Hospital for Children, the Demilt 
Dispensary, and a number of other prominent hospi- 
,tals and dispensaries, in which upwards of 40.000 
‘children are treated annually — 25,000 for diarrheal 
i diseases. Ile found, among other facts, that opium 
‘was used in all, and bismuth in all. Castor oil, as a 
| preliminary medication, was used in six; and castor 
| oil emulsion, with equal parts of the oil and paregoric, 
in three. Chalk-mixture, in combination with pare- 
goric and astringents, was used in several, calomel in 
three, ipecac in three, pepsin in one, iodoform in one, 


‘morphia and atropia, hypodermically, in one, and as- 


tringent injections in three. 
Dr. Holt said that, ia his own experience, he had 
found that with the use of opium, bismuth, and astrin- 


'geuts, fifty per cent. of cascs were cured, and seven 
per cent. died. 


A year ago last summer he first com- 
menced the use of salicylate of sodium. In about 
two-thirds of the cases in which he had employed it 
he gave castor oil as a preliminary to the treatment. 
In a few cases, where there was great nervous irrita- 
bility, he employed Dover's powder, simply for the 
purpose of controlling this. Out of eighty-one cases 


treated with the salicylate, sixty were cured, fourteen 


improved, six not improved, and one died. The re- 
sults of all his cases were as follows: cured, eighty 
four per cent; died, one per cent. 

Of 44 cases in which he had employed naphthaline, 
67 per cent. were cured, 15 per cent. were improved, 


13 per cent. were not improved, and 1 per cent. died. 


In 27 cases treated with resorein, 22 per cent. remained 


‘unimproved, and it soon became evident to him that 


this agent was not nearly so eflicieut as either saliey- 
late of soda or naphthaline. He had also used bi- 
chloride of mercury in 28 cases, but had not found it 
remedies named. ‘The compara- 


astringents, 50 per cent.; cured by salicylate of 
sodiam, 84 per cent.; and by naphthaline, 67 per. 
cent.; cured by resorcin, 55 per cent. 

After relating an illustrative case in which the 
salicylate of sodiam, administered after a preliminary 
‘dose of castor oil, had effected a cure in an app: arently 
hopeless case, Dr. [lolt stated that he was in the 
habit of giving the salicylate in doses of from one to 
three grains, every two hours, and in the form of an 
, aqueous solution which could be taken with the food 
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or drink. Instead of producing vomiting, he had 
found that it often allayed irritabilitv of the stomach. 
Naphthaline could be given in doses of from half a 
grain to five grains, and resorcin in doses of from half 
a grain to two grains. Bichloride of mereury, which 
was given in doses of from ,}, to ,}4 of a grain, was 
sometimes apt to produce vomiting. 

The putrefactive changes taking place in the food, 
which was the immediate cause of summer diarrhea, 
often began outside of the body, before it was eaten ; 
and diarrhoeal discharges at the outset, at least, were 
to be regarded as salutary. Dr. Holt mentioned that 
he did not undervalue the efficacy of opium in other 
forms of diarrhea. In conclusion, he said that the 
use of evacuants constituted an essential part of the 
antiseptic treatment ; and, as the result of his experi- 
ence, expressed a preference for the salicylate of 
sodium atter a cathartic had been employed. The 
antiseptic treatment he regarded as especially valuable 
because it removed the cause of the trouble in the 
intestinal canal, and did not simply combat its effects. 

Dr. Witcox related his experience with naphtha- 
line, in the treatment of diarrhea; stating that he had 
employed it in thirty-two cases, nearly all of which, 
however, were in adults. In his hands it had proved 
so efficient that he had come to regard it of the same 
value in diarrhoea as mercury in syphilis, or quinine in 
malarial trouble, In order to secure its full etfeet the 
patient should take at least sixty-grains a day, and in 
some cases as much as one hundred and twenty grains 
per diem was required. He gave it chiefly in starch 
capsules, with oil of bergamot to conceal the odor. 
Oceasivnally he had found that the urine became 
smoky under its use, but no albumen or casts could be 
detected in it. In one case of twenty-four years’ 
standing, in a man sixty-one years of age, a cure was 
effected by the use of ninety grains a day. In two 
cases he had used it successfully in the diarrhea of 
typhoid fever. The patients were in the third week 
of the disease, and took from sixty to ninety grains a 


day, which reduced the stools to two in the twenty- | 


four hours, aud rendered them perfectly odorless. 


Naphthaline also had an antipyretic effect in these’ 


cases, and he regarded it as quite as safe as any of the 
antipyretics now so commonly employed, such as 
autipyrine, thallin, ete. He had also tried resorcin to 
some extent, but with very indifferent results. 

Dr. Anprew H. Suitn remarked that it had been 


his idea for some time that the cause of summer diar- | 
rhoea could be best treated by the aid of antiseptics. The | 


esseutial oils which were in common use in domestic 
practice, are really antiseptics and the same was true 
ofthe pennyroyal, spearmint, and peppermint teas so 
often resorted to in the country. 

Dr. Van Zantwoop said that Dr. Holt was no 
doubt correct in considering the disease primarily 
dyspeptic in character. He thought bismuth was of 
service, not simply from its mechanical effect, but be- 
cause it was a true antiseptic. The inflammatory 
changes were largely located in the large intestine, 
and he was in the habit of employing large astringent 
injections to flush out the colon. He combined an 
alkali with the astringent in these injections, in order 
to be able to get at the mucous membrane, by re- 
moving the mucus from it. 

The President, Dr. A. Jacost, said that he 
heartily agreed with what Dr. Holt had taught in his 
paper, and particularly as to the antiseptic character 





of remedies long in use. As regards bismuth, which 
| 8 now regarded simply as an inert mechanical sub- 
stance. he had published an article twelve years ago in 
ithe American Journal of Obstetrics, in which he dis- 
tinetly claimed that it was an antifermentative; and 
such was still his conviction. He also agreed with Dr, 
Holt as to the importance of appropriate dietetic treat- 
ment. If there were any one especial danger in 
summer diarrhaa, it came from the use of milk. and 
for twenty-five vears now, he had taught that the dis- 
ease could not be cured unless milk was given up. 
It was often necessary to withdraw it fora number of 
days; and there were plenty of things that could be 
resorted to to take its place. As a rule, he substi- 
‘tuted for it the white of egg, raw, mixed with barley 
water, or other farinacious drink. The use of raw 
meat had been advised by some, but this should not 
be employed if it could be avoided, on account of the 
danger of introducing into the system the tenia 
canelata, whieh was a much more diilicult kind of 
tape-worm to get rid of than the ordinary tania so- 
lium. 

Dr. Georce F. Prearopy said that he had come to 
look upon naphthaline as a very valuable addition to 
our therapeutic resources, in a number of intestinal 
complaints. For some time past he had been using it 
in all the earlier cases of typhoid fever which came 
under his care at the New York Hospital. It was 
reasonable, he thought, to look for relief in a remedy 
which acts directly on the local lesions, and several 
eases had already occurred in his practice in which 
the disease was apparently aborted by this remedy. 
ile referred particularly to a case which came under 
treatment on the second day of the disease. By the 
thirteenth day the fever was gone, and convalescence 
had commenced ; yet the patient had had the usual 
prodromal symptom of typhoid, and the characteristic 
eruption and enlargement of the spleen had been well- 
marked. Dr. Peabody also mentioned a case of 
chronic diarrhoea, of twenty-one years’ standing. The 
patient had been under treatment for a broken leg in 
the surgical wards of the hospital, but though while 
there the usual astringent remedies were employed, 
the diarrhoea still continued unehecked.  On_ his 
transferral to the medical wards he was placed on the 
use of naphthaline, and in ten days the case was 
cured; the passages by that time having become nor- 
mal in quantity, color, consistence and odor. Having 
referred to another cure of chronic diarrhoea by naph- 
thaline, he stated in conclusion that all his cases of 
typhoid fever were given a preliminary full dose of 
calomel. 

Dr. Hout said that Dr. Cauldwell, whom he had ex- 
pected to be present at the meeting, had used salicy- 
late of sodium with much success, in twenty cases of 
| the diarrhoea of phthisis. 


} 
| 











—In a recent paper by Prof. von Nussbaum, of 
Munich, on “ Erysipelas,” the author speaks very 
highly of the use of ichthyol, in the form of an oint- 
ment, made of equal parts of ichthyol and vaseline, to 
be painted over the whole erysipelatous area, then 
covered with ten per cent. salicylic lint, and fixed 
with a gauze bandage. In erysipelas of the face, 
ichthyol collodion is to be preferred, and on the hairy 
scalp, ichthyol soap. . 
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ANNUAL REPORT OF THE SURGEON-GEN- 
ERAL, UNITED STATES NAVY. 

Tie report of the Surgeon-General, with the ap- 
pended documents and estimates, makes a volume of 
126 pages; but the report itself is apparently based 
on the size of the Navy. 

The most noticeable recommendation is one to in- 
crease the advantages and improve the condition of 
the Medical Corps of the Navy. Its vacancies have not 
been filled for several years ; resignations, deaths, and 
retirements have depleted it more rapidly than can- 
didates have been obtained. The Bureau has not been 
willing to lower the standard of requirements, and it 
is impossible, with the present inducements, to find 
young men of the necessary qualifications who are dis- 
posed to become medical officers of the Navy. The 
Army has properly-qualified applicants in excess of 
its needs; its superior qualifications being better pay, 
well-defined rank, and more satisfactory professional 
position. Since 1870, more than thirty young medical 
officers have resigned, three of them to enter the army 
corps. 

Of the persons examined for enlistment during the 
year — 10,913 — 79 were rejected for color-blindness 
or feeble color-sense. Eight candidates for admission 
to the Naval Academy have been rejected during the 
last four years for a similar cause. 

The Medical Corps of the Navy is doing its share 
in advancing the public welfare through the Museum 
of Hygiene. In his report, Medical Director Turner, 
who is in charge of the Museum, states that there has 
been hardly a day without some call for information, 
either from plumbers, architects, medical men, or 
others interested in the means of preventing dangers to 
health, 
pliances has increased, until] the present building is 
completely occupied, and the attic is crowded with un- 
broken packages. In the library the shelving is full, 
and the constant addition of books, pamphlets, and 
circulars upon hygiene, both general and especial, has 


The collection of sanitary and hygienic ap- 


rendered it necessary to store these accessions upon 





the floor space. In fact, its overcrowded condition 
impairs its usefulness. 

The researches in the chemical, physical, and bio- 
logical departments of the laboratory, which forms one 
department of the Museum, take the widest range, and 
may become of national importance; but the advan- 
tages of the Museum to original investigators, and 
their investigations into matters connected with public 
health and the progress of preventive medicine, are at 
present at their minimum for want of working room. 


——@———_- 


EXTENSION OF THECROTON WATER-SUPPLY 
SYSTEM. 

At a meeting of the New York Aqueduct Commis- 
sioners, held February 7th, it was formally deter- 
mined to go on with the construction of the great 
(Quaker Bridge Dam, which has been so long in con- 
templation as a part of the Croton water-supply sys- 
tem. Qn account of the magnitude of the work — the 
most stupendous piece of engineering of the kind ever 
undertaken — the Commissioners have proceeded with 
great deliberation, and did not finally decide in regard 
to the matter until after abundant opportunity had 
been afforded for the expression of the opinion of ex- 
perts favorable to and in opposition to the project. 

At the meeting there were presented a majority 
and a minority report. ‘The former, which was in 
favor of the corstruction of the dam, was signed by 
six of the seven Commissioners. In it reference was 
made to the fact that some of the best hydraulic engi- 
neers of modern times have approved of the plan, and 
Gen. Newton, who recently resigned his position as 
Chief of the Engineer Corps of the United States 
Army, to accept the position of Commissioner of Pub- 
lic Works of the City of New York, supplemented the 
report with a personal statement favoring the project 
as the best one for securing a requisite supply of 
water for the city. In the minority report, which 
was signed alone by Mr. Spencer, President of the 
Aqueduct Commission, it was claimed that the con- 
struction of the dam, besides entailing an expense of 
over ten million dollars, was open to the objection 
that the dam would enclose an enormous quantity of 
water which could not be distributed in a thoroughly 
pure condition. In answer to this sanitary point a 
letter was read from Prof. Charles F. Chandler, ex- 
President of the New York Board of Health, in 
which he commended the project and denied that the 
water distributed from the lake formed by the dam 
would be impure. 

The great dam which it has thus been decided to 
coustruct, will be situated several miles below tie 
present Croton Dam, and near what is known as the 
(Quaker Bridge. The dimensions are to be as follows : 
Total height above foundation upon solid bed rock, 
277 feet; height above the bed of Croton River, 178 
feet; length of dam at foundation, 500 feet ; length 
at top, 1,900 feet. Including the capacity of the 
Muscoot Reservoir, which it was also voted at this 
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meeting to construct, 2,500,000,000 gallons, and of 
the Croton Reservoir, 1,600,000,000 gallons, the new 
dam will make a reservoir of the capacity of 58,377,- 
935,000 gallons. ‘The dam will raise the water 54 
feet above the Croton Dam, and the surface-level of 
the water in the new reservoir will be about 200 feet 
above mean tide on the Hudson River. The plan for 
the water-supply of the city, as at present contem- 
plated, will add 23 square miles of territory to the 
watershed of the Croton River, and the cost of the 
entire work, including $1,200,000 to be expended in 
the purchase of the land required, is estimated by 
Mr. Church, the chief engineer, at 36,741,000. 


=_ > — 


MEDICAL EXAMINERS AND THE RECORD OF 
THEIR WORK. 

Two years ago, the Legislature of Massachusetts 
enacted a law requiring medical examiners to transmit 
annually to the Secretary of the Commonwealth 
‘certified copies of the record of all deaths,” the 
cause and manner of which they had investigated in 
the course of their oflicial duty during the previous 
year. ‘To secure uniformity in these annual reports, 
blank forms are provided which are designed to facil- 
itate and systematize the work, at the same time leay- 
ing to the medical examiner a considerable discretion 
touching the fullness of the details relating to individ- 
ual cases, the heading * Notes ” permitting a some- 
what elastic interpretation, according to the facts act- 
ually in the possession of the reporter and according 
to his judgment of the relative importance of the case 
itself. ‘Thus, a homicide deserves fuller notice than 
a case of accidental drowning, and the blank, aiter its 
requirement of data relating to name, age, time of in- 
spection and of autopsy (if an autopsy is made), cause 
and manner of death and expenses of the investiga- 
tion, leaves an unlimited space for the full history of 
the case, the anatomical appearances, the result of the 
inquest and of other judicial proceedings — in short, a 
complete medico-legal history of the individual affairs. 

Now it is obvious that these records — if properly 
made and successfully edited and published, as the 
law coutemplates— must be of very great value to 
the medical examiners themselves, by leading them to 
be closer observers, knowing that their work must go 
on record ; to the executive department of the State 
government, by demonstrating the fitness of individuals 
to hold the responsible office of a medical examiner ; 
to legal medicine, by furnishing a unique collection of 
medico-legal cases; to medical science at large, by 
throwing light upon a too-neglected but fruitful field ; 
to the public in general, by supplying evidence of the 
efficiency and fidelity displayed by its servants. The 
labor imposed by the statute upon the medical exami- 
ner is not a burden worth mentioning, a majority of 
the corps having but a limited number of cases in the 
course of each year; it is only in the large cities that 
the task of preparing the records can prove in any 
degree irksome. 


An examination of the returns on file at the office 
of the Secretary of State, covering the work of the 
year 1886, compels the conviction that, on the part of 
some of the medical examiners, the purpose and poten- 
tial advantages of the law are not recognized or appre- 
‘ciated. The letter of the statute has, indeed, been 
fulfilled, but its spirit and intent have been in too 
many instances ignored. In some cases, the “ certi- 
tied copy of the record” gives a most meagre and 
Wholly unsatisfactory mention of the circumstances 
attending the death; in a few instances, the return 
has been forwarded with absolutely no mention of the 
data having medico-legal value, the column of * Notes ” 
being left blank. 

This evidence of indifference or laziness is excep- 
tional, however ; the majority of the reports are satis- 
factory, and attest the zeal and intelligent efficiency of 
their authors. But it is plain that, unless all the corps 
of seventy-four medical examiners freely and faith- 
fully contribute their share to the general fund of 
medico-legal information, the product is just so far im- 
paired. If the raw material, the foundation data, are 
of poor quality, it is useless to look for fine results at 
the editor’s hands. Each medical examiner owes it 
to his fellows, to the honor of his office, and to his re- 
spect for the law, to make his record of real value. 

The Journav’s uniform attitude of friendly recog- 
nition of the medical examiners and their work, makes 
it a less ungracious act to give this hint of the possi- 
bility of improving that work in one important diree- 
tion, and to recall the adage ** Whatever is worth do- 
ing at all is worth doing well.” If the new system of 
investigating deaths by violence is to grow iu esteem 
in the State of its birth, and is to commend itself to 
other States as a good thing for their adoption, it 
must continue to enlist the eflicient, zealous, faithful 
services of its own agents and representatives. 

We continue to be so convinced of the excellence 
of the system, as a whole — of the great advance over 
the conditions which it has replaced — that we earn- 
estly desire to see it bearing al/ the results which 
we know may be fairly expected from it. And while 
we believe it to be better that medical examiners 
should not be cramped and tramelled by a too rigid 
official formulary, we should be glad to recognize that 
they were all availing themselves, in the best sense 
and with the most genuine discretion, of the latitude 
which the present forms allow. We hope that all our 
medical examiners will feel a just pride in keeping 
Massachusetts to the frout in this very important de- 
partment. 


—_— @——_ 


THE HYGIENE OF CRIMINAL COURTS AND 
PRISONS. 


Dr. Day, Sanitary Superintendent, has transmitted 
to the New York Board of Health a report by the 
Sanitary Inspectors in regard to the condition of the 
Tombs Police Court, the Special Sessions Court, and 
the old ‘Tombs Prison, the result of an examination 
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just made in compliance with a request of the Board 
of Police Justices. The inspectors found the places 
numed in a deplorable and alarming condition. Thus, 
there are old brick cesspools full of disease-breeding 
matter under the police court, and apertures in the 
walls permit the effluvia to enter the court-room. 
This room, in which 26,000 persons were arraigned 
last year, is badly ventilated ; while the sewerage is 
in a disgraceful condition. All the wasie-pipes of the 
prison seem to connect directly with the Special Ses- 
sions Court and the clerks’ offices. The connections 
are not trapped, and there is free communication with 
unventilated house-drains which empty into a large pool 
in the prison yard. ‘The heating system, which is by 
stove, also further vitiates the air. 

This report, which 
commendations made 


states furthermore that the re- 
in regard to the Tombs, two 
years ago, were ouly partially carried out, and ex- 
plains what measures should be adopted for the re- 
moval or improvement of the bad sanitary condi- 
tions now prevailing, was transmitted by the Health 
Board to the Commissioners of Charities and Cor- 
rection, and it is to be hoped that prompt action will 
be taken in the matter. 

So long as conditions, such as those described in this 
report, continue to prevail in our court rooms and jails, 
we shall contifiue to find in practice that members of the 
bench and bar, especially in middle life, are peculiarly 
liable to pneumonia, and to readin our text-books that 
phthisis flourishes in prisons; even if we escape a re- 
vival of the old term, jail-fever. Bad ventilation is 
probably the rule rather than the exception in most 
of those buildings in our cities devoted to the deten- 
tion of criminals and the administration of criminal 
justice ; add to this overcrowding and bad drainage, 
and all the necessary conditions are given for produe- 
ing a rapid rotation in judicial offices, with an early 
transferrence to another world of the administration 
of justice. It may be because such results are not 
recognized as an absolute evil, that it is so difficult to 
arouse the spirit of reform. 


MEDICAL NOTES. 

— Dr. Schutz, of Rostock, advocates the use of hy- 
drastis canadensis in many cases of profuse menstrua- 
tion, and also in the hemorrhages from myomata. He 
believes that it acts primarily on the bloodvessels, 
while ergot acts on the muscles of the uterus. Thus 
the two drugs produce similar effects, but in different 
ways, and the hydrastis has been found sometimes 
effective in cases where the ergot failed. 

— The editor of the Therapeutic Gazette says that 
in several hundred eases of chorea treated the 
Philadelphia and University Hospitals, cimicifuga race- 
mosa was found of some value, but yet was distinctly 
inferior to arsenic. If this latter remedy fails, the 
hext attempt is usually made with the cimicifuga. ‘The 


arsenic, however, requires to be given in ascending 


it 





doses until it produces physiological effects, which re- 
quires a little boldness on the part of the physician. 
If the remedy is withdrawn as soon as puffiness is seen 
in the face, no harm can be done. 

— Not long since an action was brought at Paris 
to recover a sum of money alleged to be owing as the 
price of the sale of a medical practice. The plaintiff 
was non-suited, on the ground that the clientele of a 
physician was not a saleable property, and, therefore, 
that the money agreed to be paid in consideration 
thereof was not recoverable by law. This ruling is 
in marked contrast with the usage so common in Eng- 
land of transferring physicians’ practices, and is some- 
what in accord with the experience in the compara- 
tively infrequent operations of the kind in this 
country. that it is one thing to make the sale, and 
quite another to deliver the goods. 


— The abstract of sanitary reports issued from the 
oflice of the Surgeon-General of the Marine Hospital 
Service, under date of February 17th, gives the re- 
turns as to cholera in Japan. In 1885 there were 
altogether 11,927 cases and 7,152 deaths, the propor- 
tion of mortality being about 60 per cent. In 1886, 
there were 154,573 cases and 101,695 deaths, a pro- 
portion of about 66 per cent. Thus we see that the 
cholera in Japan during the past year has spread 
widely, has been exceptionally severe, and the per- 
centage of deaths enormous. In Nagasaki Ken, how- 
ever, owing to the speedy and vigorous restrictive 
measures adopted by the Government, the epidemic 
of 1386 was not so severe as that of 1885. 

The means taken for the control of the disease at 
Takasima Colliery, ou the island of Takasima, near 
Nagasaki, were particularly creditable. At this place, 
in 1889, the epidemic had beeu very severe. Of the 
4,000 men employed in the mines 1,500 were attacked 
and 800 died. As this was the third or fourth time 
that the island had been ravaged with cholera, the 
owners of the mines determined to try such preven- 
.\ com- 
Heavy pumping 
arrangements were erected on the beach, for pumping 
sea-water to the highest point of the island, whence 
by an arrangement of drains and sluices it was gravi- 
tated back to the sea, flushing for three or four hours 
daily every drain among the dwelling-houses. An ex- 
tensive fresh-water condensing apparatus was erected, 
turning out from 7,000 to 8,000 gallons of water per 
day. ‘The wells on the island were closed, and water 
from ihe main-land only allowed to be imported for 
A strict system of food 


tive means as modern science could suggest. 
plete sewerage system was formed. 


purposes of washing, ete. 
quarantine was instituted, and all food was supplied 
through the company. Three digesters, each of 800 
gallons capacity, were erected, beef killed under in- 
spection being used to make soup, about 1,000 gal- 
lons per day being supplied to the miners. Beef was 
All sheil-fish were 
prohibited, only deep-water fish, after inspection, be- 
ing allowed to be landed or sold. No deleterious 
vegetables of any kind were permitted to be brought 


also served out in the rations. 
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| 
to the island; potatoes, beans, and certain harmless 
native vegetables being the only ones allowed for 
consumption. The success of the system adopted has 
been amply demonstrated by the fact that Takasima 
has been the only place in Nagasaki Ken untouched | 
by cholera during this year’s epidemic. 


BOSTON. 


‘tarily commit themselves, for one or 


| 


| spirits. 


two years ; 
another for chronic cases, with a term of commitment 
of from one to three years; and the third for incur- 


ables, with a term of from tive to ten years, or for life. 


The money for their maintenance would be taken 


from the license fund or the taxes on the sale of 


> 


— We observe that one of our New York contem- | 


poraries has taken somewhat seriously the sensational | 
report published in one of the Boston daily papers, | 
to the effect that a bureau of undergraduate practi- | 
tioners had established itself in proximity to the Bos- | 
ton Lying-in Hospital, on MeLean Street, with a 
view to diverting obstetric patients from that institu- 
tion. We had refrained from allusion to this un- 
founded story when it appeared, but, as it seems to 
have impressed the very elect, we now refer to it 
only to deny its authenticity. Practice in a dispen- 
sary district and instruction in obstetrics appear to 
linve confused and been confused in the mind of an 
euterprising reporter. 


NEW YORK, 


— Dr. J. B. Mattison, of Brooklyn, read a paper | 
on “Cocaine Dosage and Cocaine Addiction,” before | 


the Kings County Medical Society, February 15th; 
and at its close, a motion made by Dr. Alex. I. C. Skene 
was unanimously adopted, appointing a Committee, 


consisting of the President and Secretary, Drs. Wal-| 


luce and De Lavergne, and Dr. Mattison, to draft a 
bill for presentation to the legislature, placing cocaine 
ou the list of poisonous drugs, and to be sold only on 
physician’s prescription. 

— At this meeting the Society adopted the report 
of a Committee recommending the purchase of land 
and buildings on Bridge Street, and appointed Trustees 
to make this purchase and to receive subscriptions, not 
to exceed 315,000. It is intended to erect a large 
hall for meetings, and transfer to it the Society’s 
library. 

— Small-pox does not seem to increase in the city, 
but still prevails to some extent. During the week 
ending February 19th, there were reported thirteen 
cases and six deaths from the disease. 

— Ata meeting of the Institute of Social Science, 
held February 10th, Dr. T. D. Crothers, Superintend- 
ent of the Walnut Lodge, Hartford, Conn., read a 
paper on the “Cause and Cure of Inebriety.” He 
estimated the number of inebriates in the United 
States at 500,000, with a mortality of 90 per cent., and 
assigned a number of causes for the existence and in- 
crease of the evil. He considered inebriety as a dis- 
ease, which is not curable by the exercise of will-power, 
and advocated the organization of work-house hospi- 
tals, in which the inebriated could be restrained and 
treated, these institutions to be situated in the country, 
and conducted on a military basis. Ile would have 
three grades of hospitals: one for recent cases, where 
the inmates can be committed by the courts, or volun- 


Miscelianp. 


CHLORAL HYDRATE AS A VESICANT. 


ATTENTION is again called by the Medical Press, 
October 15th, 1886, to the fact that, for blistering pur- 
poses, chloral hydrate is fully as etlieacious as canthar- 
ides, while it is free from the inconveniences attending 
the employment of this latter agent. The chloral 
should be reduced to a powder, and a layer of it 
placed on a piece of common adhesive plaster, taking 
care to leave a margin between the edge of the layer 
of chloral and that of the plaster. This then 
warmed over a gas-jet until the chloral becomes dis- 
colored and melts, when it should be immediately 
applied on the spot for the operation, the skin cover- 
ing which is to be anointed beforehand with olive oil 
or lard. The anesthetic properties of the chloral 
prevent any unpleasant sensation, aud fifteen minutes 
is the maximum period of time during which the ap- 
plication may be continued. [f the above-mentioned 
precaution be taken of avointing the skin, its vitality 
is retained, and the presence of an open wound is 
avoided, the skin adhering again as soon as the exud- 
ation is evacuated. Another advantage consists in the 
absence of the risk of poisonous effects consequent on 
absorption, a by no means uncommon sequel to the 
use of cantharides, 


. 
1s 


—__—_@—_——_ 

THE OCCASIONAL SUPERVENTION OF UR- 
GENT SYMPTOMS UPON THE PUNCTURE OF 
HYDATID CYSTS OF THE LIVER. 


Mr. Laurence Humpnury reported in the Lancet, 
January 15th, a case of collapse with dangerous symp- 
toms, following the withdrawal of half a drachm of 
hydatid fluid by means of a hypodermic needle from the 
liver of a man aged twenty-three. He also cites two 

cases in which death followed this simple operation, 
| while the occurrence of urticaria after such puncture 
|is said to be common. He thinks that these compli- 
‘cations do not arise after the puncture of other hepatic 
tumors or abscesses, and believes that the hydatid cyst 
contains some poisonous substance which fiuds en- 
trance to the system at the time the cyst is tapped. 
To confirm this he requested Professor Roy to inject 
‘into animals (in the jugular veins and the peritoneal 
cavity) some of the fluid from this patient. Two of 
the animals died and the others showed toxie symp- 
toms. As a conclusion from his experiment Professor 
Roy remarks: “It may be concluded from this exper- 
iment, so far asis possible from a single experiment, 
that there is in hydatid fluid some substance which has 
-a powerful effect on both the heart and the respira- 
| tory mechanism. From the first two doses but little 
| effect on the rate of the heart-beat was produced, but 
[on giving a larger dose the slowing of the heart from 


| 
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seventy to thirty-three beats per minute is very striking. 
The acceleration of the respiration by the first dose 
and its great slowing by the dose of twenty ce. of hy- 
datid fluid, are also remarkable. The great fall of the 
blood-pressure after the third dose shows that the 
fluid from hydatid cysts contains some substance which 
cau affect the blood-pressure in the systemic arteries 
to a very serious extent. The marked change in the 
rate of heart-beat, the respiration, and the blood-pres- 
sure aiter atropine seems of much interest as well as 
of practical importance.” The hydatid fluid may enter 
a wounded vein at the time of puncture (continues the 
author), or escape into the peritoneal cavity aud be 
subsequently absorbed, and the rapidity of onset and 
urgency of the symptoms would be the indication. In 
the post-mortem account of the fatal case recorded by 
Mr. Bryant, it was found that immediately inside the 
hydatid capsule the trocar had transfixed a very large 
vein, which on subsequent dissection was found to be 
the trunk of the portal vein, and it was supposed that 
atier withdrawal of the trocar, hydatid fluid escaped 
into the portal vein and acted as a fatal poison. It 
may be questioned whether there is not a greater 
liability, where the close method of tapping is em- 
ploved, for the fluid to find entrance into one of the 
dilated veins, which are sometimes found in the fibrous 
atrophied liver tissue around the cyst, should one hap- 
pen to be wounded; and whether the treatment by 
incision, advocated by some, may not be found safer. 


‘nisiteeliaiccinss 
PHYSICAL TRAINING IN ELEMENTARY 
SCHOOLS. 


Tuar this important subject is gradually gaining 
public attention, is sufficiently clear to one who reads 
the sigus of the times. What is especially needed is 
evidence as to what specific means of training have been 
tried and found applicable in common schools. In 
this direction is an article by Charles F. Bearsley, M. 
A.. in the Sanitary Record for December 15th, 1886, 
We make the following extracts from the article: 

** No one who has visited one of the newest and most 
efficient of our Board Schools can fail to have been 
impressed by the thoroughness of the arrangements 
and the completeness of the educational machinery, so 
faras it goes. At the same time it would not be 
strange if one came away with the feeling that there is 
a onesidedness about the whole system. This impos- 
ing building, with its ingenious apparatus and skilled 
staff, is devoted entirely to the training of the mental 
faculties. As a rule, the physical development of the 
scholars is left to take care of itself. Reading, writing, 
arithmetic, history. geography, grammar, in some 
cases the elements of science, even languages, as well 
as drawing, sewing, and cookery, are taught after the 
most approved methods. In nearly every time-table 
systematic physical training is conspicuous only by 
its absence. 

“If physical exercise is to be generally introduced 
iuto our elementary schools, it must be put on an 
equal footing with other subjects. Then teachers may 
devote a fair amount of time and attention to it with- 
out being harassed by the thought that for the time 
thus employed they will be able to show no pecunjary 
result. 

“If physical training were to be thus endowed as a 


source of school revenue, it might be considered neces- 
sary to have, as a guarantee that some definite work 
would be done therefor, a syllabus of exercises for 
each year. A suitable scheme could easily be ar- 
ranged. Probably much might be learned from a 
study of the German and Swedish systems of gym- 
nastics. It might, however, be better at first to leave 
the scheme of exercises to be arranged by the teachers, 
subject to the approval of the school inspector. I do 
not at present propose to offer many detailed sugges- 
tions, but shall confine myself to a few general princi- 
ples that should be kept in view. 

“Tn the first place the exercises, while tending to the 
healthy development of all the bodily organs, should 
be, as much as possible, of a recreative character. In 
the younger classes they must be very largely so, just 
as the kindergarten system seeks to edueate the senses 
and the intellect by attractive exercises in form, color 
and number. Some actual pastimes might be occa- 
sionally introduced, and the charm of combined rhyth- 
mic movement should not be forgotten. It is generally 
understood that exercise taken for its own sake is not 
so beneficial as when it is incidental to some pleasant 
occupation or the attainment of some engaging end. 
Of course there must be a good deal of routine work 
in any practicable scheme. Even though it were found 
unavoidable that the course should consist entirely of 
gymnastic drill, it might still be expected to be at- 
tended with solid benefit. A great part of the intel- 
lectual training of children has to be conducted on the 
‘drill’ principle. Drill there must be; but the regu- 
lar change from mental to physical drill would do 
much to refresh the jaded powers of both scholar and 
teacher. I say ‘teacher’ advisedly, for the teachers 
should share in all the exercises and in all the sports 
of the children. It is in fact almost as much in the 
interests of the teachers as of the scholars that I desire 
to see physical training made a regular part of our 
school system. 

“On this account I would strongly recommend that 
the exercises be taught not by visiting teachers but by 
the ordinary staff. There is another reason for this, 
well known to practical educationists. Visiting 
teachers are generally regarded as a kind of necessary 
evil. They have not the same hold of the children as 
those who have them constantly in hand; often, 
though perhaps eminent specialists, they are unskilful 
in teaching and dealing with children; and the ar- 
rangements necessary for them to meet the scholars in 
suitable detachments often interfere seriously with the 
organization of a school. A system of physical train- 
ing which necessitates such aid is bound to break 
down. To insure its success it must be workable by 
the ordinary staff. Gymnastics and calisthenics, which 
are not at present entirely neglected in our training 
colleges, would then become subjects in which  profi- 
ciency would be desirable: and there is no question 
that in a short time teachers thoroughly qualified for 
the work would be turned out. . . . 

* Lastly, as to apparatus, rooms, ete. A good many 
invigorating exercises require no apparatus. For a 
good many others apparatus could easily be fitted up 
in the ordinary class-rooms. Many exercises on the 
parallel and horizontal bars, as well as vaulting and 
leaping, could be performed by a elass in rapid  sue- 
cession. On a row of rings or stirrups, suspended 
‘along the free space of a class-room, the pupils could 
| exercise themselves in detachments. Any additional 
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outlay on appliances of this sort should be regarded as| 
a part of educational expenditure as necessary as the | 
cost of a desk and seat for each scholar. A regular | 
gymnasium would no doubt be a great acquisition to | 
every school; but it is by no means indispensable. | 
Even where there is one, part of the exercises should 
be performed in the class-rooms ; and it would be de- 
sirable to have a considerable portion of the training | 
given in the open air. 

“Of the feasibility of the scheme suggested I have, as 
a practical teacher, no doubt whatever. It is quite as 
workable as the present elaborate sewing schedule, 
and much more so than the teaching of cookery in 
elementary schools.” 


Correspondence. 
THE DISCUSSION ON ARSENIC AT THE SUF- 
FOLK DISTRICT SOCIETY. 
Boston, Fen. 19, 1887. 

Mr. Epiror,— In your issue of February 10th, an edi- 
torial upon * Arsenical Wall-papers ” comments upon my 
remarks at a meeting of the Suffolk Section of the Massa- 
chusetts Medical Society. Presumably these comments 
were based upon the report of the meeting as published in 
your paper. The report so distorted what [ said, and in 
several instances made me say what I did not say at all, 
that I make claim to your-space in correction. 

In regard to the several disorders instanced as having 
common symptoms, I did not say that physicians made 
mistakes, but used the words, “how are you to differenti- 
ate in these cases.” 

Neither did I say that this subject is “ but two or three 
years old,” for a correct report would show that I in- 
stanced a case of twenty vears ago; and here I was made 
to say that “the girl died.” Any reader could see that if 
I had desired to show the “careless way” and “ wrong 
theories ” of physicians, | should not have added by way 
of context such a remark as “the girl died.” In_ point of 
fact the girl did not die. What I said was “the symptoms 
still remained,” and I further added, * no attention was 
paid to the fact that there was a washstand in the bed- 
room connected with the sewer.” 

In speaking of the arseniuretted-hydrogen theory of 
poisoning | dismissed it with the simple remark: “ It is in- 
genious, but I think hardly probable.” 

It is not necessary to enlarge upon the various other 
points. I may, however, add that the met’ od of produc- 
tion of arsenical aniline colors, as attributed to me, is mis- 
stated. , 

‘To your editorial upon the subject I need not refer in 
detail. After the distortion of the report, it follows natur- 
ally enough, I suppose, that you should use such words as 
“ignorant ” and “ impertinent ;” but it is considered more 
courteous to first be accurate in understanding one’s posi- 
tion if it is to be assailed. I do not feel it desirable at this 
time to treat the question controversially, and have avoid- 
ed statements in support of my position. 

At the meeting of the Society, my treatment was 
marked by courtesy and attention, and [| have been sur- 
prised that the report of my remarks was so generally 
perverted. In fact, there are only one or two sentences 
which convey the sense of what I said. 

C. TENNANT Ler. 


[Mr. Lee’s remarks at the meeting of the Clinical See- 
tion of the Suffolk District Medical Society were under- 
stood in the sense*in which they were referred to in our 
columns by several of those who were present at the meet- 
ing and took part in the discussion. Notice would have 
been taken of Mr. Lee’s remarks at the time, had he not 
left the room. — Ep.] 
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ANOTHER RENDERING OF 


MESSAGE. 


Roxnury, Mass, February 18, 1887. 
Mr. Epiror, — I have waited two weeks, in vain, for a 
vernacular translation of the message upon * B’s” slate, 
and so suggest, that, had he in his waiting-room the proper 
necessaries (labelled after the manner of the Boston and 
Albany Railroad, * men,” “ women”), he would have saved 


THE GREEK 


| his fee, and us all the trouble of translating the message. 


a. ¥. Me, 


Yours truly, 
Se - 


DOMESTIC DEVICE FOR NIPPLE SHIELDS. 


Hotyoxke, February 12, 1887. 

Mr. Eprror, — The old adage, that “there is no new 
thing under the sun,” was prettily contradicted by one of 
my patients, who, suffering with fissured nipples — so 
sensitive and painful that their contact with any fabric or 
dressing caused intense distress — invented for herself 
most perfect nipple-shields, by suspending from a ribbon 
about the neck, two deep, wire tea-strainers. 

They were held in place by a properly-titting waist, and 
the nipples, thus covered, were entirely free from any 
irritation. 

She had, moreover, such a copious supply of milk, that 
it was otherwise quite impossible to keep the nipples dry. 
This was remedied by the ready passage of the milk 
through the wire gauze to a layer of absorbent cotton cov- 
ering the tea-strainer. 

Not until she began to employ this method of protecting 
the nipples did the process of healing go on satisfactorily. 

This young mother’s clever device has been a source of 
vreat comfort in a number of similar cases which have 
since then come under my eare. 

I believe that this use of the tea-strainer is quite novel, 
and trust that its value may be tested by some of your 
readers. Truly yours, 

Frank HoLryokr, M.D. 


* 
THE TRIALS OF AN ANATOMIST 
LAST CENTURY! 
LexinGton, Mass., January 28th, 1887. 

Mr. Eprror,— The following letter “ to the impartial 
Publick,” written in 1771, may be of some interest to phy- 
sicians and pharmacists of the present day. 

Yours respectfully, 
Roserr M. Lawrence, M.D. 
To te Impartial Publick: 

It is with great reluctance | appear in print, but it is 
become necessary, as | have been represented to the Pub- 
lick in an odious light by a set of men who cannot bear 
wny should live but themselves. To set this affair in a 
clear light, it is proper to acquaint the Publick that about 
twelve months ayo | set up an Apotheeary’s shop in Wor- 
cester, which was disagreeable to a certain number of men 
who would if possible monopolize (to themselves) all the 
Profits of the ‘Town. 

In this situation my conduct was narrowly inspected, 
and unfortunately fer me, I gave them an opportunity by 
taking up the body of one Linsey, who was executed on 
the 25th of Oviober last, with :o other view than the ad- 
vantage of having a skeleton in town, whereby other sur- 
geons and myself might gain furiher knowledge of the 
human structure. At this they rejoiced, proclaiming that 
| had done fur myself and that I must leave the town, | 
ought to be hanged, ete., till they enraged some people to 
such a degree that a number, after consulting lawyers to 
know if I had laid myself open to the law (resolving to 
prosecute me without merey) finding I had not, they came 


IN THE 


1 From the Boston Gazette and Country Journal, Monday, Febra- 
ary 18th, 1771. 
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in a riotous manner to my house, demanding the body, And that their advertisement might take the greatest 
which | delivered; desiring that they would keep it cov- | effect, they inform you it is truth, and attested by five re- 
ered. Instead of taking my advice (with a view to irritate | spectable gentlemen. These gentlemen I allow to be as 
the minds of the people) they exposed it the remainder of | worthy as any, and | believe the publick will think so 
the day to as many as they could collect, which had the | when they are informed they were requested to sign the 
desired effect, so much that they surrounded my house | advertisement, but one and all refused, on account of its 
soon after in the night, blowing horns, ringing bells, hang- | being a spiteful, ill-natured, malicious thing. Having rep- 
ing up adead b-tch before my door, ete. Notwithstand-! resented the facts just and truly as they were, I leave it to 
ing all they did, the thinking part of the people consider- | the impartial Publick, whether or not I ought to be repre- 
ing ultimate design was to get knowledge which would sented to the world in such an infamous manner, as these 


tend to the publick good, my practice and custom returned | men and their dependants have done. 
as formerly. 





After examining 
But being hitherto baftied in their attempts, the whole with candor, | hope my friends and customers 
they published an anonymous advertisement respecting | will see through their evil designs and continue their 
me, as using the body in an inhuman manner and contrary favours as usual. 


to his desire. I can make oath I did not know his desire; | remain the Publick’s most obedient humble servant, 
(it was known only to a few) till after the affair happened. | Evian Dix, M.D. 











REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 12, 18$7. 


Percentage of Deaths from 








| 
| Estimated Reported Deaths naira ere eae 
ae = “ “ a | 
Cities. | Population. — S| Infectious |Acute Lung| Typhoid Diph. &!| Measles. 
| | ‘| Diseases. | Diseases. | Fever. Croup. | 
New York 1,481,920 751 333 } 21.71 18.98 | 39 8.97 | 6.37 
Philadelphia a 993,801 419 120 12.96 10.56 | 3.36 6.24 | .24 
Brooklyn . _ 745,108 279 129 17.00_ 21.08 1.70 e 714 | 4.76 
St. Louis — 420,000 _ - = — o— _ _ 
Baltimore . 417,000 135 52 6.66 15.54 - 4.44 74 
Boston . ; . 400,000 162 53 11.74 13.64 1.24 8.86 1,24 
New Orleans » 4 242,750 101 23 7.82 12.86 —_ 3.96 _ 
suffalo 225,000 62 22 12.88 6.44 1.61 4.85 1.61 
Cleveland “oo 210,000 77 41 | 18.06 12.98 | 2 58 9.03 _ 
District of Columbia 210,000 70 15 10.00 7.15 5.72 _ _ 
Pittsburgh us 210,000 74 31 29.70 14.85 6.75 9,45 6.75 
Montreal 186,257 91 57 10.70 11.99 1.09 10.98 4.56 
Providence 121,000 57 19 26.10 17.54 3.50 5.25 10.50 
Richmond 100,000 | 36 18 19.46 8.34 2.78 om | 2.78 
New Haven . 30,000 29 7 6.90 17.25 — 3.45 | _ 
Nashville . 65,000 | 21 4 14.28 4.76 — — | - 
Charleston 60,145 | ze 7 4.35 21.75 — — | — 
Portland . 40,000 | 8 i ses 12.50 — _ oa 
Worcester 68,383 | 27 9 7.40 18.50 | _ 37 | - 
Lowell . 6i051 | 57 2 14.00 14.00 | 5.25 175 | 1.75 
Cambridge 59,660 | 16 5 6.25 | 37.50 | 6.25 -- | _ 
Fall River 56,863 | 16 6 18.25 6.25 — 6.25 _— 
Lymn . . 45,861 | 10 5 20.00 10.00 -- 10.00 | _ 
Lawrence. 38,825 | 15 7 oe 6.66 — _ 
Springfield | 37,577 21 4d 14.28 19,04 4.76 4.76 | 
New Bedford 33,393 10 5 10.00 30.00 —_ — | 
Somerville. - * 29,992 —_ - —_ sa — | 
Salem . 28,084 7 4 or 14.28 = — | 
Holyoke "a 27,84 = — = _ ~< — | _- 
Ce os Ge ce e+ 25,709 8 2 12.50 25 00 om — 
Taunton ‘ 23,674 5 2 40.00 -- - 20.00 | _ 
Haverhill. . ; 21,795 9 4 22.22 22.22 _ — | - 
Gloucester ne et 21,713 7 1 | 14.28 ae = om 
DIOCNION.« 2 + se | 20,783 8 1 - 25.00 ~- — | _ 
ee, a 19,759 8 1 12.50 12.50 _ 12.50 | =_ 
Melle 2 ci we ws | 16,407 7 1 | 14.28 | 7.1 _ — | _ 
Fitchburg he ee 15,375 | = - it _ =< — | _ 
Waltham. .... . | 14,609 7 0 - | ~ - — | -- 
Newburyport . .. . 13,716 5 0 a | 20.00 ed mm | _ 
Northampton . ; 12,896 6 2 |. 50.00 | - oe 50.00 








and Malden one each. 


Deaths reported 2,544: under five years of age 1,017; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 435, 
acute lung diseases 404, consumption 385, diphtheria and croup 
178, measles 85, typhoid fever 45, diarrhoeal diseases 44, scarlet 
fever 24, malaria fever 16, cerebro-spinal meningitis 11, erysip- 
elas 11, whooping-cough 13, small-pox four, puerperal fever 
four. From diarrhaeal diseases, New York 16, New Orleans 
four, Philadelphia, Montreal, Providence and New Haven three 
each, Cleveland and Fall River two each, Brooklyn, Baltimore, 
Richmond, Charleston, Lowell, New Bedford, Chelsea, and 
Haverhill one each. From searlet fever, New York 10, Brook- 
lyn tive, Philadelphia four, Pittsburgh two, Providence, Taun- 
ton, and Malden one each. From malarial fevers, New York 
six, Brooklyn three, Cleveland and District of Columbia, two 
each, Philadelphia, Baltimore and Buffalo one each. From 
cerebro-spinal meningitis, New York, three, Lowell two, Phil- 
adelphia, Buffalo, Pittsburgh, Lynn, Springtield and Glouces- 
terone each. From erysipelas, New York four, Philadelphia 
two, District of Columbia, Pittsburgh, New Haven, Haverhill, 








, 31st the death-rate was 71.1. 


From whooping-cough, New York and 
Richmond four each, Philadelphia two, Buffalo, Montreal and 
Worcester one each. From small-pox, New York three, Brook- 
lyn one. From puerperal fever, Boston two, Cleveland and 
Pittsburgh one each. 

In the 22 cities and greater towns of Massachusetts, with a 
population of 1,027,994 (population of the State 1,941,465) the 
total death-rate for the week was 20.89 against 18.95 and’ 22.45 
for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,245,099, for the week ending January 
Deaths reported 3,734: infants 
underone year of age 781: acute diseases of the respiratory 
organs (London), 432; measles 130, whooping-cough 76, scarlet 
fever 54, diarrhoea 41, fever 37, diphtheria 33. 

The death-rates ranged from 11.1 in Derby to 30.6 in Bris- 
tol; Birmingham 20.1; Bradford 19.8; Hull 19.1; Leeds 25.1; 
Leicester 19.3; Liverpool 26.1; London 19.6; Manchester 27.9; 
Nottingham 19.8; Portsmouth 22.7; Shettield 19.6. 

In Edinburgh 18.8; Glasgow 29.8; Dublin 28.2. 
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The meteorological record for the week ending February 12, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps: - 


| 
| 


Barom- Relative 





Direetion of Velocity of State of 








a, | Senne, Humidity. Wind. Wind, | Weather.) | Rainfati, 
Week ending _— | | 
“ = x | 2 
Saturday, = = = a a i = a _ * a a sige iz 
ae £6 Oe OC ee See Ce Oe wees Oe See Oe Bee! ae 
Feb. 5, 1887, ” al 5 = a a Se es . ‘ = aa a = as aa rw 2 “ = 
= TietBig in tS i@®ivieZdtat:Bieiatlts® be te te 
& SiR }Sieia2i#&®taisia: Bi felaleisciats < 
Sunday,... 6 30.289 33.0 | 39.0 | 20.0 | 87.0; 82.0 81.0 83.0 S.W. S.W. S.W. I! 15 8 N. oO. oO. — 
Monday,.. 7 30.462 28.0 | 40.0 | 22.0 | 62.9, 70.0 0 T4140 N, N. E. 8 12 13 oO. oO. N. —_ ~ 
Tuesday,.. 8 30.074 37.0 | 44.0) 27.0) 93.0) 97.0 930 94.0; E. BE. &.W.' 3 3 17 R. 3 RK. | — _ 
Wednes.,.. 9 30,030 36.0 | 44.0 | 27.0! 51.0' 37.6 57.0! 465.0| W. N.W. W. Is 25 it C. Cc, Cc. _ 
Phursday, 10 30.065 34.0 42.00 20.0) 6.0 47.0 TO 60.0 7. |itu.8n. 16 2 Cc. oO. oO. — - 
Friday, ...11 30.520 38.0 44.0 | 31.0) 88.0 100.0 s4.0 916 SW. N.EL OW. 7 8 1s oO. 3 Cc | — _ 
Saturday,.12 30.187 19.0 | 38.0) 14.0) 67.0 50.0 65.0 61.0 W. NW. W. a4 16 10 C. c. Cc. 32 OF 
’ . me | a j | a 
Mean, the — 39.061 32.1. | 42.0 | 23.0 73.0 | | | 
eek. } | 
10., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow; Sl., Sleet. 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND! son, Dr. F. H. Peckham, Jr., he relinquished the more arduous 


DUTIES OF ae ERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM FEBRUARY 12, 1887, TO | 
FEBRUARY 18, iss, | 
SMITH, Jos. R., lieutenant colonel and surgeon, Detailed, in 
addition to his present duties, as President of -. a Medi- | 
eal Board in New York City, N. Y. 8. 0. 38, A. G. O., Febru- | 
ary 15, 1887. | 
TREMAINE, W.S., major and surgeon. Sick leave still fur- 
ther extended four months, on surgeon's certificate of disabil- | 
ity. ALG. O., February 16, 1887. 
WAKEMAN, Wo. J., first lieutenant and assistant surgeon. | 
Relieved from duty in Department of Platte, to take effect on 
the expiration of his present leave of absence, and ordered for 


duty at Fort Walla Walla, Wash. Ter. 8S. O. 36, A. G.O., 
February 12, 1887. 
Morris, Epwarp A., first lieutenant and assistant surgeon. 


Leave of absence extended twenty days. 8. 0. 35, A. G.O., 


February 11, ae 


Harris, H. § , first lieutenant and assistant surgeon. Or- 
dered from Fort Clark, Tex., to Fort Ringgold, Tex. 8S. O. 16, 
Department of Texas, January 31, 1887. 

McCrury, GEo., Captain and assistant surgeon. Granted 


leave of absence for one —= with permission to apply for 
one month’s extension. 8S. 0. 55, A. G. O., February 11, 1887. 

TAYLor, ARTHUR W eitertie. and assistant surgeon. Re- 
lieved from duty at Camp Medicine Butte, Wyo., and ordered 
for duty at Fort Laramie, Wyo. S. O. 14, Department of the 
Platte, February 12, 1887. 

Wyeth, M. C., captain and assistant surgeon. Ordered from 
Fort Wayne Mich.,to Fort Barranceas, Fla. 8. O. 39, A. G. O., 
February 16, 1887. 


SOCIETY NOTICE. 

SurFoLk District MEDICAL SOCIETY. SURGICAL SECTION.— | 
There will be a meeting of this Section at 19 Boylston Place, 
Wednesday evening, March 2d, at cight o’clock. The subject 
for the evening will be the ‘* Treatment of Head Injuries.”’ Dr. 
M. H. Richardson and Dr. E. H. Bradford will read papers, and 

Dr. Morton Prince will illustrate the ‘‘ Topographical Anatomy | 

of the Brain on the Living Subject.”’ 
G. H Monks, M.D.,-Seerctary. 


OBITUARY. — FENNER HARRIS PECKHAM, M.D. 

Dr. Fenner Harris Peckham, one of the oldest and best 
known physicians of Providence, R. I., died February 7th, of 
chronic Bright’s disease, from whic h he had suffered for nine 
years. He was born in Killingly, Conn., January 27, 1820, 
and wasthe son of Dr. Hazard Peckham, an able and noted phy- 
sician. After graduating at Yale Medical College in 1842, Dr. 
Peckham began his medical practice in Killingly, Conn., (now 
Putnam Heights), and removed to Providence in 1852. He was | | 
twice chosen president of the Rhode Island Medical Society. | 
He has contributed to this JouRNAL and to literature several 
valuable addresses and monographs on special subjects of med- 
ical research. During the Civil War he served with distinction 
as a surgeon, first with Rhode Island regiments, and afterwards 
as surgeon of the board of enrollment of the second Rhode Is- 
land district. He leaves a wife and six children. 


| duties of his profession in 1878 


, busier, M.D., 


:M.D., 


| cago Medical Society, ete. 


| nesses Prince 


To his only 


One daughter, Dr. Grace 
Peckham, is an edueated physician in successful practice in 
New York City. 


BOOKS AND PAMPHLETS RECEIVED. 


The Apache-Y — and Apache-Mojaves. By Wm. H. Cor- 


U. 1886. (Reprint). 


Twenty-Ei; hth cphew ul Report of the Inspector of Milk and” 
| Vinegar for the Year 1886. Boston, 1887. 


Report of Deaths, during the Month of January, 1887. By 
Edwin M. Snow, M.D., City Registar, Providence, R. 1. 1887. 
Report of the Surgeon-General of the Navy for the Year 


1886. Washington: Government Printing Office. 1886. 

The Yearbook of Treatment for 1886.) A Critical Review for 
Practitioners of Medicine and Surgery. Philadelphia: Lea 
| Brothers & Co. 1887. 


On Aphasia: being a Contribution to the Subject of the Dis- 
solution of Speech from Cerebral Disease. By James Ross, 
LL.D. London: J. & A. Churchill. 1537. 

Report of the Directors of the Boston Training School for 
Nurses attached to the Massachusetts General Hospital, 18386, 
with an Address by William L. Richardson, MD. 

A Text-Book on Surgery, General, Operative and Mechanical. 


By John A. Wyeth, M.D., Professor of Sur; gery in the New 
York Polyclinic, ete. New York: D. Appleton & Co. 1887. 
A Case of Aate-Partum Hiemorrhage at Term: Recovery. 


By Augustus V. Park, M.D., of Chicago, Member of the Amer- 
ican Medical Association, Chicago Medico-Legal Society, Chi- 
Chicago, 1887. (Reprint). 

An Outbreak of Cerebro-Spinal Fever. By 'T. J. Maclagan, 
M.D., M.R.C.P., Physician in Ordinary to their Royal High- 
and Princess Christian of Schleswig-Holstein. 
Edinburgh, MDCCCLXNXXVIL. (Reprint.) 

XVII. Die Balgdriisen am Zungengrunde und deren Hyper- 
trophic. Aus Grund von 190 beobachteten Fiillen beschrieben 
von Dr. med. H. L. Swain. (Hierzu Tafel V. VI.) Separatab- 
druck aus dem Deutschen Archiv fiir klinische Medicin, XX XIX. 
3d. 

A Case of Pyelitis of Nineteen Years’ Duration caused by a 
Renal Calculus: Recovery. By Augustus V. Park, M.D., 
of Chicago, Member of the American Medica! Association, Chi- 
cago Medico-Legal Society. Chicago Medical Society, ete. Chi- 
cago, 1887. (Reprint). 

The Therapeutical Drinking of Hot Water: its Origin and 
Use. By Ephraim Cutter, M.D., and Origin of the Salisbury 


| Plans of Diet in Chronic Diseases, with Directions for Preparing 


Beef-pulp. By Ephraim Cutter, M.D., of New 
New York: W. A. Kellogg. 1886. 

A Clinical Manual of the Diseases of the Ear. By Lawrence 
Turnbull, M.D., Ph.G., Aural Surgeon to the Jefferson Medical 
College Hospital, ete., with a colored Lithograph Plate and 
pumerous Illustrations on wood. Second Revised Edition. 
Philadelphia: J. B. Lippincott Co. 1887. 

Ueber Wirkung, therapeutischen Werth und Gebrauch des 
neuen Karlsbader Quellsalzes. nebst bessen Beziehung zum 
Karlsbader ‘Thermalwasser. Von Dr. W. Jaworski, Universi- 
tits-Dozenten in Krakan (im Sommer in Karlsbad). Kliniseh- 
experimentelle Untersuchungen aus der mediz. Universititsk- 
linik des Prof. Korezynski in Krakau. Wien, 1886. 


York City. 
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Original Articles. 


TWO CASES OF CHRONIC ALCOHOLISM.! 


BY W. A. GORTON, M.D., 
Superintendent Danvers Lunatic Hospital. 


Or the toxie neuroses, those produced by alcohol 
are probably among the most frequent, as they are 
certainly among the most interesting. So diverse 
have been the clinical phenomena attending their de- 
velopment, that until within a comparatively short 
period only a vague and general classification of them 
has been made, and it seems highly probable that 
many cases of nervous disorder have been erroneously 
attributed to other than alcoholic influences. ‘The 
various forms of mental disorder produced by contin- 
ued indulgence in the use of alcoholic drinks might be 
dwelt upon with some interest, and, perhaps, with 
profit, but the cases I have selected are chosen mainly 
to illustrate the complex character of what is gen- 
erally called ** Chronie Alcoholism.” 

A. HL. .J., male, aged thirty-four, married, native of 
United States, a milk-dealer by occupation, was ad- 
mitted to the Danvers Lunatic Hospital, November 
22.1885. His friends stated that he had been a man 
of good bodily health and good mental capacity. 
Heredity good. For several years he had been very in- 
temperate, and had indulged in venereal excesses. 
Seemed in perfect bodily health until August, 1882, 
or about fifteen months prior to admission, when he 
had what was called an attack of sciatica, which 
affected the right side principally, though pain was ex- 
perienced on both sides, and which lasted about two 
months, confining him to bed most of this time. Ex- 
perienced severe pain in his limbs during almost the 
whole period, but showed no mental symptoms. At 
the end of two months he had sufficiently recovered to 
resume his business and to renew his alcoholic and ven- 
ereal indulgences. He continued in a condition which 
enabled him to attend to his work until July, 1883, 
although he suffered at times from neuralgic pains in 
his limbs. In July, 1883, or about three months be- 
fore admission, he complained of being ill, suffered 
from the old pain in the limbs, but showed no special 
muscular weakness, although he fell from his wagon 
shortly before he gave up work. At this time he 
showed no mental symptoms that attracted the atten- 
tion of his family, nor did he complain of any diffi- 
culty of hearing, vision or locomotion. He continued 
to drink to excess until August, when he began to show 
mental disturbance in the way of forgetfulness, inca- 
pacity for work and indifference to surroundings. At 
this time it was first noticed by the family that his 
gait was getting to be clumsy and unsteady. From 
this time ‘until he entered the ‘hospital he failed in all 
respects, becoming much demented and almost help- 
less from increasing feebleness of the lower limbs. 
He had no vesical or rectal paresis, and no fits. ‘There 
was no direct history of syphilis. Examination on ad- 
mission gave the following notes: man of medium 
height, well built. but imperfec tly nourished. Pupils 
are ‘large i in size, respond sluggishly. Tongue points 
to right and shows marked gross and fibrillary tre- 
mor. There is no appreciable lesion of heart or 
lungs, though the cardiac sounds are weak and the 


ae before the Boston Medico-Psychological Scciety, November 
S6 





pulse rapid, 144. Temperature normal. Is scarcely 
able to walk, gait showing extreme ataxia. Stands 
with eyes closed, but does so with extreme difficulty. 
Nutrition of limbs fair. The patellar reflex appears 
to be about normal on the left side, but is scarcely 
perceptible on the right. Cutaneous reflex apparently 
normal. Cutaneous sensibility apparently normal. 
Moves arms and uses hands without notable embarrass- 
ment. Speech incoherent, but articulation is not per- 
ceptibly impaired. Mentally is greatly confused, does 
not know where he is, cannot tell day of week or 
month. Seems greatly elated, but does not reveal de- 
lusions of grandeur. Mistakes identity of those about 
him. During the fortnight following his admission 
patient underwent no particular change. Was unable 
to walk without assistance, and passed much of the 
time in bed. Mental confusion persisted. Received 
no medicine. After this, patient began to improve, 
both mentally and physically, and two months after 
admission it is noted that he has become much clearer 
mentally, and is able to assist in ward work. Is 
childish in manner, memory is impaired and he has 
numerous delusions of identity. Says he feels well, 
has no pain, and thinks he ought to gohome. Gait is 
slightly ataxic, but he gets about quite easily. In 
April, five months after admission, he had recovered 
almost completely from ataxic symptoms, and had 
gained greatly in general strength. Still showed delu- 
sions of identity, and thought he had discovered a new 
way to preserve meat and milk, which, when patented, 
would make his fortune. Improvement was progres- 
sive, and at the end of ayear he had become able to do 
regular and hard work without fatigue, and had in 
great measure lost his delusions, though he was still 
uncertain about the identity of certain people about 
the hospital. Had had no neuralgic attack since ad- 
mission. Fifteen months after admission he was dis- 
charged; has since remained well as far as is known, 
though I have not seen him for a year, but at that 
time he was in vigorous physical health and had no 
delusions. 

The second case is that of a male, single, age thirty- 
five. A commercial traveler by occupation. Of good 
mental capacity and good physical health until he 
broke down from prolonged dissipation. ‘Though 
very intemperate he had been able to support himself 
until the year preceding his admission, during which 
he was, for the most part, unable to work, In the 
spring of 1885 had reached such a state of mental, 
moral and physical degradation that he was placed in 
the Washingtonian Home for treatment, from which 
place he was transferred to the Danvers Lunatic Hos- 
pital, July 23. 1885, as a dipsomaniac. On admission 
he was found to be practically helpless from well-de- 
veloped paresis of both lower extremities, and his con- 
dition indicated great physical prostration. Complete 
examination disclosed a large bedsore just above the 
left gluteal region, in the center of which was a large 
dark and offensive slough, and a smaller sore, appar- 
ently of more recent development, on the left knee. 
Was wholly unable to stand, but by great effort could 
partly flex the limbs. ‘The cutaneous sensibility in 
both legs was found to be delayed but not markedly 
diminished. ‘There was absence of the patellar reflex 
and of ankle clonus on both sides. Muscles of both 
limbs were flabby, and the general contour was indica- 
tive of atrophy. The respiration was accelerated and 
| labored. Voice sounds weak and articulation difficult 
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] 
and explosive in character. Incomplete paralysis of | 
bladder and rectum. Was mildly delirious. Talked | 
in acalm, self-satistied way, but had many delusions of | 
identity, and did not know where he was. Thought he | 
would be all right if allowed to get up and dress him- 
self and take a little exercise. Said he had been para- | 
lyzed once before from syphilis, which he contracted at | 
the age of eighteen, seventeen years before admission. | 
Pulse 8, temperature 98°. For a week there was no 
perceptible change in his condition. Was mildly delir- 
ious, restless, and troublesome. Began to complain | 
of pains in his limbs, which were partly due to the 
bedsore, which involved the greater portion of the | 
left gluteus maximus muscle, and partly to some | 
other cause, which was thought to be possibly syphi- 
litiec and he was given K. I. gr. xv. t. i. d., with hyp- 
noties and anodynes at night. At the end of a month 
he had undergone slight improvement, but was still in | 
a state of great exhaustion. Had acquired a certain 
amount of power in the lower limbs, the respiratory 
embarrassment had dimivished, the vesical and rectal 
paresis had disappeared, the cutaneous sensibility was 
no longer delayed, and the bedsore had commenced to | 
heal. Still showed loss of memory, with the same 
fleeting delusions of identity. Begged almost con- 
stantly for whiskey, which he thought would at once 
restore him to the full possession of all his faculties. | 
Had taken it pretty freely with egg and milk, from the | 
time he was admitted. At this time he was given | 
lydrarg. protiod., grs. $ t.i.d. During the next month | 
improvement was quite rapid, he had become able 
to walk, but his gait was unsteady, respiratory embar- | 
rassment had wholly abated, and he seemed rational | 
aud appreciative. Unfortunately no record of the’ 
condition of the patellar reflex was now made. On| 
the 4th day of November, 1885, or nearly four months | 
from the date of admission, he had apparently made a 
complete recovery. He declared that he felt as well | 
as ever; and at any rate he was well enough to run | 
away from the hospital and make good his way to| 
Cambridge, since which time nothing has been heard | 
from him. The decided paresis, the bad muscular 
nutrition, the acute bedsore, the delayed sensibility, 
and the rectal and vesical paresis, induced me to make 
the diagnosis of acute myelitis, but with the qualifica- 
tion that the case was one of chronic alcoholism, and 
that a long time must be allowed to elapse before a 
positive opinion could be given. 1am aware that the 
syphilitic element of the case is not to be overlooked, 
but after a lapse of seventeen years, during which the 
patient declared he had taken mercury enough to sink 
him, it seemed a little less likely that syphilis was the 
cause of his trouble, than his continued indulgence in 
alcohol almost up to the commencement of the 
attack. 

I am aware that the foregoing histories are incom- 
plete in many respects, but they were made when the 
patient, owing to the great amount of mental disorder 
present, could give no assistance, and with no special 
reference to being used in subsequent reports. Simi- 
lar cases have been numerously reported and di- 
versely explained, but it seems to me that these two 
at least come within the descriptions of alcoholic 
neuritis and paralysis with which the German periodi- 
cals of the past year have been largely filled, a most 
excellent résumé of which, made by Dr. Knapp, may 
be found in the Boston Medical and Surgical Journal 
for September 16, 1886. 





THE APPEARANCE OF INTERMITTENT FEVER 
NEAR THE NEPONSET RIVER. 
BY J. 8S. GREENE, M.)D., OF DORCHESTER, MASs, 

WueEn the causes of disease are studied in the pres- 
ence of a wide-spread epidemic, or where endemic phe- 
nomena prevail over a large territory, the abundance 
of material gives advantages too obvious to need par- 


|ticularising; yet this very abundance may prove a 
5 A A 


source of perplexity. It becomes necessary to recog- 
nize and estimate the power of counter-active or intensi- 
fying influences. Evidence collected from many and 
various sources has to be weighed and sifted. The 
value of the work depends much on the judgment as 
well as the industry of the worker; for he has both 
to collate and arrange facts and opinions, and to sum 
up his conclusions with judicial fairness. 

Such, on intermittent fever, was preéminently the 
work of Holmes tifty years ago; and such are the 
quite recent papers on the same subject by the Drs. 
Adams. Far less ambitious is the mere reporter's 


work of describing those things only which his own 


eyes have seen; yet his few facts, in their very sim- 
plicity, may have some significance to justify their 
presentation. Such is my humble and easy task, and 
such my apology. 

In a practice of twenty-three years I have not 
known a case of intermittent fever in Dorchester nor 
Milton, until within the last four years, except such as 
have been imported from malarial localities. Other 
physicians say that they have seen no indigenous 
eases. Dr. Benjamin Cushing remembers to have 
heard his uncle, Dr. Thaxter, say that he had one 
such case in Dorchester. Perhaps it would not be 
too sweeping a statement to say, that with barely an 
exception, the cases which I shall mention are the 
only instances of intermittent fever ever known to 
have had their origin on the soil of Dorchester or 
Milton. I have seen. seven thorough-going cases in 
four different localities — two in Dorchester and two 
in Milton. Besides these I have seen two cases of 
uncertain etiology, which being each resident under 
one or other of the four roofs covering the undoubted | 
cases, I suspect of partaking the infection. Dr. M. V. 
Pierce, of Milton, has lately seen a case. 

I will now mention the several cases, and briefly de- 
scribe the places where they occurred. 

The first case was in September, 1882, in the per- 
son of a man whom I had known for years as a 
laborer in Milton, at the skin-shops, so called, where 
fleeces are washed. Here he had developed so char- 
acteristic a case of tertian intermittent that ] formed a 
probable diagnosis from his aspect, as 1 saw him ap- 
proaching my house, He was an Irishman, about 
thirty-five years of age, previously healthy and able- 
bodied. Atthe time of his attack he was living on 
the first floor of his house and his roof was leaky. 
Afterwards the roof was repaired, and he moved to 
the second floor. 

This wool-yard forms part of a relatively low-lying 
level tract of seventy-five or a hundred acres extent, 
between Milton Hill and the elevated land to the 
westward, where stand the churches and_ public 
buildings of Milton. Through this intervale flow the 
pure waters of Pine Tree Brook, which empties into 
the Neponset a short distance below the eastern bor- 


1 Read before the Boston Society for Medical Observation, Decem- 
ber 6, 1886. 
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der of the tract. A fog often clings to this small 
plain while the air is clear on the hills around ; and the 
passer, remarking this, might suspect the plain of in- 
salubrity. But such suspicion would find no support 
in facts. Time out of mind this same intervale has 
been the abode of healthy long-lived generations. The 
western breezes find it, while Milton Hill protects it 
from the fiercer north-east blasts. It has a gravelly 
soil, which is well drained by the brook before named. 
In all respects have the time-honored geoponic condi- 
tions in the wool-yard, through the brook valley, and 
throughout the town, remained substantially unmo- 
lested, with this one exception. 

For about ten years past this brook has been 
dammed at its entrance to the wool-yard, and the 
meadow above flowed, to procure a winter’s crop of 
ice. ‘The brook, thus broadened into a pond, has not 
been set wholly free after the ice-harvest, but only in 
part; and throughout each summer there has remained 
sume small semblance of a pond. The same brook 
has for twenty-five years been dammed a mile higher 
up; but there the gate has been wholly removed after 
the ice-harvest, and the brook restored to its ordinary 
channel. 

My second case occurred the next following year, 
in July, 1883. Mrs. J. M., aged about thirty-three, 
married, previously healthy, occupying with her fam- 
ily, consisting of a husband and three children, half of 
a one-story, two-tenement house on Clapp Street, in 
rear of the First Parish Church of Milton, was taken 
with a well-developed case of tertian intermittent. 

This house, as will hereinafter appear, has been the 
seat of other cases of the disease. Its rear and west- 
erly sides lie close to the border of a five-acre lot of 
woodland, mostly of young growth. This lot has had, 
ot late, no visible drainage, though the land is rela- 
tively high. The making of Thatcher Street, parallel 
with and south of Cl: app Street, in 1877, without any 
culvert, has cut off the wood-lot in question, lying be- 
tween the two streets, from its former drainage into 
the run, and it has standing-water on a portion of its 
surface during the cold season, though dry during the 
heat of summer. 

October 15, 1884, case No. 3 appeared on the Dor- 
chester side of the Neponset, in the person of a mar- 
ried woman, aged about thirty, occupying rooms in a 
house on the northwestern corner of a several acre 
tract sometimes called the Lava Beds. This is a 
tract badly drained, like that last mentioned. Years 
ago it was a marshy meadow. It has gradually been 
partly filled in causeway fashion, and an open drain, 
not deep enough for thorough drainage, traverses it 
from north to “south, crossing under River Street to 
the river. The western side of this tract is cut off 
from even this poor drain, by the completion, without 
any culvert, of a causeway or projected street from 
Sandford to River Street, north to south. 

The house occupied by my patient stands on the 
westerly side of this causeway, and is therefore includ- 
edin the portion thus cut off from drainage. The 
filling-up has been gradual during several years, and 
its effectual completion was perhaps celebrated, not 
unpunctually, by the appearance of this typical case of 
intermittent at its gate. 

In July, 1885, a seven years’ old daughter of Mrs. 
M., in the Clapp Street house, had a chill followed by 
fever, but under treatment a second paroxysm was 
prevented. In August following, a man of fifty years 





and more, living in the other tenement of the same 
house, had a succession of violent paroxysms of the 
tertian type, characterized by urgent vomiting and 
prostration in the cold stage. 

This man has had a recurrence this year, and his 
adult son, without chills or fever, has become weak, 
and has the aspect of one with malarial cachexia. Ile 
has tenderness over the region of the spleen. Another 
child of Mrs. M., three years old, has recently had an 
attack, also of the tertian type, making the fourth 
or more probably the fifth case in the same house. 

This autumn, the 21st of October, a case presented 
itself on the southern border of Vose’s Grove, in Dor- 
chester, in a new house built close to the northwestern 
corner of the salt marsh overlooked by Milton Hill. 
The patient was a boy of three years, and the form of 
the disease was quotidian. Within a day or two of 
the beginning of his sickness, an infant of fourteen 
months, in the same family, died after an illness of 
several weeks’ duration, dating from a blow of a stone 
against the upper lip. This was followed by abscess 
and necrosis of alveolar portion of bone. I did not 
see the babe until a day or two before death, and my 
diagnosis was pyemia. The sequel suggests the in- 
ference that malarial poison was a factor in the case. 

The house stands on the southerly slope of a sandy 
knoll only recently occupied for dwellings. This 
knoll is a low promontory, half surrounded by marsh, 
and the house in question stands within twenty feet 
of tide-water when high tides cover the marsh. 

Ebb and flow is quite unobstructed here, for the 
rail-road, passing through the grove, runs to the 
northward of this knoll. The water of the well has a 
marshy taste and smell. 

Dr. Pierce’s recent case was a man employed on 
the coal wharf in Milton, opposite Vose’s Grove. He 
slept in the office at the head of the wharf. 

This completes my brief summary of cases and 
their surroundings. 

Two of the localities implicated are at the head of 
tide-water and near the edge of marsh. ‘The other 
three present, as the only perceived condition differing 
from surroundings of an earlier time, artificial obstruc- 
tion by dam or causeway to the natural drainage of 
adjacent soil. In the two places where a plurality 
of cases is recorded, it is probable that the water of 
the wells in use is injuriously affected. 


REPORT ON PROGRESS IN THORACIC DISEASE. 
BY FREDERICK C, SHATTUCK, M.D. 


SYSTEMATIC MUSCULAR EXERCISE AND LIMITATION 
OF FLUIDS INGESTED AS THERAPEUTIC AGENTS 
IN CERTAIN CONDITIONS CHARACTERIZED BY CAR- 
DIAC INSUFFICIENCY. 


Ir is more than fifty years since Corrigan advo- 
cated the restriction of liquids in cardiac failure ; 
more than thirty years since Stokes, apropos of in- 
cipient fatty disease of the heart in relatively young 
subjects, wrote: “The symptoms of debility of the 
heart are often removable by a regulated course of 
gymnastics, or by pedestrian exercise, even in moun- 
tainous countries, such as Switzerland, or the high- 
lands of Scotland or Ireland.” These suggestions of 
two of the greatest Irish masters of medicine are likely 
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now to bring forth fruit more abundantly, thanks | 
chiefly to the labors of Oertel, the third German edi- 
tion of whose * Handbook of the General Treatment | 
of Circulatory Disturbances’ is before us.! We can- 
not but regard this work as marking an epoch in the 
treatment of certain conditions involving, and more or | 
less characterized by, cardiac insufficiency. While it | 
is impossible here to do more than attempt an imper- 
fect sketch of Oertel’s ideas and the manner in which 
he carries them out, we hope to do our part in calling | 
the attention of our readers to the book, and com- 
mending it to their thoughtful study. 

The introduction begins as follows: * When the 
hydrostatic equilibrium of the columns of fluid in the 
various systems of pipes in the human body is lost; 


when the amount of blood flowing to the heart is no | 
longer in accurate correspondence with the 
flowing from the organ; when the pump fails to 
propel onward all the fluid delivered to it, and the | 
fluid is, consequently, dammed back, disturbance of the | 
circulation follows, which must entail serious results 
to the organism unless they are rectified in some way | 
or other. The immediate causes which underlie 
these disturbances are to be found either in the pump | 
itself, the heart-muscle, in weakness of its contractile, | 
and hence, of its propulsive power; in imperfect | 
closure of its valves and contraction of its orifices; or) 
else in one or another of the systems of pipes which | 
has been so encroached upon as to be no longer able | 
to hold the amount of fluid which it should, to wit :| 
in feebleness of the muscular structure of the heart, | 
in fatty conditions of the heart and general obesity, in | 
disease of the valves of the left side of the heart, | 
mitral insufficiency, and mitral or aortic stenosis; also | 
in curtailment of the pulmonary circulation, whether | 
due to emphysema, chronic interstitial pneumonia and 
bronchiectasis, curvature of the spinal column, pres-| 


amount | 


sure from pleuritic effusions or thoracic tumors.” 

To select from these conditions that which will | 
afford the most obvious illustration, let us take the | 
fatty heart, combined with general obesity. ‘Twenty- 
seven cases have undergone Oertel’s treatment, all | 
with brilliant success. The patient has long indulged | 
in larger quantities of nourishment, and particularly | 
of fluids (beer), than he needed to balance equally 
repair with waste. Thus fat has been abundantly, 
though gradually, deposited in the overflow basins, the 
skin and omentum, about the kidneys and heart. The 
more inconvenient exercise becomes, the more it is 
curtailed, ingestion going on the same. Fat is depos- 
ited between, or even in the bundles of the muscular 
fibres of the heart. All this time the blood-mass has 
been slowly increasing, and greater demands are made 
upon the heart than it is able to meet. Dyspneea fol- 
lows the slightest exertion, attacks of palpitation are 
frequent, oedema appears in the legs, the skin of which 
may become more or less deeply pigmented as another 
result of the chronic venous stasis; the urine is di- 
minished in quantity, and is albuminous. In short, 
the condition of the patient is deplorable, and _pallia- 
tion seems all that can be fairly expected of treatment. 
Oertel’s cases show, however, that an actual cure may 
be wrought by an intelligent physician in an obedient 
and courageous patient. 

The blood-mass must be reduced by great limitation 


The work constitutes the fourth volume of Ziemssen’s ‘‘ Hand- 
book of General Therapeutics.” The tirst three volumes have 


already appeared in an English translation, published by William 
Wood & Co. 


hess. 





in the amount of fluid and careful regulation of the 


solid ingesta; by systematic exercise, preferably on 


foot, in the open air, and in a hilly region, and, per- 
haps, by vapor-baths or pilocarpine. Exercise dimin- 
ishes the blood-mass, of course, by favoring perspira- 
tion and the discharge of water through the lungs; 
but it also promotes oxidation and nutrition generally, 
that of the heart-muscle, as well as that of the other 
organs and tissues. Absorption of the fat takes place, 


_and the newly-formed vessels belonging to it disappear. 


The hydrostatic equilibrium is gradually restored, and 
the patient, who, at first, was able to walk only a very 
short distance on a level without being arrested by 
urgent dyspneea, can take long walks, up and down 


hill, with ease, and is restored to activity and useful- 


Especially during the early part of the treat- 
ment, thirst is apt to be more or Jess painful ; but its 
gratification must be resisted, and the symptom grows 
less and less prominent as the equilibrium is ap- 
proached. Relapses are, of course, to be guarded 


‘against by the permanent avoidance of excesses. 


A study of the cases of general obesity, with weak 
hearts presumably abundantly enveloped in fat, de- 
tailed by Oertel, shows clearly that neither dyspnea, 
cyanosis, nor edema, are contra-indications to muscular 
exercise. He reports, also, twenty-four cases widely 
varying in many respects, but all involving more or 
less serious aud permanent organic changes, and all 
presenting the common features of impaired cardiac 
compensation and loss of hydrostatic equilibrium. 
The consideration of these cases forces the question 
upon us whether physicians generally do not inculeate 
rest in some cases of cardiac debility, where exercise, 
carefully graduated and carried out, is really indicated ? 
Special emphasis is to be laid on the word some. We 
are fully alive to the vital importance of rest, as a 


general principle, in the treatment of heart disease. 


We know only too well that to err is human, and that 
it is, on the whole, wiser to err on the safe side. Still 
we must be constantly on our guard against the danger 
of putting our patients into the Procrustean bed of a 
general principle. The manner of life of the Ger- 
mans, especially as regards the consumption of beer, 
favors the development of a larger number of those 
cases in which Oertel’s treatment scores its most bril- 
liant successes than does our manner of life and 
climate. Valvular disease, with imperfect compensa- 
tion, is, however, equally common, and we repeat that, 
in some of these cases, we are convinced the principle 
of rest may be, and is, sometimes, carried too far. 

The case of the late Lord Iddesleigh is one some- 
what in point. For years he led a restricted life, 
in accordance with the advice of his physicians, on 
account of mitral disease; in 1855 he determined to 
disregard the advice, and for thirty years was in the 
thick of English political life, part of the time asa 
cabinet minister and leader in the House of Commons, 
finally dying at the age of nearly seventy. The lesson 
to be brought home to us in this is the importance of 
a careful study of each individual case coming under 
our care, and of a wise adaptation of our physiological, 
pathological, and therapeutic knowledge to the require- 
ments of that case, considered, as far as is possible, as 
an individual, rather than simply as one of a class. 

In closing, it may be of interest to mention that 
Case I, reported by Oertel at great length, is said to be 
that of the author himself, who, contrary to the adage, 
did not have a fool for his patient. 
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THE PNEUMATIC CABINET IN PULMONARY DISEASES. 


The xro-therapeutics of lung disease has never re- 
ceived anything like the attention in this country and 
in England which has been devoted to it on the con- 
tinent of Europe, and especially in Germany. The 
invention and introduction of the pneumatic cabinet 
of Williams and Ketchum has stimulated experiment 
and research in this direction, and the medical period- 
icals have, in the last two years, contained many arti- 
cles on the theory and practical application of the 
apparatus. I have purposely refrained from any 
mention of it in these reports up to the present time, 
in order that results rather than hopes of results 
might be dwelt upon. It is, of course, still too early 
for the formation of positive conclusions; but some- 
thing is to be learnt from the reports which have come 
in. In the first place,a few words as to what the 
cabinet is and the claims of its projectors. We can 
then see how far those claims have been justitied. 

In using the apparatus of Waldenburg and its mod- 
ifications, the patient, exposed to the ordinary atmos- 
pheric pressure, inspires compressed or expires into 
rarefied air. In the cabinet the patient is exposed at 
will to increased or diminished pressure, but breathes 
from and into air at the ordinary pressure. Pulmo- 
nary gymnastics are therefore a common feature of 
the two systems, and the benefits which are to be de- 
rived from increased dilatation and ventilation of the 
lungs are obtainable from either ; whether these ben- 
efits are obtainable in equal degree from both systems 
we do not propose to consider. 

The peculiar advantage which is claimed for the 
cabinet lies in the alleged facility with which, by its 
aid, medicated sprays can be thrown into the lungs, 
and compelled to condense within the minute air 
spaces. Mr. Ketchum, in a short paper on * The 
Theory of the Pneumatic Cabinet,” says, * topical 
medication was the goal toward which the projectors 
devoted their energies,” a goal which the discovery of 
the bacillus tuberculosis, like a telescope, brings more 
clearly into view. 

Dr. V. Y. Bowditch,’ who during ten months treated 
twenty-seven cases of various pulmonary diseases with 
the cabinet, says: ‘*My opinion, then, of the pneu- 
matic cabinet, may be thus briefly stated: that, al- 
though in my hands it has not accomplished, perhaps, 
all I had been led to hope, yet I still feel that it has, 
at least, shown itself to be a valuable aid to us in pul- 
monary therapeutics, and I look with hope to see 
what it can accomplish in the future.” 

Dr. Sidney A. Fox, of Brooklyn,’ has treated sixty- 
nine cases, thirty-four of which were phthisis : seven- 
teen of them improved, ten showed no gain, and seven 
died. He writes cautiously and fairly, and is evi- 
dently encouraged to persevere in the use of the 
apparatus. ‘¢ Over and over agaiu have patients said 
to me, after having been told that they could not be 
cured, ‘ Doctor, I would like to continue the treatment 
because it makes me feel better, and you do not know 
what a relief it is to be able to take a deep breath.’ It 
is a point worthy of emphasis that patients to whom 
cod-liver oil had been intolerable have taken it with- 
out difficulty when exhibited in conjunction with this 
special method of local treatment.” 

Dr. Westbrook ‘ says, *“ In regard to phthisis pulmo- 


2 New York Medical Journal, October 2 and 9, 1886. 
3 New York Medical Journal, June 19, 1886. 
* New York Medical Journal, June, 1886. 


nalis: I believe that in the early stages of the dis- 
ease the cabinet is capable of doing much good, and 
in many cases by arresting the morbid process.” 

Dr. Platt,5 who was associated with Dr. Westbrook 
in using the cabinet, believes its main action to be, the 
air about the patient being rarefied, a reduction of 
pulmonary congestion. He says: “time and time 
again patients have come into the office complaining 
of the sputa being blood-streaked, and, almost without 
a single exception, the use of the cabinet has relieved 
the symptoms in the course of a few minutes.” It 
may be stated here that all the reports show there is 
no danger of hemorrhage being excited when the 
cabinet is used in the ordinary way —the air con- 
tained in it being rarefied. 

Dr. A. S. Houghton,° of Chicago, reports on thirty 
four cases, twenty-five of which were phthisis in oue 
or another stage. His conclusions are as follows: 

*“(1) Pneumatic differentiation is of undoubted ser- 
vice in all conditions of primary infiltration. 

(2) When the febrile movement has been unchecked 
for many weeks before treatment, improvement, if 
any, will show itself within the first ten or twelve ap- 
plications ; if there is no abatement of symptoms its 
continuance is of questionable utility, and it may be 
absolutely contra-indicated. 

(3) That phthisica] disease at the apices is more 
favorably treated than when at the base of the 
lungs. 

(4) That it is possible by this means to more thor- 
oughly medicate the lungs than by any other known 
method. 

“(5) That the expansion of the lungs by differentia- 
tion is itself a therapeutic measure of great merit. 
| (6) The peri-and inter-vesicular exudation is capa- 

ble of cure by this method, and even third stage 
phthisis is benefited, at least temporarily.” 

Dr. Herbert F. Williams, of Brooklyn, one of the 
projectors of the cabinet, furnished the first report as 
to its clinical use.’ A more recent article by him 
gives a list of all reports up to the spring of 1886.° 
Of seven cases of phthisis classed as recovered in the 
first report, five had remained well without further 
treatment, for a space of nearly ten years. 

It will thus be seen that those who have put the 
cabinet to practical use are unanimous in the opinion 
that it is of service as a means of exercising the mus- 
cles of respiration, expanding the lungs, promoting 
the absorption of diseased products, and diminishing 
congestion. They all appear to think, also, that by 
its aid medicaments in the form of spray can be ap- 
plied to the mucous membrane of the upper air pas- 
sages, and perhaps the larger bronchi. With regard 
to the possibility of topical medication of the air vesi- 
cles, however, “the goal toward which the projectors 
devoted their energies,” we do not meet with so much 
unanimity. Dr. Williams tells us that the toxic effects 
of quinine, atropia, and mercury have been obtained 
by the use of the spray; but this does not prove that 
the air vesicles were reached. Deeper conviction is 
carried by an experiment he performed on a rabbit, in- 
serting a tube in the trachea through which aspray con- 
taining China ink was directed ; after ten minutes the 
animal was killed and the ink was found in the alveoli 
and sub-pleural spaces. Of course, in the human sub- 


5 Jour. Am. Med. Asso., November 7, 1885. 

6 Jour. Am. Medical Asso., November 7, 1885. 

7 New York Medical Record, January 17, 1885. 
8 Journal of Am. Med. Asso., August 14, 1886. 
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ject much of the spray is arrested between the mouth | 


and the upper part of the trachea. 

Drs. Westbrook, Platt, and V. Y. 
extremely skeptical as to the possibility of condensing 
a spray within the alveoli, and think that even if 
such penetration is secured the amount of medicament | 
there deposited must be far too small to exert any 
germicidal effect, to say the least. 

Our readers shall be kept informed as to the results 
of more extended use of the cabinet. 
question the desirability of finding more 
methods of combating a disease so common 
deadly as pulmonary tuberculosis. 


and so 


THE BACILLI OF TUBERCULOSIS: 

IN SPUTUM WITH 

May * has made weekly examinations of the sputum 
of one hundred and thirty-nine tubercular patients in all 
stages of the disease, counting the bacilli in the prep- 
arations from each patient. The weight of the pa- 
tients was also noted, and it was observed that de- 
crease in the number of bacilli appeared much later 


THEIR ABUNDANCE 
REFERENCE TO PROGNOSIS. 


increased in number at first, without any other unfa- 
vorable symptoms or signs. In two cases the number 
of bacilli decreased shortly before death, and in two 
others the organisms disappeared completely while the 
patients were losing weight and doing badly. 
May consequently concludes that we can be sure of 
a loss of the power of vigorous growth on the part of 
bacilli in the lungs, only when, during months of ob- 
servation, they gradually decrease in number —al- 
though a temporary increase may take place from 
time to time — and simultaneously the bodily weight 
and general conditions are improving. 
PLEURISY 


ONLY A SYMPTOM. 


Those of our readers who have studied in Germany 
must have all been struck with the doctrine there so 
generally held, that simple primary pleurisy is a very 
rare affection. This view is not so widespread in 
France, but has there adherents. Germain Sée, for 
instance, classes pleurisy among the infectious dis- 
vases. Landouzy ® reports two cases confirmatory of 
this view, and formulates his opinion on the question 
as follows : 

**(1) All demonstration is wanting of the depend- 
ence of acute primary pleurisy with effusion on 
exposure to cold, as is so commonly held. 

(2) Pleurisy attributed to exposure to cold is not 
a disease, like pneumonia, by the side of which noso- 
graphers persist in placing it, but simply a morbid, 
and always secondary condition. 

(3) Pleurisy, whether acute in onset and charac- 
terized by large effusion, or local, subacute, or chronic, 
is a symptom of disease. 

(4) Without absolutely denying the occurrence 
of pleurisy as due simply to exposure to cold, I be- 
lieve it to be most exceptional, as rare as it is thought 
to be common. 

*(5) The part played by exposure to cold is, in 
pleurisy, as in erysipelas, pneumonia and zoster, quite 
subordinate: the true etiological factor lies in a cause 
which was latent until the day when the exposure 
took place. , 

(6) This genuine etiological factor, this determin- 

®*Miinch Med. Wochschr, 1886. No. 25. 


1887, p. 567. 


1” Kevue de Médicin, July 10th, 1886. 


Fortschritte der Medicin, 


ing cause is tuberculosis, often masked by the pleural 


effusion, and thus escaping recognition.” 
Bowditch are all | 


Ile goes on to say, further: * Any patient with 
pleuritie effusion is tuberculous, let him be vigorous, 
young, robust, and fat as you please ; let him declare 
himself otherwise perfectly well and quite free from 
hereditary or acquired predisposition, unless the pleu- 
risy can be attributed to an infection, (scarlet fever, 


puerperal fever, ete.), a dyscrasia (rheumatism), or a 


No one will | 
efficient | 











trauma (fractured rib, infarction).” 

If this doctrine be true, all we can say is that tuber- 
culosis is recovered from more frequently than has 
been supposed. 

ACUTE 


PNEUMONIA IN UTERO. 


Dr. Strachan" of Kingston, Jamacia, writes as fol- 
lows: A patient, Nancy M., was admitted into the 
hospital under my care in December last, suffering 
from acute pneumonia (whole of left lung), and a his- 
tory of illness covering the four days previous to 
admission. She was eight months pregnant. On the 


evening of the day of admission, her temperature was 
than gain in weight ; indeed, in many cases the bacilli | 


103.6°, and she was delivered of a female infant. The 
infant died in less than twenty-four hours after birth 
with symptoms of acute pneumonia. A post-mortem 
examination showed acute pneumonic consolidation of 
the whole of the left lung. The mother made a good 
and rapid recovery. 

[We do not remember having met with such an- 
other case in literature. It is to be hoped that the 
profession will be on the lookout for them in future, 
and endeavor to obtain autopsies on viable children 
born during an attack of pueumonia in the mother, 
but soon after succumbing. The transmission of the 
disease to the foetus proves conclusively that pneu- 
monia is a general disease and not, as was so long and 
so universally held, a local inflammation.— Rep. | 


> —- 


Clinical Memorandum. 


TETANUS FOLLOWING ABORTION. 


BY,HOWLAND HOLMES, M.D., OF LEXINGTON, MASS, 


I was rusty in the literature of tetanus, so far as 
to have no recollection that it ever followed child- 
birth or abortion as a cause, till it was forced upon 
my notice by the following case: 

Mrs. M. was the mother of four living children, 
the youngest being thirteen months old. "T attended 
her in her last two labors, which were quick and easy. 
They were preceded by a miscarriage between the 
births of the second and third child. About one 
o’clock on Monday morning of December 15, 1886, I 
was called to see her. She had had a quick miscar- 
riage a few hours previous, of a four months’ foetus, 
but the placenta had not come. It was not easy to 
deliver it without ether, and as the patient was averse 
to taking it and had ceased to flow, after losing an 
average amount of blood, I administered Flu. Ext. 
Ergot 3i, and left. 

I saw patient again in the middle of the forenoon, 
and removed the placenta from the cervix uteri. With 
tepid water mildly carbolized, I syringed the womb, 
and papnend « on aauedh to i ringe vagina onery morn- 


1! British Medical Journal, 1886, p. 860. 
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ing with warm, carbolized water. There was no fur- 
ther pain or discharge, with the exception of a final 
fragment of placenta, Wednesday morning. 

I saw her several times in the course of the week, 
and at my visit on Saturday, I found her so far recov- 
ered that my further attendance seemed unnecessary. 
She had had that morning free action from a dose of 
castor oil taken for slight headache, and was then 
anxious to know what her * bill of fare” might be. 

The following Monday (December 20th), in the 
afternoon I was desired to see her quickly — “she 
could not open her mouth.” Examination showed 
she could not part her teeth to admit a knife-blade or 
spoon-handle. the muscles of her face and neck were 
stiff and painful. She said two defective teeth had 
grumbled somewhat during the last few weeks, and 
possibly she had taken a little cold, to cause neuralgia 
from them. She had slept sweetly the night before, 
(Sunday night), had the best night’s sleep she had 
had since she aborted. She had slept fairly Saturday 
night, and thought she should relish a piece of broiled 
steak for breakfast, but on making an attempt to eat 
it, she first found she could not fully open her mouth, 
and next that the process of mastication caused so 
much pain and discomfort that she was obliged to 
desist. 

From that time her jaws became more and more 
clinched, and the muscles of the face and neck be- 
came more aud more stiff and painful, till she 
and her husband lost contidence in her neuralgic 
theory and sent for me. I tried to believe it was 
neuralgia, but a horrid misgiving seized me. How- 
ever, | tried to calm her fears, and prescribed volatile 
liniment. 

She was worse at ten o’clock p.M., and .I was again 
called. I had no longer any doubt I had tetanus to 
contend with, and asked for a consultation. At 11.30 
r.M., a neighboring physician saw the patient with me, 
and after a thorough examination, reluctantly con- 
ceded that it might be a case of tetanus, but, like my- 
self, he could not recall that it ever followed such a 
cause: Treatment was a continuation of morphine in 
4 grain doses that I had commenced. We left her 
at 1 o’clock A.M., to meet again at 2 o’clock P.M., 
(Tuesday 21st). I saw her between 8 and 9 o’clock, 
that morning, finding her without improvement, and 
consultant saw her with me soon after 2 o’clock p.m. 
There had been some opisthotonos for twenty-four 
hours, and pain darted through from the sternum to 
the spine, extending down the shoulder blades, nearly 
the whole length of the back. From the first there 
was no tenderness in her bowels, but they were soft, 
flat, and natural, and, as they had been so thoroughly 
evacuated the previous Saturday, no effort was made 
in that direction. She passed water freely and with 
ease. Her mind was clear, and she was as calm and 
placid as her manner always was. By a forced effort 
she could part her teeth nearly a fourth of an inch on 
this day, but she sips but a few teaspoonfuls of milk 
or beef tea. Ether was given her, but the relaxed 
condition of the muscles of the neck and body only 
lasted while the influence of ether lasted. We gave 
nourishment, opiates and stimulants freely, but the 
patient died about 3 o’clock a.m, Wednesday, De- 
cember 22d. 

Professor Simpson, of Edinburgh, maintains that 
traumatic tetanus sometimes supervenes as a second- 
wy obstetrical disease ; regarding the interior of the 








uterus, after abortion and parturition, as in a state of 
lesion similar to that of a wound on the external parts 
of the body. 


a 


Rew Fustruments. 


IMPROVED NON-OBSTRUCTING CANULA. 


BY JOHN 8. MILLER, M.D., 
Assistant, Surgical Clinic, Jefferson Medical College. 


THE frequent occlusion of the 
canula by intestine or omentum in 
the operation of tapping, has sug- 
gested the device shown in the 
cut. The stoppage generally occurs 
when about a pint of fluid has been 
withdrawn ; and various manceuvres 
are resorted to, such as the endeavor 
to float away the obstruction by 
' changing the patient’s position; or 
' the dangerous one of introducing a 
| probe through the canula, and gen- 
erally without success. 

The device to which reference has 
been made is a smaller and longer 
canula, introduced into that already 
in position, in case there is a cessa- 
tion of flow. It is blunt, and pro- 
vided with two long fenestre. In 
the latter are springs, which expand 
and push away the obstruction on 
emerging from the original canula, 
and which are so solidly soldered as 
to offer no danger of breaking off in 
the abdominal cavity. 

In reply to the query whether or 
or not the gut can become incar- 
cerated and wounded in the springs, it may be stated 
that, in several operations, no such accident has oc- 
curred, nor were efforts successful to bring such about 
upon the recent cadaver, 

The instrument can be used with any trocar and 
canula above calibre No. 16, French. The instrument 
is manufactured by Charles Leutz & Sons, No. 18, 
North Eleventh Street, Philadelphia. 
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fieports of Societies. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


MeetinG December 6, 1886, Dr. De Brots in the 
chair. 
Dr. J. S. GREENE read a paper upon 


THE APPEARANCE OF INTERMITTENT FEVER NEAR 


THE NEPONSET RIVER? 


Dr. Henry I. Bowprrcu showed a rough copy of 
a map of a part of Chelsea, Mass., and gave a brief 
abstract of a report made by himself and the late Drs. 
John Ware and Ephraiin Buck to the Suffolk District 
Medical Society, and which the Society ordered to be 
printed.” 


1 See page 202 of this number of the Journal. 
2 Boston Medical and Surgical Journal, January 26, 1853. 
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By said report was ail he’ fact ities four i 


cases of apparently genuine intermittent fever had 
originated in houses built on Jand that had been shut 
from the salt water near 
River. This was brought about by 


dam in 1789, for the purpose of reducing the territory | 


to a good arable condition, instead of marsh land, as 
it had always been. ‘The project was a failure. The 
territories thus cut off contained two hundred and 
seventy-five acres, and the town of Chelsea rests, in 
part, now upon it. In 1816 the Company opened 
again the gates of the dam, and the territory was 
again, but less perfectly than before, covered by the 
incoming tide, and left bare with its outflowing. 
continued till 1845, when the Winnisimmet Com- 
pany again shut the gates, and determined to use the | 


land for building homesteads thereupon. The old | 
windings of the marshes were left exposed. Pools of | 
water still continued, varying from two or three 


inches to two feet in depth, while the sloping borders 
were of a hard-baked clay, covered, at times, with dead | 
mollusks or sparse and thin grass. There was uo! 
offensive odor perceptible. Several fresh-water springs 
continued, one of which was not lower than 54° Far. | 
during the year. Within two years after this second | 
closure of the dam, four cases of true intermittent 
fever were seen and attended by seven physicians resi- 
dent in Malden, Chelsea, and Boston. 
Finally, Dr. Bowditch alluded to a fact 

the journal of the Rev. Noadiah Russell, 


related in 
tutor in 


Harvard College, in 1682, in which he states that he | 
had been attacked by the disease; and in 1683 he'| 


states that it had been very prevalent and fatal, all in- 
dicating that, formerly, Eastern Massachusetts suffered 
from it much more than it has suffered during the past 
century. 

Dr. BucKINGHAM stated that he had recently seen 
three cases in his service at the City Hospital. Two 
of these patients lived on the same street, near the 
Roxbury line; the third was a child, living near the 
other two, and who had never been far from this locality. 

Dr. V. Y. Bowpitcn called the attention of the 
Society to the statements made by Crudeli, in his ad- 
dress before the International Congress at Copen- 
hagen, embodying the results of his long study of 
malaria in Italy, that while a certain amount of 
moisture was necessary for the development of the 
fever, yet it is by no means confined to swampy, low 
regions, but is often met in comparatively high lands. 
Dr. Bowditch alluded to the case of intermittent fever 
which had occurred in the village of Elizabethtown, 
high up in the Adirondack Mountains, and had been 
reported to him by one of the physicians of that place. 
The speaker could not state absolutely that the patient 
had never lived elsewhere, but from the manner in 
which the case had been reported to him, he had 
understood it as having developed there. 

Dr. Wurtney thought that it was an important 
matter to have these isolated epidemics thoroughly in- 
vestigated by the Boards of Health, especially with 
reference to the presence of microdrganisms in the 
blood of those affected. 

Dr. F. W. Jounson said that he had recently 
attended a case of remittent fever in a gentleman who 
had never lived elsewhere than in Boston. The case 
terminated fatally. Lis diagnosis was confirmed by a 
consultation. 

Dr. Fousom had observed that many cases occur in 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


the mouth of the Mystic | 
the erection of a| 


This | 





[Marcu 3, 1887, 








comparatively elevated localities. In a small town in 
‘the western part of the State, all the cases were 
on the top of a hill. The conditions of low land and 
moisture are certainly favoring, but not the only con- 
ditions. So far, there have occurred over one thousand 
cases in this State. Before the disease had so defi- 
nitely followed up the rivers, there were a number of 
cases among the students at Williamstown; but, trac- 
ing these up, it was found that all the students had 


formerly lived in a very malarial locality in Staten 
Island. It was the speaker’s experience that persons 


living for a time in a well-developed malarial region 
‘might remain free from the disease, and then have it 
manifest itself after a year’s residence in another place. 

Dr. WapswortH mentioned a case of malarial 
fever of a very severe type, which was contracted by 
a brief visit South, during the war, and did not appear 
for a year or more after ‘the return North. 

Dr. De Brors had had under his care a young 
| Woman of Dorchester, who developed the disease in 
| quotidian form, which persisted for a long time after 
‘changing her residence to New Hampshire. The only 
| thing that accounted for the disease was that the 
cellar of the house in which she slept was very wet. 
Dr. De Blois said, also, that the fact was well recog- 
nized, in the West Indies, that moving the soldiers 
from the barracks, up the mountains, three or four hun- 
dred feet, entirely prevented the development of the 
disease. 

Dr. Fotsom said that the late Dr. Holmes, of Mil- 
ton, had reported to him the case of a lady who had 
the fever while living at the South, where she married. 
Coming North to live, she never had any sign of the 
disease ; but her daughter, born shortly after coming 
here, when a few months old, had it severely. There 
could be no question as to the correctness of the diag- 
nosis, 

Dr. GREENE, in closing the discussion, said that he 
had, in the paper of the evening, considered only those 
cases which had originated in ‘that. loc: ality. He had 
seen Other cases in the town, but their origin was else- 
where. [He mentioned the case of two young ladies 
just home from a boarding-school in Providence, one 
of whom had spent one day and one night in Philadel- 
phia, and the other had made a brief visit near Provi- 
dence, in a locality where the first cases in that State 
originated. Both of these ladies had the fever, but 
neither then nor subsequently were there any cases at 
their boarding-school. 

Dr. J. J. PutTNam read a paper upon 





CHRONIC LEAD-POISONING.® 


Dr. Bowpircn said that a case had come under 
his observation, where the only discoverable source of 
the lead was the solder used in kettles in which the 
wacer was boiled. 

Di. WAbswortt mentioned a case of simple optic 
atrophy occurring in a painter, in consequence of lead- 
poisoning. Except this lesion, there were almost no 
other symptoms poiuting to this source. He had 
slight numbness of the bands and rheumatism of the 
left shoulder. The tendon reflex was not altered. 
Within a year he had seen a case of optic neuritis, 
with paralysis of the muscles, from lead. 

Du. SABINE inquired as to the length of time after 
which it was possible to detect lead after the drinking- 

yater was changed. 





8 Publication deferred, 
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Dr. Purnam said that it depended upon treatment. 
As the lead forms an insoluble albumenate with the | 
tissues, it may remain a long time unless eliminated 
by iodide. In one case there had been a space of 
over ten months. 

Da. SABINE said that he questioned if the introdue- 
tion of water-meters would not increase the danger | 
of lead-poisoning, as people. to economize, would not 
allow the water to run and clear the pipes. | 

Dr. Fousom said that this class of cases, when | 
simple anemia and obscure nervous symptoms are | 
caused by lead-poisoning, instead of the typical symp- | 
toms, are deserving of most thorough investigation. | 
Soinetimes its influence is shown by peripheral neuri- 
tis, sometimes by myelitis. The speaker said that | 
pure Cochituate water passing through lead-pipes was | 
devoid of danger, as it is so free from soluble nitrates, | 
but since the introduction of Sudbury River into our 
supply this security has vanished. ‘There requires to 
be the greatest caution and experience in analysis for | 
lead, and unless one can be sure of these points, re-| 
sults are always doubtful. The speaker also desired | 
to emphasize the caution, that the ordinary period 
during which iogide is given is entirely insufficient to 
break up and eliminate the lead, and instanced a case | 
in illustration. 

Dr. Wenper reported the case of a woman who} 
had lead symptoms, and the source of the poisoning | 
was traced to the hot-water pipes from which the cook | 
iilled the kettle in the morning. One case, still under | 
observation, had been using iodide for more than two | 
years, aud lead still is present in the urine. In several | 
cases he has observed loss of the tendon reflex, but | 
not inall. The speaker questioned in certain cases 
presenting cerebral symptoms, such as loss of mental 
power, inability to fix the mind, headache, and so on, 
how much was due to cachexia, or how much to lead 
deposited in the brain. In one case of, complete para- 
plegia, with lead in the urine, after making a decided 
uuprovement, the patient died. ‘ 

De. Wapsworri spoke of the effects of lead-poi- 
soning upon the eye. 

Dr. Putnam inquired as to whether rubber work 
was to be included amoug the dangerous occupations. 
lle had had a number of cases. 

Dr. Wepsper said that he had also had several cases. 

Ir. Putnam, in reply to an inquiry, said that large 
quautities of litharge were used in the preparation of 
rubber. 


> - 
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November 1&8, 1886, Dre. H.R. SrepMaN in the | 
chair. 

Dr. W. A. Gorron read a paper entitled 

TWO CASES OF CHRONIC ALCONOLIsM.? | 

Dr. Bo.anp spoke of a case at the Boston Lunatic | 

fospital, where a fireman, addicted to alcohol and ex- | 


mM | 
posed to cold and wet, had an attack resembling acute | 


mania. On recovery, he suffered greatly from shoot- | 
ing pains in the legs. Ie was treated with faradism, | 
and made a complete recovery. No diagnosis was | 
made at the time, but, on looking back at the case, it | 
seemed like neuritis. | 

Dr. LANE said that he saw many cases of alcoholism, 


'See this Journal, page 201. 


‘bat little neuritis. He asked if these patients had the 


characteristic delirium. 

Dr. Gorron said that they had not. One man 
thought that he would be all right if he could get up. 
Delusions of identity were common to both. In 
answer to Dr. Channing, he said that there were seven 
or eight similar, but less pronounced cases at Danvers. 
Five of them had some ataxia. ‘The patellar reflex 
was seldom wholly gone, and they seldom had lancinat- 
ing pains. Most of them recovered more or less com- 
pletely. The second case was hardly a true myelitis, 
but it had all the symptoms of myelitis, except that 
the temperature was low. The patient had some 


| irregular elevations of temperature, due, perhaps, to 


his bedsore. The first case came under observation 
a week after giving up alcohol, the second two or 
three weeks after. 

Dr. CHANNING said that it was curious to find that 
the disease could be so far advanced while the patient 
remained outside of an institution. In the second case 
syphilis may have had some influence, but it is a ques- 
tion whether it would still modify the symptoms after 
seventeen or eighteen years. He had, however, re- 
cently seen a case where the only explanation was 
syphilis incurred fifteen years before. The patient 
could not take large doses of aunti-syphilitic remedies. 
He asked if there were many dipsomaniacs at Danvers. 

Dr. Gorton said that he had had sixteen in the last 
year. Ile tried to keep them sober, but otherwise he 
could do but little. The periods were usually short; 
aud the friends, who were very annoying, asked for 
their discharge in from one to seven days after admis- 
sion. The patient is apt to do as well in a week after 
getting sober as he is in six months; but, with many 
cases, it is useless to commit them, as they ** celebrate ” 
as soon as they get out. Before the law was passed, 
he used to get chiefly cases of delirium tremens. The 
present law says that the patient shall be otherwise of 
good repute, but this was sometimes disregarded. 

Dr. J. B. Ayer said that the greatest benefit he 
had seen in any case of alcoholism was in a man who 
was put on a farm, a long way off, but he now has an 
oceasional spree. We asked what was Dr. Gorton’s 
treatinent of deliriugy tremens. 

Dr. Gorton said that bromide and chloral did as 
well as anything. Chloral was pretty safe, although 
he had seen death follow a dose of fifteen grains in a 
patient with fatty heart. 

Dr. Ayer thought it well to add something to 
to the bromide and chloral, to avoid the depressing 
effect; coca, however, causes wakefulness. He asked 
if Dr. Gorton broke off the use of alcohol at once. 

Dr. Gorton said that he did except in the restless, 
typhoidal state, where milk-punch was given freely. 
Dr. James P. White, of New York, used to control 


| jactitation, restlessness, and discomfort, by half a 


d 


drachm to a drachm of tincture of lupuline, in addition 
to bromide and chloral. Coca was little used; in 
melancholia, patients sleep less well after it. 

Dr. CHANNING said that he had tried hyoscyamia 
in two or three cases some years ago, but, at first, it 
had a bad, exciting action, and later it was depressing, 
the pulse becoming weak and rapid. 

Dr. BoLanp said that bromide and chloral were 
given at the House of Correction pro re nata. They 


‘also gave a drachm of a mixture containing twenty 


minims each of the tinctures of digitalis, hops, and 


| capsicum. 
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Dr. Ayer said that large doses of digitalis were 
now abandoned. 

De. Knapp said that he had seen digitalis used in 
doses of one to three drachms without any apparent 
ill effect. He had taken full doses of coca himself, in 
order to produce wakefulness, but without the slightest 
effect; idiosynerasy, however, might have some in- 
fluence, as strong coffee never had any effect on him. 
In his experience, alcoholic neuritis was quite a 
common disease. Beside the degeneration in the peri- 
pheral nerves, some investigators had also found 
changes in the cortex cerebri. In a number of cases 
he had seen the characteristic delusion described by 
Dreschfeld. The patients, who were unable to stand, 
would tell long stories of visits made that day to dis- 
tant places, and give details of the people they saw 
and the conversations they held. They were also very 
luchrymose and hysterical. He was disposed to doubt 
the diagnosis of myelitis in Dr. Gorton’s second ease, 
as the patient recovered. In a number of cases of 
alcoholic neuritis, where the mental disturbance was 
marked, he had seen incontinence of urine; and, in a 
ease Of multiple neuritis with no alcoholic history, 
due perhaps to exposure, which he had seen in the sum- 
mer, there had been a small bedsore. In some cases of 
alcoholic neuritis, the mental impairment, the ataxia, 
and the fibrillary tremor of the face and tongue, were 
such as greatly to resemble general paralysis ; in fact, 
the French speak of a pseudo-general paralysis of 
uleoholic subjects. 

“Dr. StepMAN said that the resemblance to a general 
paralysis — seen, for instance, in Dr. Gorton’s first 
case — was interesting. In some cases reported the 
resemblance was very marked, the patients having un- 


equal pupils, ataxic gait, ambitious delirium, etc. The | 


only point of distinction was that the alcoholic cases 


did not have the characteristic disturbances of speech. | 
Large doses of digitalis were not mentioned now, as | 


they had proved too dangerous. He asked if the 
reader found many cases of the true disease, dipso- 
mania, not mixed with habitual drunkenness, as a re- 
sult of depravity. 

Dr. Gorton said that the cases were hard to distin- 
guish. He had seen one case of dipsomania — a ca- 
pable man, with every desire to fead a proper life, 
who had a sudden, inordinate, irresistible craving for 
drink. He would begin to drink, and keep on until 
everything had gone; then he would be filled with in- 
tense remorse, and would contemplate suicide. He 
had had two attacks of delirium tremens. He would 
get better, stay all right for a number of months, and 
then go on another spree. For a time he worked 
hard in a gravel-pit, and did not indulge; then he 
went to Salem, and broke down again. He had no 
taste or appetite for liquor; it was a solitary habit 
with him, and the only satisfaction he got from it was 
to gratify his craving. Other cases —and these make 
up the bulk of the cases seen— go off on a spree to 





— The population of France, by the census of May 
last, whose data are just published, shows a population 
of but 38,218,000, about 10,000,000 less than Germany. 
The increase for’ the last five years was but 540,000, 
against 770,000 in the preceding given quinquenium. 
The diminution is said to be due to Malthusian prin- 
ciples. 





‘NEW YORK COUNTY MEDICAL ASSOCIATION. 


| ANNUAL meeting, January 17, 1887. 
After the annual reports of the Executive Commit- 
tee and of the Treasurer had been read, Dr. Herman 


M. BieGs read a paper on the 


IUSTORY OF AN EPIDEMIC OF DYSENTERY AT THE 

ALMSHOUSE, BLACKWELL'S ISLAND, NEW YORK. 
_ In the years 1834 and 1885 there was some dysen- 
tery in this institution, though not of an epidemic 
character ; but an examination made by an inspector 
of the New York Board of Health showed the sanitary 
condition of the buildings to be good. Some closets, 
which were undoubtedly the cause of the trouble, 
were not, however, inspected, as they were somewhat 
separated from the other buildings, and did not at- 
| tract attention. 

The epidemic in question commenced early in 
June, 1886, and the cases increased in number and 
severity until the 15th of July, when Dr. Biggs went 
‘on duty. At this time, from twelve to fifteen new 
cases of severe dysentery appeared each week in the 
‘female almshouse, and the weekly number of deaths 
from the disease amounted to five or six. Believing, 
‘as he does, that dysentery in the vast majority of 
cases an infectious disease, due to some definite 
‘determinable cause, he immediately made a careful 
inspection of all the buildings in the institution, as 

well as of the food and water supplied to the inmates ; 

}examining thoroughly into all the conditions which 
might possibly bear upon the development of the dis- 
‘ease. Aside from the element of over-crowding, 
| nothing could be found to which importance could be 
attached as regards the causation of the epidemic, with 
the exception of one water-closet, in general use by 
the female inmates. This was separated from the 
main building by a road-way, and had a large cemented 
brick vault, with a sewer about one foot in diameter, 
leading from it to the river below, which was found 
to be in an exceedingly bad state. On entering the 
door the stench from it was so strong as to be almost 
intolerable. ‘The vault was flushed by the water from 
the bath-house, which is in the same enclosure, and by 
rain-water from the roof of the main building. At 
the time of the examination the vault contained two 
or three feet of semi-solid fweal matter. During the 
early part of the summer the weather had been very 
dry ; so that the supply of water from either source 
was very small. As far as could be learned, the 
closet had not been cleaned since the autumn of the 
preceding year, aud it was ascertained that the outlet 
into the sewer mentioned was eighteen inches above 
the lowest portion of the bottom of the vault, which 
was round. Moreover, the sewer was found to be 
partly stopped up; and when it was remembered that 
the closet was in constant use by nearly eight hundred 
persons, some idea could be gained of the conditions 
prevailing at the time. 

At Dr. Biggs’s request, the closet was immediately 
washed out and disinfected. At the same time orders 
were given for the careful disinfection of all beds used 
by patients who had suffered from dysentery, and 
who had been removed to the hospital; and as each 
person in the wards was furnished with a separate 
vessel, a solution of bichloride of mercury was ordered 
to be placed in the vessels of all who were affected 
with diarrhoea in any form. The good effect of these 
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measures was immediately apparent, for while there 
were thirteen deaths from dysentery in June, and 
seventeen in July, there were only four in August, 
and nove at all in September, until the 25th of the 
month. In fact, only one death occurred among those 
who were attacked with dysentery after the closet was 
cleaned, and in this case the immediate cause of death 
was cerebral hemorrhage. From August 10th to 
September 25th, no new cases appeared. During the 
interval between July 18th and September 15th, the 
closet was cleaned a number of times. For about ten 
days preceding September 25th, the closet was not 
cleaned, and at this time a number of new cases and 
several deaths occurred. Certainly, more conclusive 
proof could scarcely be desired of the causative rela- 
tion existing between the condition of this closet and 
the appearance of the epidemic. 

But there were still other facts that pointed strongly 
in this direction. Among the inmates of certain wards 
who made use of a closet in the main building, which 
was provided with school-sinks and was in excellent 
condition, very few cases of dysentery occurred at 
any time during the summer; and it was ascertained 
that among these few in every instance those affected 
had used the general closet referred to, at least a por- 
tion of the time, while not a single case appeared 
among those who used exclusively the closet in the 
main building. Again, no cases of dysentery occurred 
during a period of nearly seven weeks, from August 
10th to September 25th (when the closet was kept 
clean), at a time when a larger number of cases would 
naturally be expected than in June or July. Thus, in 
September, 1834, more cases occurred than in any 
oue of the summer mouths. 

In some of the several cases of dysentery, as shown 
by the post-mortem lesions, there were, so far as 
could be learned, neither tenesmus nor blood nor mucus 
in the stools at any time during the course of the dis- 
ease. A comparatively large number of autopsies 
were made, and there were always present practically 
the same lesions, namely, those of a very severe fol- 
licular and diphtlieritic dysentery. The lower part 
of the descending colon, the sigmoid flexure, and the 
rectum, were in the majority of cases the parts most 
seriously affected ; but the ulceration always involved, 
to a certain extent, the other parts of the mucous 
membrane of the large intestines, and in a number of 
instances had extended for almost eighteen inches up 
into the ilium. In some of the more severe forms of 
the disease the largest part of the mucous membrane 
Was entirely destroyed by the enlargement and coales- 
cence of the follicular’ ulcers combined with the 
uleeration following a diphtheritic inflammation. The 
process in the portion of the small intestine referred 
to. was for the most part of a diphtheritic character. 
In the cases where the disease pursued a more chronic 
course, the walls of the large intestines were greatly 
thickened and infiltrated with inflammatory products, 
while the mesenteric glands were enlarged. 

Ilaving described the clinical history of the severe 
cases, Dr. Biggs said that the tre satment which was 
most successful in all except the later stages of the 
disease, when it became chronic, consisted in a combi- 
hation of castor oil and opium with a strictly milk 
diet. In the later stages, bismuth or nitrate of silver 
and opium were given. In addition to these remedies 
enemata of starch and opium were used in some cases. 
Cocaine was also added to these enemata in a few in- 











stances. [nemata would have been used on a lary 
scale had it not been for the fact that they could not 
be given satistactorily by the nurses in charge. 

This epidemic of dysentery he thought was interest- 
ing from the almost conclusive evidence presented of 
the causal relation existing between the exposure to 
the emanations of decomposing human excreta and the 
appearance of the disease. ‘There could be no doubt, 
in his opinion, that epidemic dysentery was an infec- 
tious <lisease, due to the action of some definite micro- 
organism. ‘There was much evidence to show that 
dysentery, under certain conditions, is contagious ; but, 
apparently, like typhoid fever, it was generally a 
miasmatic contagious disease propagated by the stools 
of dysenteric patients. The difficulty of isolating from 
the stools the specific microérganism which causes 
any disease of the alimentary canal was very great, 
and Dr. Biggs, in conclusion, expressed his regret that 
he was not able to make any satisfactory investigations 
on this point. 

The President, Dr. CHartes A. LEALE, said that 
he had often met with obstinate cases of follicular en- 
tritis and dysentery in some of the most expensive 
houses in New York, and that in most instances it 
was ascertained that the cause of the trouble lay in 
some defect in the drainage. He had known of a 
number of houses about which there seemed to be a 
fatality ; since several persons who had previously 
been in good health successively died of this kind of 
disease, after becoming residents of them. 

The Secretary, Dr. P. BrynperG Porrer, said that 
a few years since he had occasion, in connection with 
the State Board of Health, to investigate an epidemic 
of dysentery occurring in a village on Long Island, in 
which it was found, by expert analysis, that in every 
instance the well-water of the premises where the case 
oceurred was contaminated ; and, it was ascertained, 
furthermore, that the position of the privy in refer- 
ence to the well was such that detilement of the drink- 
ing water by human excreta was possible. His re- 
port of the outbreak was published in the Second An- 
nual Report of the New York State Board of Health 
(1882). 

Dr. J. W. S. GouLey read a paper entitled, 


A PROTEST AGAINST INDISCRIMINATE 
CUTTING. 


MEATUS 


Of late vears, he said, the import of such conse- 
quences of ‘urethral strictures of the balanic region 
such as dysury, vesical irritation, and reflex neuroses, 
had been greatly overestimated, and this had often 
led to very ‘rash and unwarranted surgical interference. 
Meatus cutting, or to give the operation a proper 
technical name, porotomy, has become the fashion, 
and every adolescent and adult who is not inflicted with 
congenital hypospadias must have his meatus cut ; for 
he is told that the nozzle of his urine-hose must be of 
greater calibre than the hose itself. The doctrine 
that the meatus should be the largest part of the ure- 
thra, Dr. Gouley contended, was not only un.oud, 
but most dangerous, and it was leading to ‘much evil. 
It was, therefore, high time to protest against the in- 
discriminate performance of porotomy, and particu- 
larly against those incisions which resulted in deform- 
ity of the urethra. ‘The congenitally narrow meatus 
is very often met with, and yet comparatively few pa- 
tients were ever inconvenienced by this defect. In 
many cases the meatus barely admitted a catheter ot 















































































































































9)» 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





{Marcu 3, 1887, 





of three or four millimetres ; 
this condition of affairs was present it was, of course, 
necessary to enlarge it by incision to a degree sulli- 
cient to permit the easy passage of evacuating ecath- 
eters, or of a fair-sized lithotrite, should the presence 
of a vesical stone render necessary the use of such an 
instrument. Dut to incise through and through the 
whole balanic region was, he thought, as unwarranted 
as it was unsurgical. Many men with an abnormally 
small meatus would never become aware of that fact 
burt for the occurrence of an attack of urethritis. 

Strictures of the balanie region were not ordinarily 
amenable to treatment by dilatation, but required 
incision; which was the most prompt and _ eflicieut 
method that could be employed for their eradication. 

The incision, however, should be directed and pro- 
portioned in accordance with the size of the glans 
and the condition of the extremity of the urethra. 
When, for instance, the meatus was normally situated, 
HT sutliciently free central cut along the floor of the 
urethra answered the purpose of simply enlarging the 
contracted urethral extremity within proper limits ; 
but when there happened to be a slight balanie econ- 
genital hypospadias. this kind of incision only increased 
iie deformity, and failed to relieve the stricture ; 
which could be successfully treated only by bilateral 
porotomy, performed in such a way as not to increase 
the hypospadias. 

The probable object of these extremely free incis- 
ious of the urinary meatus was, that instruments of ex- 
tremely large calibre might be introduced: through 
strictures of the deeper parts of the urethra. This 
was another of the many prevalent surgical heresies. 
‘lie ostensible reason for this over-stretching of the 
urethra was that the stricture or strictures might not 
recur; but the careful observation of many 


the diameter 


cases 


treated by the introduction of sounds of the diameter | 


of eleven, twelve and thirteen millimetres, into the 
average human urethra, showed that while the strie- 
ture in some instances did not recur, the urethra, as 
un organic channel, was entirely spoiled. It became, 
as compared with anormal urethra, what an old, worn- 
out, hardened rubber-tube was to one which had just 
come out of the maker’s hands. The urethra, when 
coustantly distended, soon lost a very considerable 
number of its mucous follicles, and became dry, leath- 
ery, inelastic, patulous, and no longer capable of suc- 
cessfully propelling the urine, which slobbered out of 
a wide mouth instead of being forced in a well-formed 
stream through a narrow outlet. The genital fune- 
tious were also said to be impaired by this over-disten- 
siou of the urethral canal. Dr. Gouley considers that 
it is never justifiable to over-distend the whole ure- 
thra. Useful instruments, he said, had been devised 


to obviate this evil, which were so constructed as to | 


over-distend the strictured part of the urethra only, 


and save injury to the normal part of the canal, but | 
Dilating instruments of | 


they were but little used. 
this kind he thought should be occasionally employed 
during the treatment of strictures in the deep urethra ; 


but the main object of moderate dilating catheterism | 


was to restore the urethra as nearly as possible to its 
normal suppleness. 


At the conclusion of the paper Dr. Gouley  pre- | 


sented the photograph of the penis of a patient who 
had been in Bellevue Hospital for some months, which 
he said furnished an excellent illustration of these 
enormous porotomies. In this instance the whole of 


and when 





the balanie portion of the urethra had been cut 
through and through; thus constituting a marked 
case of traumatic hypospadias made with the design of 
relieving a stricture in the part, which, it was needless 
to say, had not been accomplished, ‘This was only 
one out of at least fifty such eases that he had ob- 
served; but it would be readily understood that he 
himself pleaded guiltless of the operation. 

The paper was discussed by Drs. John Shrady, 
Isaac E. Tavlor and Alfred L. Carroll. The latter 
‘remarked that it had always seemed to him = that 
Divine Providence did not quite intend that the mouth 
of the urethra should be made to resemble the shape 
of an old-fashioned blunderbuss. The ideathat it 
should be was opposed to common-sense; and he was 
glad to have the opinion which he had formed con- 
lirmed by so high an authority as Dr. Gouley. 

Dr. FRANK GRAUER presented a specimen of 


EXTRA UTERINE PREGNANCY, 


iu which the seat of the development of the ovum was 
in the Fallopian tube, close to its exterior orifice. The 
patient, a lady of twenty-six years, in her third preg- 
uaney, had died very suddenly from rupture of the 
eyst, and the diagnosis was made before death. At the 
autopsy the foetus, which was apparently of the age of 
seven or eight weeks, was found among some clots in 
‘the abdominal cavity. There were three points of 
special interest about the specimen, namely : 

(1) The presence of a decidua vera in the uterus. 

(2) The sympathetic enlargement of the walls of 
the uterus. 

(3) The thickening of the posterior part of the 
Fallopian tube at the point of the rupture. 

Dr. Bices, presented for Dr. E.G. Janeway, 
who was unable to be present, a specimen of 


PRIMARY CARCINOMA OF THE CYSTIC DUCT, 


with abundant secondary carcinomatous deposits in 
the liver and the stomach. The special points of in- 
terest were, the primary growths in the cystic duct, 
| which is a rare location for such trouble, and thie 
jmarked difference between the primary and secondary 
| growths ; the former being so insignificant as almost 
| to escape notice, while the latter was of the most ex- 
| tensive character. 
———_-_ > 
THE NEW YORK 


ACADEMY OF 


STATED meeting, January 20, 1887. 
Dr. J. H. Ripvey read a paper on 


MEDICINE. 





|THE VALUE OF QUININE AS AN ANTIPYRETIC IN 


PNEUMONIA. 


The experiments on which his observations were 
based were commenced, in 1877, at St. Francis’s Hos- 
pital, New York, and had been continued since by 
successive house-physicians, acting under his direction. 
Although many more had been made, the experiments 
‘available for the purpose designed were forty-eight in 
number, conducted in patients varying from nineteen 
to forty-five years of age. 

The plan carried out was to give quinine as early as 
possible in the course of the disease ; but only in com- 
plicated cases, and in those in which the temperature 
was, at least, 103°. Each patient was watched for 
several hours before the experiment was commenced, 
and all the observations of temperature were taken with 
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the thermometer in the rectum. The experiment 
lasted less than four hours, and the majority were con- 
tinucd for from twelve to fifteen hours. The time of 
day at which the quinine was administered varied ; 
but when a single dose was used in the twenty-four 
hours, it was given in the morning. In twenty of the 
experiments a single dose of twenty grains was given ; 
and in eight, a single dose of forty grains. It was 
usually given in solution ; ; but, in some instances, was 
used hypodermically. In two of the patients there 
was no reduction of temperature whatever noted after 
the use of quinine; and in two a slight elevation oc- 
curred. ‘The reduction of temperature effected by the 
quinine never lasted for more than from two to four 
hours. 

The effect of the remedy on the pulse and respira- 
tion Was not a constant guide to its effect on the tem- 
perature. It varied in different cases, but the pulse 
and temperature were usually reduced in frequency. 
In about half the cases, the .temperature was lowered 
between one and two degrees under the use of quinine. 
In the other half, the reduction was less than half a 
degree. In many cases the antipyretic effect of the 
drug was ouly apparent; and the reduction of tempera- 
ture was, in reality, due to natural causes. 

The conclusion arrived at by the author was that 
quinine was a feeble and uncertain antipyretic in pneu- 
monia. But this was not all. It had a bad effect on 
the appetite and digestion, and not infrequently excited 
nausea and vomiting. In addition, it was liable to 
produce marked cardiac weakness, profuse cold perspi- 
ration, and profound nervous depression. Opisthota- 
hos Was noticed in one instance, and in many cases it 
caused epistaxis. In three cases the urine was exam- 
ined before and after the ingestion of large doses of 
quinine ; and in one, the urine, previously normal, 
was found to contain large quantities of albumen, hya- 
line casts, and renal mucus, after the use of the drug. 
These bad effects, he thought, more than counter- 
balanced any good effects that could be attributed to it. 

Moreover, Dr. Ripley could not see that it had, in 
any case, shortened the natural course of the disease. 
In some instances the pneumonic consolidation had 
extended under its use. In general, he believed that 
too much importance was, at the present day, attached 
to the reduction of temperature in febrile diseases. In 
typhoid and other fevers, much better results had been 
obtained at St. Francis’s Hospital since heroic measures 
for reducing temperature had been given up. That 
quinine had any effect in preventing cell-migration, as 
claimed by certain authors, he thought was extremely 
doubtful. In conclusion, he expressed the opinion 
that large doses of quinine in pneumonia should be 
abandoned. If an antipyretic effect were required, we 
possessed much more efficient agents of this class in 
antipyrine and salicylate of sodium. 

Dr. Mary Purnam JAcosBr read an abstract of a 
paper on the use of quinine in the pneumonia of chil- 
dren, which she had presented at a recent mecting of 
the Section on Practice. Of one hundred cases of 
broncho- pneumonia in children, of which she had notes, 
fifty-nine were available for statistical purposes. ‘They 
were treated in the out-patient department of Mt. 
Sinai ilospital. and their average age was two and one- 
half years. Seven deaths were known to have occurred. 
She spoke of the effect of quinine on the physical 
signs and on the fever, and said that no decisive re- 
sults could be gathered from the cases. 





Five grains, natural tendency 


night and morning, seemed as efficient as larger doses 
in children. ‘The conclusion that she arrived at was 
that quinine was not to be relied upon as an antipy- 
retic in the pneumonias of children ; and that it was an 
efficient remedy only so far as it affected the morbid 
process present. It did tend, she thought, to limit the 
secondary extension of the disease. 

Dr. R. C. M. Pace, Secretary of the Section on 
Practice, reported some remarks by Dr. J. Lewis 
Sinith at the meeting of the Section referred to. Dr. 
Smith said that, as Dr. Mary Putnam Jacobi’s cases 
occurred in dispensary patients, it could not be known 
whether the quinine was vomited or not. This drug 
was exceedingly liable to excite nausea in children ; 
and the best way that he had found to administer it 
was in connection with wild cherry bark. He was in the 
habit of giving one large dose, with a view to prevent- 
ing cell-migration, after which he preferred to give it 
in doses of from one to one-and-one-half grains every 
four hours. It was a useful tonic, and he thought it 
prevented secondary lesions. 

Dr. Fruirnient said that it had been the common 
practice to give quinine for almost everything ; but since 
the introduction of other antipyretics, he thought the 
tendency had been to discard it to a large extent. The 
reaction was like the swinging back of the pendulum, 
and it seemed to him that it was the part of wisdom to 
pursue a middle course. ‘This experience with quinine 
as an antipyretic in pneumonia coincided with that of 
Dr. Ripley; but, at the same time, he intended to con- 
tinue to use the drug in this disease, not for its autipy- 
retic, but for its sustaining, effect. ‘To secure this, it 
should be given in small doses. One great danger in 
pheumonia was cardiac failure; and, in large doses, 
quinine was supposed to have a tendency to produce 
this. 

Dr. F. A. Cast_e said that his experience fully 
bore out that of Dr. Ripley, as to the uselessness of 
quinine in pneumonia. Ten years ago Bing had rec- 
ommended it in large doses; givingas much as seventy 
grains in twenty- four hours. Personally he had never 
carried it to this extent, but he had used it in as large 
quantities as the stomach would bear, Ile had found, 
however, that if the temperature was to be reduced by 
quinine, it must be at the expense of the nutrition of 
the patient. In the broncho-pneumonia of children, 
if carried beyond tonic doses, it had a bad effect upon 
the stomach, and also tended to produce delirium. For 
the last five years he had almost entirely abandoned 
this remedy in pneumonia. As regards sustaining the 
heart, he thought one had a much more reliable agent 
than quinine, in digitalis, 

Dr. Bittincton said that, like Dr. J. Lewis Smith, 
he had found quinine very apt to produce vomiting in 
children, and he had therefore found great satisfaction 
in giving it in the form of a suppository. In case any 
rectal or anal irritation were caused by this method, 
it could easily be entirely avoided by the use of a 
simple apparatus provided with a piston-rod, which 
could now be obtained for the purpose. By employ- 
ing this, the administration could be kept for any 
length of time desired without the slightest inconven- 
ience. Ie therefore considered the method of giving 
quinine by the rectum one of great practical value. 
In pneumonia he had been disappointed in quinine as 
an antipyretic, and he had also found that its use was 
attended with other bad results. In children the 
was to recover, both in broncho- 
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pneumonia and in ordinary pneumonia, and a large 
number of cases would get well without any treatment 
at all. 

De. L. Emmerr Hovr said that of twenty cases of 
pheumonia in children, treated by him with quinine or 
cinchonidia, in twelve the drug was given in sutlicient 
doses, and for a sutlicient length of time, toenable him 
to form some opinion of its action; aud in nine it was 
a total failure, so far as any effect upon the tempera- 
ture was produced. He gave as much as sixteen to 
thirty grains a day to children from one to one-and-a- 
half years old; and in two or three cases the temper- 
ature rose steadily after the quinine had been taken. 
His own feeling was, that as an antipyretic, quinine in 
small doses was useless, and in larger doses dangerous. 
When the fever was high much better results could 
be obtained from the judicious and continued use of 
the cold pack. By this means he had been able to 
save a number of children whose cases were appar- 
ently hopeless. Unless the temperature reached a 
very high point, however. he was doubtful about the 
ellicacy of antipyretic treatment in pneumonia. For 
the past two years he had abandoned quinine entirely 
in acute pneumonia, as he had found that it almost 
always gave rise to vomiting and other bad results ; 
and since he had discontinued its use he had met with 


at least as good, if not better, success in his treatment. | 
(Quinine, however, was of very marked advantage in 


convalescence and in protracted cases of bronchio- 
pneumonia, if given in small doses. 

The President, Dr. A. Jacost, said that he had 
seen a number of changes in professional opinion con- 
cerning quinine, since he commenced practising in 
New York, thirty years ago. At that time it was 
given in doses of half-a-grain or a grain to adults, and 
in smaller doses to children; and much was expected 
from it. 
well; but they were the kind of cases alluded to by 
other speakers in which the natural tendeucy was to 
recovery. It was only in the bad cases, however, 
that we could judge of the real effect of a remedy. 
At that time, and ever since, he had been in the 
habit of giving six, eight, ten and twelve grains of 
quinine to children, and it was his practice to admin- 
ister it deliberately at certain times of the day. Ile 
usually gave full doses in two installments in the 
morning, when the remission occurred: say 
vrains at eight, and tive at eleven. If it did not affect 
the stomach unfavorably, however, he would give a 
single full dose in the morning. 

He thought that a good deal of the inetliciency of 
the remedy which had been spoken of, was due to the 
condition of the stomach incident to the febrile state, 
which prevented it from absorbing; and thus the 
quinine was not digested. ‘The same was true of the 
condition of the rectum. Therefore, he preferred to 
give it hypodermically ; and when this method was 
used the good effect of the drug was apparent in a 
short time. <A reduction of temperature could thus 
be effected, which was impossible with quinine used in 
any other way. The best preparation for hypodermic 
injection was the carbamide, on accouut of its great 
solubility. ‘There was no use in giving quinine if the 


temperature did pot rise above 102; and it was to be | 


borne in mind that it should by no means be given in 
every case of pueumouia, but only in occasional in- 
stances. In many cases, when the fever was high, 
antipyrine was excellent. 


It was true that a large number of cases got | 


five | 


Dr. Rietey said that in quite a large number of 
the cases referred to in the paper, the quinine was 
given by hypodermic injection; yet the result was 
the same as in the other cases. The muriate in 
strong solution was the preparation employed. In 
many of the protracted cases to which reference had 
been made in the discussion, he believed that there 
Was an associated pleurisy, and this is often a difficult 
thing to recognize in children. As to the use of 
untipyreties in general, he said that in an asylum with 
which he was connected, sixty cases of measles had 
recently occurred. A considerable number of them 
were treated with antipyrin, but it soon became ap- 
parent that these children did not do as well as those 
treated by the ordinary simple methods. 

Dr. Jacobi remarked that it was not safe to use too 
concentrated a solution of quinine for hypodermic in- 
jection, and related a case he had met, in which, at the 
autopsy it was found that the quinine was all depos- 
ited in the cellular tissue, the water of the solution 
only having been absorbed. 


fiecent Literature. 


Clinical Manual for the Study of Medical Cases. Kul- 
ited by JAMES Fintayson, M.D. Second Edition, 
Revised and Enlarged, With 158 Illustrations. 
Philadelphia: Lea Brothers & Co. 18286. 
Although this book has been revised, re-written in 

parts and considerably enlarged, it still retains the 
characteristics of a genuine manual, and that is abso- 
lutely essential ina work whose aim is to “afford 
such assistance as students, actually working at clin- 
ical medicine, might seem to require.” 

The volume is practically the product of the Glas- 
gow School of Medicine. There are five contributors 
| beside the editor; all six contributors, with one ex- 
ception, are connected with the Glasgow medical in- 
stitutions. Among the contributors we find the well- 
known names of Drs. W. 'T. Gairdner and Joseph 
/Coats. ‘To students of clinical medicine this book can 
_ be recommended as a convenient and suggestive one.. 


Handbook of Practical Medicine. By Dr. Hermann 
| Eiennorst. Volume IV. Diseases of the Blood 
, and Nutrition, and Infectious Diseases. Seventy- 
| four Wood Engravings. New York: Wm. Wood 
| & Co. 18386. 

| This is the December number of “ Wood’s Library 
of Standard Medical Authors.” The title-page gives 
a quite distinct idea of the scope and contents of the 
| volume; a statement which is not necessarily a tru- 
ism. The division on diseases of the blood includes 
diseases of the blood-producing organs, meaning 
| thereby diseases of the spleen. Diseases of nutrition 
are represented by obesity, gout, diabetes mellitus and 
insipidus, rickets, osteomalacia, and arthritis deform- 
aus. 

Infectious diseases are divided into (a) those with 
typical localization, and (b) those with variable local- 
ization, under which latier head are placed tuberculo- 
sis, syphilis, leprosy, diphtheria, and the zoénoses, 
namely, diseases communicated from animals to men. 

The question of treatment is not neglected under 
the different headings. ‘The illustrations are numer- 





ous, well selected and fairly executed. 
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We ear wail Tear, or Hints for the alin By t S. 
Werk Mircuert, M.D., LL.D. Fifth Edition, 
thoroughly Revised. Philadelphia: J. B. Lippin- 
cott Co. 1887. 

We welcome another edition of this little brochure, 
which originally appeared as a magazine article fifteen 
years ago. Its object is to warn the writer’s fellow- 
countrymen against what is still their besetting sin — 
especially in the northern half of the United States — 
namely : overwork, excessive haste and excessive waste. | 

To this physiological iniquity our political and | 
social institutions, as well as our climate, impel, and it | 
will be a long time before the proportion of the pop- 
ulation in sore need of the gospel which Dr. Mitchell | 
preaches will be sensibly diminished, notwithstanding 
certain indications of a tendency in the right direction. 

This is the kind of tract we should like to see 
widely distributed by some society for the propagation 
of health and happiness at home. We suppose, how- 
ever, that the legacies will still go to the enlighten- 
ment of the distant heathen in regard to ev erlasting 
punishment. 





| 





Diseases of Tropical Climates. Lectures delivered at 
the Army Medical School. By Wi Lviam Sa 
BELL Mac.ean, M.D., C.B., Professor of Military 
and Clinical Medicine, in the Army Medical School, | 
Netley. London and New York: MacMillan & 
Co. 1886. 

As the title implies, this volume of 337 12mo. 
pages, is made up of lectures delivered before the | 
students of the Army Medical School at Netley, near | 
Southampton, England. It will most naturally find its | 
readers among the class of men to whom the jeer yee 
were originally addressed. ‘The diseases treated of | 
are the fevers, diarrhoea aud dysentery, cholera, ied 
beri, guinea-worm, diseases of the liver, malaria, inso- | 
lation. Ina word, diseases which, though not peculiar | 
to, areall very prevalent in British India. 

The lectures are necessarily somewhat elementary, | 
and attention is directed to such points as may be 
practically useful to the future surgeon in the British | 
army. ‘The very latest and most fashionable medical | 
novelties are conspicuously absent, and an attitude of 
marked reserve, amounting even to neglect, is exhib- 
ited towards specific disease-germs. In connection | 
with beriberi no mention is made of a microbe; in| 
regard to the spirillum of relapsing fever the impres- | 
sion is given that it has not been successfully inoc- | 
lated upon monkeys, the reverse being the case, and | 
that it is probably ‘simply an epiphenomenon ; Kleb’s 
bacillus is mentioned in the lecture on typhoid fever, 
but the later and better accredited bacillus of Eberth | 
and his followers is not referred to; Marchiafava’s in- 
vestigations are barely alluded to, and his colleague | 
(Celli) in the study of the plasmodium malariae is| 
apparently concealed under the name of Valenti. 

Dr. Maclean has always held, he states, that ty- | 
phoid fever can arise de novo, but the examples which 
he gives in support of such a conviction are not _ 
convincing. ‘The absence of an index would be a| 
drawback to the general usefulness of the book. | 


On Fevers, their History, Etiology, Diagnosis, Prog- 
nosis, and Treatment. By ALEXANDER COLLIE, | 
M.D. With Colored Plates. Philadelphia: P. | 
Blakiston, Son & Co. 1837. | 
Dr. Collie was for many years resident physician | 

in charge of the Homerton Fever Hospital of London, 
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wr is how widin r superintendent of the fever hospi- 


tals in the eastern part of that city. His field of ob- 


servation has been a wide one, aud his extensive ex- 
perience has peculiarly suited him for writing instruc- 


tively about the subject which he has chosen. Dr. 

Collie regards typhoid fever as a specific disease due 

to a specific cause. He rejects the idea of a de novo 

origin, but elsewhere exhibits a somewhat inconsistent 

s views in favor of spontaneous 

generation in the abstract. The germ theory, in his 

opinion, may be a good working hypothesis, but can- 
not yet be regarded as a complete explanation of the 
acute infectious diseases, and he makes no reference 
to the latest results of Eberth and Koch in regard to 
The typhoid stool he thinks, and 
probably justly, is infectious from the time of its pas- 
sage. The Pettenkofer-Bull theory that the pre- 
valence of this disease is directly dependent upon the 
level of the ground-water, being in an inverse ratio 
to that level, does not find favor with him; and again 
we believe his judgment is sound. Cold water ex- 
ternally, his experience leads him to regard as an occa- 

sionally useful adjuvant in treatment, but not as a 

good method of treatment. His remarks upon the 

uselessness of astringents internally and of the ice-bag 
externally, in intestinal hamorrh: uge, are sensible and 
| to the point. 

The incubation of scarlet fever he states may vary 
from some hours to some days; but a case cited (p. 
331) to prove that its incubation was only eleven 
hours seems to us, as reported, by no means conclusive. 

The volume, a small octavo, contains 288 pages ; 
the chromo-lithographs, of which there are four, are 

good. 

Regie! Diseases of the Kidney. By Henry Morris, 
M.A., M.D., F.R.C.S., Surgeon to, and Lecturer 
on Surgery at the Middlesex Hospital, London. 
12mo. 859 pages, with 6 chromo-lithographie plates 
and 40 engravings. London: Cassell & Co. Phila- 
delphia: Lea Brothers & Co. 1886. 

Mr. Henry Morris is a surgeon who has had a large 
and valuable experience in the surgical diseases of the 
kidney, and who has won for himself an enviable repu- 


| tation in the field of renal surgery. 


We have been afforded much pleasure in reading 
this ** Manual,” which is ideal in the completeness 
with which the subject is treated. ‘The work contains 
more than a brief description of the normal regional 
anatomy of the kidney; a full account of the malfor- 
mations aud other abnormal anatomical conditions of 
the organ; a systematic account of the injuries and 
diseases of the kidney; and finally, a fairly full ae- 
count of the methods of performing the several renal 
operations. It is arranged systematically, with an ex- 
| cellent index, and has a full reference to the literature 


‘of each subject under its appropriate chapter. 


The engravings and chromo-lithographs reflect great 
credit upon the publishers, and must be a source of 
satisfaction to Mr. Morris. 

The work is a full, careful exposition of one of the 
most important parts of the field of surgery, and its 
| perusal enables a surgeon to be abreast with the times. 


| Bow We Treat Wounds Yo-Day. A Treatise on the 
Subject of Antiseptic Surgery which can be under- 
stood by Beginners. By Roser 'T. Morris, M.D. 
Second Edition. New York and London: G. P. 
Putnam’s Sons. 1886. 
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As giving the views of the extreme * antisepti- 
* in amusing style, we would commend to 
the notice of the profession this book, which opens 
with the statement that “this book is modest only in 
size.” The book, if it were addressed to surgeons | 
away from the centres of professional activity, might 
be said to give in a strikingly clear manner the de- 
tails of the antiseptic treatment of wounds; but, as it 
is “a treatise on the subject of antiseptic surgery 
which can be understood by beginners,” we feel that it 
is somewhat unsafe, from the visionary manner in 
which it presents the subject. | 

We sympathize with Dr. Morris in his feelings re-| 
varding consultations with surgeons whose brain-cells | 
have become anchylosed. but such sentences as the 
following (page 132): * Don’t call a consultation ; 
because some one may want to wait a little while,” 
or * Don't ask any one’s advice, but fel! your assist- 
ants what is to be done,” should be omitted from a 
work addressed to beginners. We trust that the next 
edition of this book will have a modicum of caution 
which will leaven the mass of enthusiasm which per- 
vades the whole. 


CIAnS anh 











A Text-Look of Medicine for Students and Practition- 
ers. By Dr. Avote Srrimeecy. Trauslated by | 
permission from the Second and Third German | 
Kditions, by Herman F. Vickery, A.B.. M.D., and | 
Philip Coombs Knapp, A.M., M.D., with Editorial | 
Notes by Frederick C. Shattuck, A.M., M.D., with | 
one hundred and eleven illustrations. New York. | 
D. Appleton & Co., 1887. 
The tirst edition of this book by Dr. Striimpell appear-| 

ed in 1583, when the author was professor at the} 
Medical Polyclinic of the University of Leipsic. It! 
immediately achieved a deserved popularity as a text. | 
book in Germany, where it has passed through three | 
editions. Wedo not doubt that a very cordial reception 
and intelligent appreciation, proportioned to its merits, | 
await itin this country. 

It is a work of one octavo volume of 981 pages, of 
good clear type, and not unwieldy ; the translation is 
remarkably well done ; and moreover, the translators 
have allowed themselves some slight liberties calculat- 
ed to increase its worth for American readers. The} 
editor has, with the same end in view, added occasional | 
notes which are incorporated in the text and bracket-| 
ted. ‘This was a wise step, and has been judiciously 
executed. | 

Dr. Striimpell’s book is full, but concise and very 
practical; hypotheses have been omitted ; it does | 
not remind one in any way of the Sehreibtisch, but it | 
carries an easy conviction that the author has been a| 
persistent and accurate observer of the sick. Lis} 
clinical conclusions are built upon a firm foundation | 
of anatomy and pathology. ‘The chapters on diseases | 
of the nervous system are especially complete and 
satisiactory. 

The book, in a word, as a text-book, exhibits the | 
merits of the best American books of a similar charac- | 
ter, as well as those German recommendations which | 
we should expect to find in a high degree ; aud the | 
author has, at the same time, known how to avoid 
those defects to which his countrymen are prone when 


| 
| 
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The Emancipation of Massachusetts. By Brooks 

Apams. Boston and New York: Houghton, Mifflin 

& Co. 1887. 

Aside from its interest for the general reader which 
this book possesses as a vivid description of early 
New England life, it claims special attention from 
students of anthropology, as an important. application 
of the laws of nerve action to mental phenomena. 

The writer, without making any claim to be con- 
sidered an expert in natural science, points out facts 
and suggests relations which cannot fail to awaken the 
interest of the ethnologist, the physiologist, and the 
psychologist. 

Starting from the observation that “there would 
seem to be a point in the pathway of civilization 
where every race passes more or less completely under 
the dominion of a sacred caste,” Mr. Adams seeks to 
discover the means by which this dominion has been 
secured, as well as the cireumstances which have led 
to its subsequent overthrow. The origin of the 
priestly power he traces to the discovery of some valu- 
able secret (for example, a cure for the bite of the 
rattlesnake), which gives to the finder, and those to 
whom he imparts it, a character of peculiar sanctity. 
Societies formed of individuals possessing knowledge of 
this sort, and claiming for it the authority of divine 
revelation, soon develop into hereditary priesthoods, 
administering elaborate rituals, which exert over the 
mind the same coercive power that firmly-established 
physical habits maintain over the bodily movements. 

As military commanders seek, by the constantly- 


‘repeated evolutions on the drill-ground, to convert 


their armies into “machines wherein subjection to 
command is instinctive, and insubordination, therefore, 
practically impossible,” so a priesthood endeavors to 
establish its authority over the minds of men by exact- 
ing, from the earliest childhood, an unquestioning 
compliance with complicated forms and ceremonials, 
whereby mental processes are rendered as automatic 
as the motions of a well-trained soldier. 

Emancipation from this ecclesiastical control can 
be effected only when the intellectual faculties are 
sulliciently developed to hold in check this mental 
automatism ; and, on this theory, original thought must 
be regarded, trom a physiological standpoint, as the 
inhibition of a mental reflex. The individuals who 
first manifest this tendency to intellectual variation 
are, of course, recognized by the priests as their dead- 
liest foes, and are persecuted with relentless severity. 

The reason why the early history of New England 
exhibits, in a condensed form, many of the phenomena 
which usually belong to a more primitive stage of de- 
velopment, is that the early colonists, having taken 
the Bible for their literal guide in all the affairs of 
life, actually undertook to reproduce, as far as was 
possible in the 17th century, the social condition exist- 
ing ainong the Jews of the 7th century B. C.; and really 
did succeed in establishing “a theocratic despotism, 
which lasted, in iull force, for more than forty years.” 

In this connection, no attempt can be made either 
to weigh the historical evidence which the writer 
brings to the support of his thesis, or to point out cer- 
tain objections which may be urged. It is safe to say, 
however, that Mr. Adams has pointed out an impor- 


they sit down to write. We believe both practitioners | tant analogy between mental and physical evolution, 
and students of medicine will find this translation of | and has illustrated it in a very vivid and effective way 


Dr. Striimpell’s work a very useful and valuable 
acquisition. 


by examples drawn from the early history of this 
community. 
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THE PATELLAR REFLEX. 


Ix 1875 Erb and Westphal? published simultane- 
ously the results of their independent studies on the 
shock of the tendons, and the patella-tendon in par- 
ticular. Light taps with the finger or side of the 
hand made over the tendinous insertions of certain 
muscles (quadriceps femoris, the crural muscles, the 
triceps in the upper arm), cause a peculiar starting of 
those museles, likened to a kick or a jerk. Westphal 
gaye the name of “lower leg phenomenon,” “ foot 
phenomenon,” to what Erb had designated as * patellar 
reflex,” ** reflex-ankle clonus,” and while the latter 
regarded these as reflex acts, due to excitation of the 
tendons, the former considered the muscular con- 
tractions as produced directly by mechanical stretch- 
ing and shoek of the muscular substance. Westphal’s 
view has been supported recently in this country by 
Dis. S. Weir Mitchell and M. J, Lewis,? and by Dr. 
Warren P. Lombard, in the American Journal of 
Medical Sciences, for January, 1887, in an article: 
“Is the * knee-kick’ a reflex act?’’ Their studies led 
Drs. Mitchell and Lewis to believe that the knee-jerk 
aud other like responses to tendon taps are direct 
muscular acts, which cannot exist without that spinal 
contribution known as “tone,” a contribution capable 
of increase from a variety of causes, and they hold 
a pull on the tendon, 
cannot be reflexes, because the latter are inhibited by 
Violent sensory stimulations which they find increase 
the knee-jerk. The great argument against the 
theory that the “ knee-kick ” is a reflex act, and which 
is well stated by Dr. Lombard, and is fortified by his 
experiments, is “that the time elapsing between the 
oment of the blow on the ligament, and the begin- 
Wing of the contraction of the quadriceps muscle is too | 
short for a reflex action.” “Thus the majority of 
observers find the interval to vary between 0.030 of a| 
second and 0.040 of a second, except under abnormal | 


that these muscle responses to 





conditions, when — in lateral sclerosis for example — | 
Archiv. f, Psyehiatr, v. 792-802, 803-834, | 


_. Physiological Studies of the Knee-jerk, ete. Medical News, Feb- 
Mary 13, 20, Iss6. 


it has been found as short as 0.016 of a second. Such 
intervals of time are compared with the presumable 
reflex time, and are found to be three times as short 
as they should be, were the action a reflex process.” 

The advocates of this view do not deny the partici- 
pation of the spinal cord in the tendon-phenomenon, 
but regard this influence as: concerned in regulating 
the “tonicity” of the muscles, whose contraction 
causes the characteristic jerk. When the functions of 
the cord are exalted — as in the erethism of lateral 
sclerosis —the phenomenon is more pronounced, for 
the “muscle tonus” is exaggerated; when the vital 
properties of the cord are depressed, or the nerve 
conductors by which the “ tonus” is imparted are in- 
capacitated by traumatism or by disease, (some cases 
of locomotor ataxia, sections of the cord in the lum- 
bar region, sections of certain nerves), the tendon- 
phenomenon is wanting. Practically it makes but 
little difference which theory be entertained. If the 
“knee-jerk ” be found to have all the characteristics 
of a reflex act, the ordinary medical mind will be in- 
clined to think that there is some mistake about the 
“time argument,” especially when it is admitted that 
the time required for reflex acts of all kinds is not 
absolutely determined. 

Itis worthy of note in this connection that Burek- 
hardt and Tschiriew, as well as Ter Meulen, Gowers 
and Brissaud have arrived at views differing from 
those of Lombard, concluding from their experiments 
“that the time which separates the shock of the ten- 
don from the contraction of the triceps is sufficient in 
order that this contraction may be effected by reflex 
mechanism.” 

The arguments chiefly relied on to prove the reflex 
nature of the knee phenomenon are as follows: 

(1) Experimenters, as Lewinsky, have noted that 
under the influence of excitation of the tendons, when 
the reflex properties of the spinal cord are exalted, 
there is contraction, not only of the muscles whose 
tendons are excited, but also of the antagonist mus- 
cles.2 Here the intervention of the spinal cord is 
evident. 

(2) The shock of one patellar tendon sometimes 
causes contraction, not only of the quadriceps muscle 
on the side of the percussion, but also of the adductor 
muscles of the opposite side. Erb has witnessed this 
in hemiplegic patients. T'schiriew and J. L. Prévost 
have observed the same phenomenon in their experi- 
ments on hares.® 

(3) Experiments on animals seem to teach the 
reflex nature of the muscular contraction in question. 
The first experiments were those of Schultze and Fur- 
bringer,® who found that after section of the crural 
nerve in hares, the knee-jerk failed to appear. This 
shows that * the contraction of the triceps is not the 
result of a direct arousing into activity of the fasciculi 
of this muscle by mechanical shock, and that refiex 

$ Lewinski in Archiv. f. Psych vii-i. (Cited by Vulpian, Maladies 
du Syst. Nerv., t. ii, p. 140.) 
4Erb in Ziemssen. Vol, xiii, p. 49 


5 Vulpian, loc. cit. 
€ Schultze and Furbringer, Centralblatt, f. d, in, w., 1875, p. 929. 
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innervation plays an indispensable réle in the produe- 
tion of the phenomenon.” Schultze and Furbringer 
have also shown that the percussion of the patellar 
tendon on one side in the hare may provoke a con- 
traction of both triceps muscles, the contraction on 
the side receiving the shock being considerably 
stronger than that of the opposite side. ‘This phe- 
nomenon has also been witnessed by Burckhardt and 
Prévost. It is hard to explain this fact on any other 
theory than that of reflex action. 

An interesting fact in this connection is communi- 
cated by Tschiriew.?. If section of the crural nerve 
abolishes the possibility of the patellar reflex, section 
of the sciatic nerve at the upper part of the thigh ex- 
aggerates this reflex.“ It would be impossible,” says 
Vulpian, ** to explain this influence of the section of 
the sciatic, if the spinal cord did not play an important 
role in the production of this phenomenon, for the 
sciatic has absolutely nothing to do with the inner- 
vation of the triceps femoris muscle.” Why section 
of the sciatic should cause exaggeration of the patellar 
reflex is not known, unless the paralysis of the mus- 
cles which antagonize the triceps, and which are sup- 
plied by the sciatic, and the consequent exaltation of 
the functions of the triceps, be a sufficient explanation. 

These considerations, among others which might be 
adduced, go to show that the term “ tendon-retlex,” 
cannot yet be regarded as discredited. 


—_—_@——_—_ 


ENLARGEMENT OF THE THYROID GLAND IN 
PREGNANCY AND PARTURITION. 

In the present state of uncertainty regarding the 
function of the thyroid gland we can hardly expect to 
attain much definite knowledge as to the connection 
which, from a period at least as remote as that of the 
poet Lucullus, this gland has been supposed to possess 
with the generative function in woman. ‘That there 
is some such connection seems to be shown by the tes- 
timony of obstetric writers, such as Simpson, Barnes, 
and Lusk, that enlargement of the thyroid gland 
occurs not untrequently during pregnancy. ‘This, of 
course, may be simply a phase of the generally in- 
creased glandular activity which characterizes the 
puerperal state, or it may be the direct effect of the 
enhanced action of the heart, whereby blood is forced 
into the abundant vascular channels of the gland which 
lies so near it. The tumor, however, in at least one 
recorded autopsy, represented a true follicular hyper- 
trophy, a multiplication of the normal elements and 
not a vascular enlargement. 

Dr. Natalis Guillot seems to have been the first to 
draw attention to bronchocele as an accompani- 
ment of pregnancy, an occurrence which he noticed at 
lirst incidentally in the wards of the Necker Hospital, 
the patients wot complaining in any way of the en- 
largement. Ollivier, in his ** Htudes sur les Maladies 
Chroniques @origine Puerperale,” described various 





* Vulpian, loe, cit. 





forms of the affection : first, a subacute and transitory 
form, appearing at the third or fourth 
nancy. Here there is no pulsation in vascular 
goitre and no exophthalmos. Second, a rapidly grow- 
ing variety, especially dangerous through suffocation ; 
third, an enlargement, slow in pregnancy, stationary 
after delivery, liable to undergo a slight increase in 
size with each succeeding gestation. 
the commonest. 


month of preg- 


as 


This variety is 


There is a wide divergence between various authors 
in the frequency which they assign to tumefactions of 
the thyroid in pregnancy. Freund, who measured the 
necks of a number of pregnant women, came to the 
conclusion that forty-five out of fifty had an increase 
in the volume of the neck as the result of pregnancy. 
Burine believes that goitre is very frequent in preg- 
nant woman, though often overlooked through lack of 
careful measurements. ‘Tait, in a communication to 
the Obstetrical Society of Edinburgh, in 1873, re- 
ported some twenty cases which had come under his 
own observation. Of these all but one occurred in 
one locality, at and near the town of Wakefield. After 
removing to Birmingham, in a very large hospital eli- 
entele, he saw only one such case. Ilence, he con- 
cludes there is some endemicity to the affection. The 
speakers who discussed Mr. Tait’s paper had none of 
them apparently seen as many cases as Mr. Tait, 
though one, Mr. C. Bell, had seen three cases in one 
family in Lanarkshire. These were in acottage situated 
low and surrounded by trees. Dr. Matthews Duncan 
and Dr. Keiller had seen the affection in pregnancy, 
but did not consider that its uterine relation was solely 
with pregnancy, but as well with the general condi- 
tion of the glandular structures of the uterus, so that 
menstruation, as well as other modes of activity in the 
generative function, might determine an enlargement 
of the thyroid. Thus even diseases of the uterus and 
ovaries may be accompanied by bronchocele. 

Of Mr. Tait’s cases, the first occurred at Drymen, in 
1863, the goitre first appearing at the fifth month of 
the first pregnancy. It went away after the first and 
the second pregnancy, but persisted after the third. 
In the fourth it grew rapidly and diminished slightly 
after the pregnancy terminated. Its renewed develop- 
ment later was the woman’s first indication that she 
was pregnant for the fifth time. In all the other 
cases but one the goitre showed itself first during the 
first pregnancy. The locality is described as physi- 
cally well situated, the ground gently undulating, with a 
deep subsoil of loose drift on porous sandstone. The 
drinking-water is from springs, or surface wells, ex- 
cept in the town, which uses river water, containing 
considerable lime, so that bladder calculi were com- 
mon. ‘The trade was wool-spinning. There was no 
goitre in this locality among men nor among non-pat- 
ous women. 

The latest contribution to this subject is in a thesis 
by Dr. A. De Burine.?. After a general review of the 
subject he cites three cases, in all of which the goitre 


1 Archives de Tocologie, January 15, 1887. 
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seemed dependent on the act of parturition rather 
more than upon the condition of pregnancy. The 
cause for a bronchocele developing during labor is 
largely mechanical, and it seems probable that vascu- 
lar stasis, passive congestion, amounting sometimes 
under the severe strain of labor to apoplexy of the 
gland, is essentially different in character from the 
hypertrophy above considered. The former phenom- 
enou is merely mechanical, while the latter depends 
upon some as yet unknown physiological relation be- 
tween the gland and the various epochs of the genetic 
function. 

Dr. Burine gives three instances from his personal 
observation of goitre beginning at or near delivery in 
women who had no history of bronchocele either in 
their family or their neighborhood. The first was a 
woman, first pregnant at twenty. Gestation and de- 
livery were both normal, but in the second week after 
confinement a small enlargement of the neck was 
noted. After each successive delivery (nine in all). 
the tumor gained in size though it remained without 
further growth during the pregnancies and the inter- 
vals between them. By the fifth pregnancy the tumor 
was one-half the size of a fist. In the fortnight suc- 
ceeding the seventh confinement, the goitre rapidly 
increased to the size of the fist, and began now to 
cause dyspnea. During the eighth labor the dysp- 
vey became urgent, and continued after delivery so 
that the nights were miserable. The ninth labor came 
on at seven months, after a gestation characterized by 
increasing dyspneea. All work was impossible as was 
also the swallowing of food other than milk. During 
the labor the patient became asphyxiated and a dead 
child was delivered by forceps. The tumor at this 
time extended beneath the sterno-mastcid muscle on 
each side and from the supra-sternal notch above the 
hyoid bone. Despite the urgent symptoms the patient 
improved in her breathing a few days after the labor, 
and subsequently came to operation for the removal of 
the goitre. 

A second patient passed through three pregnancies 
with no sign of goitre, but during the third labor she 
noticed a swelling of the neck and a tumor of the size 
of a walnut was left, which remained unchanged and 
caused no difficulty until she again became pregnant 
a year and a half later. Then at once attacks of dys- 
pnoa aud dysphagia began to occur, though the tumor 
did not further enlarge till the labor began. The 
labor was long, but despite an increase in the goitre 
there was no corresponding exaggeration of the symp- 
toms. After the labor the tumor slightly diminished 
and then again remained stationary. 

A third patient developed her earliest signs of goitre 
after her first labor at the age of twenty years and a 
half. It increased for the next six months, and under; 
went no further modifications in three subsequent 
labors at the ages of twenty-three, thirty, and thirty- 
two years, 

It is to be hoped that further observations may 
throw light on the frequency of bronchocele in preg- 





uancy, and the question whether the graver cases hay: 
some endemic character, as well as upon the general 
relations of the thyroid with the uterine glands. 


a ei 
RIGHT-HANDEDNESS. — II. 


By a rather curious coincidence, an article on left- 
handedness appeared in Science practically simulta- 
neously with the remarks on right-handedness in our 
issue of February 17th. The occasion for the former 
article was a paper by the learned Dr. Daniel Wilson in 
the “ Proceedings of the Royal Society of Canada,” in 
which he gives the weight of his support to Gratiolet’s 
view that the cause of right-handedness is the greater 
development of the left side of the brain, and that, in 
left-handedness, the right side of the brain is preémi- 
nent. 

The writer in Se‘ence endeavors to prove that what 
is now the cause of the preference for the right hand 
was originally an effect. For certain reasons, to be 
discussed presently, the right arm had attained pre- 
eminence, and this had reacted on the brain. This is 
a good instance of the quite independent reiteration 
of the same thing to which we alluded. We had 
written that, accepting the theory that the right arm 
is the strongest because it is used most, * there is no 
difficulty in supposing that the left side of the brain 
becomes more developed in consequence ; and further, 
that these characteristics are inherited.” So far we 
are at one with Scvence, assuming, for the moment, that 
it has been shown why the right side was originally 
the most used. The explanation suggested by Setence 
is another of those jacks-in-the-box which it is hopeless 
to suppress. In short, it is that the warlike progeni- 
tors of the human race used the right arm for fighting 
and the left for protection, as they had perceived that 
wounds on the left were more dangerous. “ Those 
who neglected this precaution would be most likely to 
be killed,” and natural selection would do the rest. 
Nothing could be more simple! 

There are, however, one or two criticisms we shall 
venture to make: We are told by Sctence that there 
is no right-handedness in lower animals, which is in 
direct contradiction to the well-known observations we 
mentioned. We would next ask: Are we seriously 
called upon to believe in the wound theory? What 
anatomical support is there for it? ‘'wo-thirds cf the 
heart, to be sure, are to the left of the median line, 
and the left lung reaches a little farther down than 
the right. On the other hand, the superior vena cava 
is on the right; and so is almost the whole of that 
great reservoir of blood, the liver, which far more than 
counterbalances the left lobe of the liver and the 
spleen. Anatomists might dispute which side offers 
the greater danger to the attack of an enemy ; but, 
according to our credulous writer in Setence, not only 
did ignorant savages settle the matter, but, apparently, 
they had the same experience all over the world. 

‘To show farther the childishness of such a theory, 
we must mention that, even in the warfare of primi- 
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tive races, the opposing armies did not face each other | 
like two companies of wooden soldiers, so that statis- 
tics could easily be collected to show the number and 
severity of wounds of either half of the body. They had 
a way of attacking from the side, or even from behind 
or obliquely ; and, consequently, their weapons often 
pierced the foemen’s bodies without the slightest re- 


gard to symmetry. There is reason to fear that 
severe, even fatal, wounds of the viscera on the left 


were inflicted by 
vice versa. 

In view, therefore, of the great doubt whether there 
is any appreciable difference in the danger of wounds 
of the two sides of the body, and in view, also, of the 
deplorable irregularity with which we must suppose 
the wounds were given, we cannot accept this theory 
till we shall have had time to peruse the tabulated 
reports of pre-historic surgeon-generals. 

This 


hew 


arrows entering on the right, and 


wound theory, as we have said before, is no 
one, in 
explanation of they 
occasional occurrence of left-handedness. The sur- 
vival of the fittest makes the race right-handed, 
‘with occasional reversions, of course, by ‘ atavism,’ 
to the left-handed; or, more properly, the ambidex- 
trous condition.” Now we well know that * atavism ” 
is « very powerful deus ex machind to account for 


but we must give the ingenious writer 


Sevence credit for an original 


the unaccountable; but it passes our comprehension to 

¢ how the right-handed descendants of ambidextrous 
‘stors can become left-handed by atavism. Indeed, 
our author appears to have had his doubts about it, for 
he adds: ‘or, more properly, the ambidextrous condi- 
tion.” Very much more properly, we agree. But 
then the ambidextrous condition is not left-handed- 
ness, and the explanation appears to have melted 
away. 

To return to the starting point, namely, Dr. Wil- 
son’s theory that the greater development of the left 
side of the brain is the cause of right-handedness, we 
can only say that the learned Professor appears to us 
simply to have changed the difficulty, for we agree 
fully with the implied criticism of Setence, that there 
must be a cause for this greater cerebral growth ; and 
further, we think it very likely that this cause is it- | 
self an effect, though we cannot accept the puerile 
theory that Setence offers us to account for it. 


ane 


| 


| 
> 
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THE BOSTON HEALTH REPORY FOR THE | 
YEAR 1886.1 

| 

Tuere were 9,268 deaths in Boston during the | 


year 1886 as compared with 9,618 in 1885, 9,622 in 

1884 and 9,740 in 1885. Guessing the population to | 
have been 400,000, the estimated death-rate is put at 
23.17 per thousand of the population, against 24.04 i in | 
1885 with a ‘State-census population of 390,393 in | 
that year. 

! Fifteenth Annual Report of the Board of Health, of the City of | 


Soston, for the Year ending 1886. Boston: Rockwell and Churehill, 
1887. 


| the year 
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The number of deaths from “ zymotic”’ diseases 
was 1,644 or 17.7 per cent. of the total mortality, and 
far less than in any poner | vear, the rates from 1885 
to 1872 having been 19.5, 23.7, 26.2, 25.5, 26.9, 27.2, 
26.2, 26.2, 25.9, 25.8, 29.6, 30.0, 24.3, 33.4, 34.9, 

Diphtheria, which may be considered endemic in 
Boston, shows a falling off in the number of deaths, 
and a decrease yearly. The deaths reported during 
were 329; while the average for the five 
years previous was 436. The prevalence of scarlatina, 
for some years past, has been fast decreasing; the 
past year shows about half the number of deaths as 
compared with the year before, and with over 500 less 
reported cases. ‘The percentage to the total mortality 
was 0.87, the number of deaths being 81. Typhoid 
fever shows a decrease of 17 deaths from the previous 
year, and the smallest number for any year during the 
past five years. Measles has comparatively the larg- 
est falling off in its mortality, the deaths being 40 per 
cent. less than those in the year 18805. 
705 deaths from diarrheeal diseases, 
than in any year since 1870. 

The total number of deaths of children under five 
years during the past vear was 3,146, and, as com- 
pared with the previous year, shows a falling off of 
248 deaths. It also shows a reduction of 384 as com- 
pared with 1884; and 441 from 1883, notwithstand- 
ing an increase in the population, and the least pro- 
portionate number of deaths of any year 
creation of the Board of Health. 


There were 


a less number 


sinee the 


There were 3,152 cases of infection-diseases re- 
ported, including only one from small-pox. The 


cases reported in the three previous years were 3,706, 
4.487 and 3,718, a sufficient proportion to render 
measures of sanitary examination and control impor- 
tant and useful, but not enough to render statistics of 
cure-rates of any value. 

The daily routine work of the Board is illustrated 
by the record of nuisances abated as follows : 
2,802 


House drains repaired Receptacles provided for gar- 


Vaults cleaned and rep: vired, 2,407 bage A 36 
Traps supplied . . 869 Passage-w: ys cle aned ; - 150 
Yards cleaned , . 45 Stables put in order ‘ o BD 
Stagnant water removed from Swine removed. —. $5 

vacant lots . ° - 76) Sundry nuisances 8) 
Water-closets repaired 753. Manure removed 5 
Cellars cleaned ° 53 Roofs repaired . 30 
Cesspools cleaned 299 Sheds cleaned 48 
ge ies repaired e ° - 93, Tenements whitew: ashed. 88 

Vacant lots cleaned . 78) Supply-pipes — 62 
Fowls removed 37 «Goats removed . 2 
General want of cleanliness Dead rats removed . 21 


of premises . ° ° - 108° 


The number of houses ordered to be vacated during 
the year was 148, of which number only 37 were act- 
| ually vacated. The other houses having been put in 
proper condition before the expiration of the time 
Specified i in the notice, the tenants were allowed to re- 
‘main. 

There were 1,630 complaints examined in the usual 
| way, and no cause for action was found. 

We congratulate the Board on their having abol- 
ished 1,5: 57 privy vaults in 1886 and 783 in 1885, and 
we regret to learn that the services of the Odorless 
Excavating Company were required to empty 3,893 
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within the limits of the city, during the year. There 
were 80,998 places disinfected in 1886, including 25,- 
170 vaults and 13,732 cesspools. The number of 
rooms fumigated was 4,190. 

Of 15 wells examined only 3 were found fit for use. 
At the abattoir 63,651 cattle were inspected, 22,508 
calves and 449,465 sheep. Six calves and 4,189 
pounds of beef were condemned. 

At the public baths the record is of 714,514 baths 
for men and boys, and 194,886 for women and girls. 
snescelliitaite 
MEDICAL NOTES. 

— The Medical Press publishes the following inter- 
esting extract from Mr. Greville’s recently-pub- 
lished journal of * The Reign of Queen Victoria,” vol. 
iii, p. 110: “I went, yesterday (18418), to St. 
George’s Hospital, to see the chloroform tried. A 
boy, aged two and a half, was cut for a stone. He 
was put to sleep in a minute; the stone was so large, 
and the bladder so contracted. the operator could not 
get hold of it, and the-operation lasted above twenty 
minutes. . . . A curious example was shown of what 
is called the etiquette of the profession. The operator 
could not extract the stone, so, at last, handed the in- 
strument to Keate, who got hold of the stone; there- 
upon the first surgeon begged to have the forceps 
back, that he might draw it out, and it was transferred 
to him; but, in taking it, he let go the stone, and the 
whole thing had to be done over again. It was ac- 
complished, but not, of course, without increasing the 
local inflammation and endangering the life of the 
child. lI asked Keate why, when he had got hold of 
the stone, he did not draw it out. He said the other 
man’s ‘dignity’ would have been hurt if he had not 
been allowed to complete what he had begun.” 

— The Archives de Tocologie quotes an interesting 
statement made by Rev. C. Wilson in “ Uganda and the 
Egyptian Soudan,” which seems to give some credibil- 
ity to one of the theories regarding the determination 
of sex in offspring. After alluding to the predomin- 
ence of females among the population as due in part 
to deaths among the males in battle and to the capture 
and bringing home of female slaves in war, he says 
that the children of Uganda women are not more gen- 
erally of one sex than the other, but that the first 
births of women captured in war are largely females, 
in the proportion of 403 to 79 males. To the assump- 
tion that the more able of the parents determines the 
sex of the offspring to the opposite sex, this writer 
finds support in the fact that the men are happy in 
their victory and are cheered by feasts and drinking, 
while the women are depressed by sorrow at the de- 
feat and death of their husbands and friends and the 
loss of their liberty. In the later pregnancies of 
these women, he adds, the proportion is changed to 
100 boys to 137 girls. Again he says that the women 
of Central Africa, captured by slave hunters and car- 
ried along beside the train, if they become pregnant 
during their journey, usually give birth to girls. 





BOSTON. 

— The Committee on Public Health have reported 
to the Massachusetts Legislature, Senator Gleason, of 
Plymouth, and Mr. Bird, of Framingham, dissenting, a 
bill to regulate the practice of dentistry in the Com- 
monwealth. 

NEW YORK. 

— Up to February 25th, ninety-two cases of small- 
pox have been reported during the present outbreak. 

—For some time past diphtheria has been very 
prevalent in the vicinity of Fishkill-on-the-Hudson, 
and the mortality from the disease has been extremely 
large. In the last annual bulletin of the State Board 
of Health, the Hudson Valley District, which com- 
prises all the counties, except Westchester, on either 
side of the river, is placed second in the State in mor- 
tality. For the entire State, the ratio per 1,000 deaths, 
from all zymotic diseases, to the total mortality for 
1886, was 217.23, against 222.17 in 1885, and 269.12 
in 1884. The conjoined death-rate per 1,000. from 
typhoid fever and diarrhceal diseases, was 146.40 in 
1884, 104.07 in 1885, and 94.44 in 1886, showing a 
continued reduction. On the other hand, diphtheria, 
which, it is claimed by the Board, is caused more by 
insanitary conditions of households, and is not so sus- 
ceptible to public hygienic improvements, has prevailed 
more extensively; having had a death-rate, in 1884, 
of 47.65 per 1,000; of 56.06 in 1885; and of 64.48 
in 1886. In each 1,000 deaths in the Hudson Valley 
District there were, in 1885, 62.63 ; and, in 1886, 64.63 
from diphtheria. The total number of fatal cases in 
this district, last year, was 597. 

— The King’s County Supervisors have decided to 
build a new wing to the insane asylum, at Flatbush, 
which has so long been overcrowded, and have appro- 
priated $50,000 for the purpose. 

—On February 22d, Professor Lancing gave a 
lecture on * Mummification,” at Suydam Hall Chapel, 
New Brunswick, which belongs to the Rutgers’ Theo- 
logical Seminary ; and afterwards, with the assistance 
of Dr. Van Vranken, of Albany, unwrapped a mummy 
in the presence of the audience. It was that of a 
royal priestess of the Nineteenth Dynasty, who lived 
about 1400 B. c., and was probably contemporaneous 
with Moses. The unwrapping occupied about two 
hours. There was, first. a layer of carefully-painted 
linen; and then hundreds of yards of narrow linen 
bandages, with an occasional sheet of linen, all the 
dressings smelling strongly of bitumen. 

— During the past two years the experiment has 
been tried, in consequence of the large mortality that 
existed at the Randall’s Island Nursery, of placing a 
number of the children from that institution under the 
care of nursing mothers, at their homes in and near 
Mount Vernon, Westchester County. ‘The Commis- 
sioners of Charities and Correction now keep from 
fifty to sixty of them in the country, and the death-rate 
has been reduced among these infants from thirty per 
cent. to about five percent. The cost per capita is $13.50 
a month, while at Randall’s Island it is $7.73. The 
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children are under the personal supervision of Dr. | 
Robert ‘T. Howe, of Mount Vernon; and, a 
month, the paymaster from the City Comptroller's 
Addi- 
tional provision is also to be made at Randall's Island, 
where a pavilion adjoining the present buildings is to be | 
erected, at a cost of 325.000. 


once 
Department pays off the women at his office. 
This will accommodate | 


1,500 to 2,000 adults and infants, and will re- 
lieve the present overcrowded condition of the Nursery. 


from 


oe 


Wiseellanp. 


THE BOSTON HERALD AND THE RAG QUES- 
TION. 

We copy from the Sunday Herald, of February 27th, 
the following paragraph, and, in so doing, are not 
able to compliment our esteemed contemporary on its 
fairness, a fairness which we are accustomed to ex- 
pect from it in other matters : 

‘* The theories advanced by scientific authorities during the 
rag hearings last year, that contagious diseases are not carried 
by old rags, rather gets a setback by the discovery of four cases 
of small-pox among the rag-sorters of the Holyoke paper mills. 


ore 


How is this” 


In reply to the question, ** How is this ?” we would 
say that, to our knowledge, no such theories were 
* advanced.” The fact was stated, and we repeat 
it now, that no case of cholera in this country 
had ever been clearly, or even presumably, traced to 
foreign rags in bale, as its source. The fact was also 
stated that small-pox had probably been conveyed 
in domestic rags, the very town of Holyoke having 
been instanced as an illustration of that statement ; 
although it is, of course, not to be assumed that every 
vase of small-pox occurring among rag-sorters is tpse 
facto evidence that the rags were the source of intec- 
tion. ‘There are among these rag-sorters many Cana- 
dian immigrants: out of a population of thirty thous- 
and, eight thousand are French Canadians ; moreover, 
small-pox has again been prevalent in the City of New 
York this winter, ninety-five cases having been re- 
ported to the health authorities up to Feb. 25th. We 
shall await further advices with reference to the 
source of the disease in these cases. 

There was, previous to and during the rag hearings. 
last year, before the Committee of the Boston City 
Government, altogether too much of the sort of falsifi- 
cation and misrepresentation, of which the above is a 
specimen : it is creditable neither to interested indi- 
viduals, to paid counsel, nor to newspapers reflecting 
their views. 

~— 


Correspondence. 


PLAGIARISM OR TELEPATHY. 
Boston, Mass., February 21, 1887. 

Mr. Epiror,— Permit me to make use of your columns 
to call to the attention of those interested in psychical re- 
search a most remarkable instance of direct (or indirect) 
transferrence of ideas which has recently come to my 
notice. I received, a few days ago, a sample copy of the 
* Annals of Hygiene,” the Official Organ of the State 
Board of Health of Pennsylvania, edited by Joseph F. 
Edwards, A.M., M.D., with an urgent appeal for a sub- 
scription. 








On inspection of its pages I was much struck by the 
somewhat familiar appearance of many of the illustrations, 
which latter, according to an editorial in a former number 
which I have found, “ we have decided to call to our aid to 
enable us to make clear the lessons of hygiene that we 
preach,” for the very good reason that “that which is 
photographed upon the retina is much more lasting than 
that which is impressed upon the tympanum.” 

Referring toa little book published in London in 1881, 
ealled * Dangers to Health,” by J. Pridgin Teale, M.A., I 
was surprised to find the exact counterparts of the illus- 
trations to eight separate articles. Nor does the similar- 
ity stop here ; the text of many of the eight articles is an 
almost exact reproduction of that in connection with the 
cuts in Mr. Teale’s book. In the previous number already 
referred to, are four more illustrated articles, also counter- 
parts of some of Teale’s. 

This, it seems to me, is one of those most extraordinary 
examples which cannot very well be explained by any 
theory of muscle-reading, since, as anybody will admit, the 
distance from Philadelphia to London is so great that even 
though the percipient were connected by wire — in this 
case the cable —the muscular impulses could not be of 
suflicient force to be of any assistance. 

It would of course be highly discourteous to even sup- 
pose that the editor took the articles and illustrations bod- 
ily from ‘Teale’s book, since in that event he doubtless 
would have given proper credit. Will somebody kindly 
explain ? Yours very truly, 

Cuarves Harrineton, M.D. 


> 


ON AXILLARY LUMPS. 


Roxsury, Boston, Feb. 21, 1887. 

Mr. Eprror,—lt is, of course, possible (as Dr. Boxall 
thinks) that | was wrong in the impression I formed from 
the scanty data at hand as to the similarity of Velpeau’s 
five cases of axillary tumor to Champney’s cases of axillary 
lumps. Dr. Boxall explains away very satisfactorily to 
himself all but one of the cases, that of Von Siebold, whose 
perfect resemblance to Johnson's case, and almost perfect 
resemblance to Champney’s, even Dr. Boxall substantially 
admits; and, be it observed, if Siebold’s case alone stands, 
Champney’s claim of priority falls. 

But now let us go a little deeper into this claim of Dr. 
Champney, and see where the question of the “ Lumps,” 
as a pathological entity, now stands. The facts in the case 
are these :} 

Dr. Champney read before an English Society a paper 
entitled * The Development of Mammary Functions by the 
Skin of Lying-in-Women.” This memoir contains a re- 
port of some thirty cases of a peculiar kind of axillary 
tumor, believed by the author to be described for the first 
time in his paper, and all occurring in a single hospital in 
London. Uaving delineated their clinical features, he pro- 
ceeds to speculate on their nature. He conceives them to 
be sebaceous tumors, and “ to prove that in lying-in-women 
the sebaceous follicles of the skin are capable of producing 
true mammary secretions,” also to “confirm the opinion 
that the breast is a highly specialized aggregation of highly 
specialized sebaceous follicles.” 

The paper ended, Dr. Pollock endorses the originality 
of Dr. Champney’s observations, while Dr. Creighton ex- 
presses his belief “that the lumps or glands were not de- 
rived from sebaceous glands, but from another cutaneous 
structure,” described by Sappey, Kolliker, and Frey, as 
well as by himself, in a paper before the same Society ; in 
plain language, the axillary sweat-glands. Hereupon Dr. 
Champney changes his previous opinion and becomes “ in- 
clined to accept Dr. Creighton’s view of the origin of these 
lumps.” They differed, he said, from lipomata in the fact 
that they secreted milk. 

Finally, on this side the water, comes Dr. Johnson, with 


1See Journal, December 9, 1886, pp. 547-8 ; December 16, 1886, p- 
583 ; February 10, 1887, p. 146. 
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an account of a casein his own practice, which he sup- 


poses to be either an axillary lymphangitis with lymphor- 
rhagia, a supernumerary mamma with lacteal secretion, or 
possibly a lipoma. 

Now it did seem to me, Mr. Editor, that all this loose 
theorizing, by so many different gentlemen, was very un- 
scientific and childish, and, moreover, failed to lend con- 
firmation to the view either expressed or implied by all 
hands that they were dealing with a wholly new species of 
tumor. No man in these days can come forward as the 
discoverer, or even in a rigid sense, the describer, of anew 
tumor without a distinct demonstration of its pathological 
structure. It was the omission of such demonstration 
which I criticized, or intended to criticize, in Dr. Champ- 
ney’s investigation. Certainly it would not have been dif- 
ficult for Dr. Champney, had he so chosen, to procure 


some specimen, or cutting, or minutest possible shred of 
diseased tissue, for microscopic examination. In view of 
the uncomeliness and uncleanliness of a constantly oozing 
tumor of the armpit, it would have been perfectly fair prac- 
tice to lay open one or more of them, pack with lint, and 
at the same time excise a small portion for examination, 
Possibly a Duchenne’s trocar, which is nearly painless, 
might have brought away tissue enough for the purpose, 
without any operation at all. Then we should have had 
exact knowledge in place of so many conflicting and value- 
less hypotheses. 

The plain truth is, Dr. Champney’s description is really 
no description at all. It is a description which does not 
describe. It is a conundrum still unsolved, and awaiting 
some new (Edipus for an answer. Yours respectfully, 

Epwarp T. Wiiuiams, M.D. 
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REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 19, 1887. 








| Percentage of Deaths from 











sas Estimated Deaths cece tenes fata eae 
—— eee | —- =| Infectious Acute Lung! Diarrhwal | Diph. & | Measles 
| ; Diseases. Diseases. | Diseases. | Croup. 
—— | | - —_— -S a -_—— } — — 
New York .... . | 1,481,920 | 742 s21.s«d|:=Ss(22,82 19.60 | 210 | 812 7.84 
Philadelphia . . . . | 993,801 | 394 123 9.62 14.56 78 | 4.16 1.56 
Brooklyn. . .... | 745,108 = _— | = = = = 
EE: ge es. ae ae f 745,108 | - _ = -- _ - — 
St. Louis eT oe ee 420,000 _ -- ee —- = — - 
Baltimore. . . .. . 417,000 167 50 6.58 13.160 | 60 2.39 1.20 
Boston . : «= 400,000 189 49 10.60 25.44 | 1.59 4.24 1.59 
New Orleans ae 242,750 _ _ _ = — —_ - 
Buffalo. — 225,000 | _- — me = | — = _ 
Cleveland ae ae 210,000 78 20 | 11.52 — 3.84 _— _ 
District of Columbia. 210,000 | 87 3300 | OT 22.61 | we 13.09 9.52 
Pittsburgh ee ‘ 210,000 — _ | _ a - _ 
ee 186,257 40 26 | — ~ _ _ 
Providence .... . 121,000 41 14 | 19.52 21.96 | - 9 76 4.88 
Richmond .... . 100,000 31 2 9.66 o- ae — 
New Haven. .. . . 80,000 28 7 | TM | a | o 
Nashville. .... . | 65,000 16 6 | 12.50 | 18.75 | -- ~ _ 
Charleston... . 60,145 36 s | 273 | 556 | 278 _ ies 
ns. + + + & «| 40,000 17 3 |) lO688 CC -— | - | = “ 
ao a a 68,383 33 14 3.03 24.24 — | 3,03 — 
es ep kt ee 4 64,051 41 17 | 24.39 | 17.08 | 7.32 | 244 4.88 
Cambridge ..... | 59,660 13 5 | — | 7.69 | —- | _ — 
FallRiver ..... 56,863 26 8 7.7 | 15.40 | — | - — 
Lynn oe ee 45,861 13 3 7.69 | 23,07 | = | = - 
i. a 38,825 15 4 | _ 13.33 | _ _ 
Springfield . ... . 37,577 8 0 | — _ — _ _ 
New Bedford ... . 33,393 8 4 25.00 50.00 _ — a 
Somerville .. . + 29,992 -- -- -- - one _ _ 
Salem. . te 28,084 15 3 6.66 _ — 6.66 _ 
Holyoke . ae ew 27 894 — -— _ _ —_ _ _ 
Chelsea a ee 25,709 7 1 _— 14.28 — _ - 
Taunton we ee | 23,674 8 0 12 50 12.50 | ne | - _ 
a 21,795 5 2 | _ | 20.00 ead _ _ 
Gloucester ck ee 21,713 | 5 2 | — | 20.00 a _ _ 
Meeekée. 6. tt we ew 20,783 | 10 3 — | 10.00 _— = - 
Newton ...... 19,759 | 2 2 | — | 50.00 | —- | - ~- 
a 16, + 4 75.00 | 75.00 — 25.00 _ 
Fitchburg .... . 15,375 2 1 50.00 | ~ - we o 
Waltham. . . « « « 14,609 2 0 = | 50.00 . a _ an 
Newburyport ... . 13,716 | 4 1 7 a = mf 
Northampton ... . 12/396 | | 


Deaths reported 2,055: under five years of age 788; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheeal diseases, whooping-cough, erysipelas and fevers) 526, 
consumption 362, acute lung diseases 350, diphtheria and croup 
115, measles 80, diarrhoeal diseases 34, scarlet fever 22, typlioid 
fever 22, erysipelas 12, whooping-cough 11, cerebro-spinal men- 
ingitis nine, puerperal fever nine, malaria fever six, small-pox 
(New York) six. From scarlet fever, New York eight, Phila- 
delphia and Pittsburgh, three each, District of Columbia two, 


soston, Baltimore, Cleveland, Milwaukee, Providence and New | 
a From typhoid fever, Philadelphia four, | ( 1 
New York and Boston three each, Richmond and District of | underone year of age 770: 


Bedford one each. 


Columbia, two each, Pittsburgh, Milwaukee, Providence, New 
Haven, Lowell, Lynn, Taunton and Fitchburg one each. From 


erysipelas, New York seven, Philadelphia two, Boston, Mil- 
waukee and Fall River one each. From whooping-cough, New 
York three, Pittsburgh and Malden two each, Philadelphia, 
Richmond, Boston and Nashville, one each. From cerebro-spi- 
nal meningitis, New York four, Lowell two, Philadelphia, Mil- 


waukee and Fall River one each. From puerperal fever, New 





| York, Philadelphia, Baltimore, Cleveland, New Haven, Nash- 
| ville, Lowell, New Bedford and Fitchburg, one each. From 
malarial fever, New York, Baltimore and District of Columbia, 
| two each. ; 
| Inthe 20 cities and greater towns of Massachusetts, with a 
population of 960,404 (population of the State 1,941,465) the 
total death-rate for the week was 20.52 against 20.89 and 18.95 
for the previous two weeks. . ; 
In the 28 greater towns of England and Wales, with ‘an esti- 
mated population of 9,245,009, for the week ending February 
5th, the death-rate was 19.6. Deaths reported 3,470: infants 
acute diseases of the respiratory 
organs (London), 279; whooping-cough 111, measles 104, scarlet 
fever 54, fever 40, diphtheria 29, diarrhaa 27, small-pox (Man- 
| chester and Blackburn one each), two. : 
| The death-rates ranged from 13.5 in Nottingham to 28.4 in 
Plymouth; Birmingham 20.7: Bradford 25.3; Hull 18.6; Leeds 
| 18.3; Leicester 18.6; Liverpool 20.8; London 18.4; Manchester 
| 26.3; Newcastle-on-Tyne 21.9; Sheftield 20.8; Sunderland 19.3. 
In Edinburgh 17.6; Glasgow 23.8; Dublin 29.7. 
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The meteorological record for the week ending February 19, 
by Sergeant O. B. Cole, of the United States Signal Corps: — 


Saturday,.19 29.809 40.0 | 47.0 | 36.0 94.0 46.0 63.0 68.0 


Mean, the 


in Boston, was as follows, according to observations furnished 








| 
| 


Barom- ie _— Relative Direction of Velocity of State of = 
eter. Thermometer. Hunidity. | Wind. Wind. Weather.! Rainfall. 
Weekending ae 2 oe |--- z 
Saturday, S 5 Z “3 : : 5 | : : loos wa 1S. 
< SZ ieiseig: <4 "ig ig iv i@t | &@ al Stiadisdi = ee ias 
Feb. 19, 1887. a a = = : ; = al : ¥2 a : a : ee ie 32 34 
2 PIP i giao ia | MIBRtZ LBiatia iS tats lata tea 
S(S(HIRl[Si si slslsialsislalelsej| aia jai 
Sunday,...13 30.663 13.0 | 18.0) 8.0) 60.0 46.0 58.0 55.0 N.W.!| W N 14 20 1 | Cc Cc. Cc. | — _ 
Monday,..14 30.733 18.0 | 26.0 6.0 | 58.0 73.0 74.0) 69.0 N.W.| S.E. S. 10 8 6} c Cc. O. — _ 
Puesday,..15 30.009 $2.0 | 48.0 | 23.0] 85.0 87.0 820, 8.0; S. |S.W. S.W., 10 18 10 R. 0. Oo | — _ 
Wednes.,..16 29.759 40.0 | 46.0 | 36.0 | 81.0 65.0 71.0 72 Ww. c. w. | & 6 10 | C. C. Oo}; — ~ 
Thursday, 17 29.978 37.0 | 44.0 | 31.0 | 64.0) 37.0 540) 52.0) W. Ww. N. 15 12 10 | C. Cc | Cc | — -- 
Friday, ...18 29.923 36.0 | 46.0 | 25.0 70.0 93.0 100.0 8x0. N, E. S.W. 8 22 9 oO. N. | R. _ _ 
S.W.| W. W. 4 24 17 | G. F. | C. 26 «147 
| 
' 
| 


aly 30.125 32.3 | 35.0 | 23.0 | 69.8 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow; SI., Sleet. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


FE 

BARRows, CHAS. C., first lieutenant and assistant surgeon. 
Resignation accepted by the President to take effect February 
17, 1887. 8. O. 42, A. G. O., February 9, 1887. 

BLAck, CHAs. 8., first lieutenant and assistant surgeon. Or- 
dered from Fort Clark, Tex., to Fort Davis, Tex. S. O. 23, De- 
partment of Texas, February 18, 1887. 

SOCIETY NOTICES. 

MASSACHUSETTS MEDICAL Sociery, SUFFOLK District. — 
THE SECTION FOR CLINICAL MEDICINE, PATHOLOGY AND Hy- 
GIENE will meet at 19 Boylston Place, on Wednesday. March 
Mth, at 7.45 o’clock. Papers: ‘A Case of Chronie Arsenic- 
Poisoning of supposed Criminal Nature, with especial Refer- 
ence to the Medico-Legal Aspects,’’ by Drs. Ernest Cushing and 
Morton Prince. Prof. E. 8. Wood, and Drs. F. W. Draper, E. N. 
Whittier, L. F. Warner, of Boston, and Dr. A. F. Holt, of Cam- 
bridge, will take part in the discussion. Dr Harold Williams, 
** A Case of Hodgkin’s Disease.’’? Dr. C. P. Putnam will open 
the discussion. 

ALBERT N. BLopGert, M.D., Secretary. 

F. I. Kniaut, M.D., Chairman. 


30STON SOCIETY FOR MEDICAL OBSERVATION. — A regular 
meeting of the Boston Society for Medical Observation will be ; 
held at the Medical Library, 19 Boylston Place, on Monday 
evening, March 7th, at eight o’clock. Readers: Dr. H. C. | 
Haven; Dr. E. D. Spear, ‘* A Few Remarks about the Drum 
Membrane, with Cases.”’ 
CHARLEs P. Strona, M.D., Secretary. | 


GYNECOLOGICAL SocIETY OF Boston.—The next meeting 
will be held at No. 19 Boylston Place, on Thursday, March 10th, 
at 4 o’clock, Pp. M. Paper: ‘* The Truths of Nature demanding 
Similar Truths from Science and Art,’’ by Dr. Horatio R. Bige- 
low of Leipzig. 

H. J. HARRIMAN, M.D., Secretary. 
DEATH. 

Died in Charlestown, Mass., February 25, 1887, Jonas Augus- 

tus Marshall, M.D., M.M.S.S., formerly of Fitchburg. 





BOOKS AND PAMPHLETS RECEIVED. 


Fifteenth Annual Report of the Board of Health of the City 
of Boston for the Year 1886. Boston, 1887. 

Eleventh Annual Report of the Boston Water Board for the 
Year ending December 31, 1886. Boston, 1887. 

Follicular Amygdalitis. By A. Jacobi, M.D., President of 
the New York Academy of Medicine. New York, 1886. (Re- 
print.) 

Vesical Irritation in Women. By Virgil O. Hardon, M.D., 
Lecturer on Operative Gynecology, Southern Medical College, 
Atlanta, Ga. 1886. (Reprint.) 

The Census of Massachusetts: 1885. Prepared under the Di- 


rection of Carroll D. Wright, Chief of the Bureau of Statistics | 


of Labor. Volume I. Population and Social Statistics. Part L 
1887. 


On Fevers, their History, Etiology, Diagnosis, Prognosis and 
Treatment. By Alexander Collie, M.D. (Aberd.) M.R.C.P., 
London, ete. With Colored Plates. Philadelphia: P. Blakis- 
ton, Son & Co. 1887. 

Bibliographie des Sciences Médicales Index Methodique et 
Catalogue Diseriptif des livres et Journaux Anciens et Moder- 
nes, francais et etrangers sur les Sciences Médicales. Paris: 
Librairie J. B. Baillitre et fils. 1887. 

Refraction of the Eye: the Diagnosis and the Correction of 


| its Errors. By A. Stanford Morton, M.B., F.R.C.S., Ed.. Sur- 


geon to the Royal South London Ophthalmic Hospital, ete. 


| Third Edition. Philadelphia: P. Blakiston, Son & Co 1886. 


NoVel Methods of Treating Diseases of the Middle Ear. By 
Seth S. Bishop, M.D., of Chicago, Attending Surgeon to the 
Illinois Charitable Eye and Ear Infirmary and to the South 
Side Free Dispensary, ete. Read at the Annual Meeting of the 
Illinois State Medical Society. Chicago, 1887. 

Nervous Diseases and their Diagnoses: a Treatise upon the 
Phenomena produced by Diseases of the Nervous System, with 
Especial Reference to the Recognition of their Causes. By H. 
C. Wood, M.D., Ph.D., Member of the National Academy of 
Science. Philadelphia: J. B. Lippincott Co. 1887. 

The Source of the Mississippi. Comprising I. Letter from 
Messrs. Ivison, Blakeman, Taylor & Company. II. Report of 
Hopewell Clarke, Chief of the I B. T. & Co. Expedition to the 
Headwaters of the Mississippi, October, 1886. Ivison, Blake- 
man, Taylor & Company: New York and Chicago. (Reprint.) 

A Contribution to the Climatological Study of Phthisis in 
Pennsylvania. By William Pepper, M.D., LL.D. Presidential 
Address delivered at the Third Annual Meeting of the Ameri- 
can Climatological Association, held at Philadelphia, May 10 
and 11, 1886. New York: D. Appleton & Co. 1887. (Reprint.) 


Medical and Surgical Memoirs: containing Investigations on 
the Geographical Distribution, Causes, Nature, Relations and 
Treatment of Various Diseases, 1855-1886. By Joseph Jones, 
| M.D., Professor Chemistry and Clinical Medicine, University of 
| Louisiana. Volume II. New Orleans: Joseph Jones, M.D. 
| 1887. 
| Lecons sur les Maladies der Systtme nerveux faites a la Sal- 
| petrere par J. M. Charcot, Professor a la faculté de médecine 
| de Paris, ete. Recueillies et publiées par MM. Babinski Bern- 
ard Feére, Guinon, Marie et Gilles de la Tourette. Tome Trois- 
_itme (Deuxieme fascicule.) Paris. Aux Bureaux du Progrés 
| Médical, 1887. 
| A Reference Handbook of the Medical Sciences, embracing 
ithe entire Range of Scientific and Practical Medicine and 
Allied Science. By Various Writers. Illustrated by chromo- 
| lithographs and fine wood engravings. Edited by Albert H. 
| Buck, M.D., New York. City. Volume IV. New York: Wm. 
| Wood & Co. 1887. 
| Diseases of Women: a Handbook for Pfysicians and Stu- 
| dents. By Dr. F. Winckel, Professor of Gynecology and Di- 
| rector of the Royal University Clinic for Women in Munich. 
Authorized Translation by J. H. Williamson, M.D. Under the 
supervision and with an introduction by Theophiius Parvin, 
M.D. Philadelphia: P. Blakiston, Son & Co. 1887. 


The Surgeon’s Pocket Book: an Essay on the best Treatment 
of Wounded in War, especially adapted for the Public Medical 
Service. By Surgeon-Major J. H. Porter, Late Assistant Pro- 
fessor of Military Surgery, Army Medical School. Netley. 


| Third Edition. Revised and Edited by Brigade-Surgeoa C. 
| H. Y. Godwin. Philadelphia: P. Blakiston, Son & Co. 1887. 














Vot. CXVI., No. 10.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


225 





@Original Articles. 





THE ROLE OF THE OVARY. 


BY SYMINGTON BROWN, M.D. 


] ASSURE you, gentlemen, that I thought twice be- 
fore adopting this title, — one which exposes me to 
a double cross-fire of criticism, and may possibly end 
in depriving me of the chance to perform any réle 
myself in this learned Society. Let me hasten to ex- 
plain that [ do not mean anything disrespectful to the 


ovary. If this important organ only acts a part, what 
then? Do wedoany more? And as TI believe that 


it plays a leading part in the great drama of Life,—a 
part which men are only too glad to support in a sub- 
ordinate réle.— of course there can be no disrespect 
intended. This comes of introducing metaphysics into 
a gynecological society. 

The minute studies of pathologists are often useful. 
I do not decry them; but it seems to me that patholo- 
gical minutiv are like the scaffolding put up for the 
workmen during the erection of a building, intended 
to be removed when the building is finished. In fact, 
we cannot see the building in its fair proportions until 
the scaffolding has been removed. 

In other words, I think that we have depended too 
much on morbid phenomena, and too little on the ex- 
periments which Nature kindly performs for us. 
More can be learned by careful observation of nat- 
ural processes and guarded deductions therefrom, than 
from the twisted facts which disease presents us with. 
Naturally we ery up disease, for that is our business; 
but, | am happy to say, that the tendency in our day 
is to place more stress on the investigation of natural 
processes, so that we may be,better able to recognize 
them when they become abnormal. We have hitherto 
put the cart before the horse, and our partial progress 
has been attained by pushing instead of drawing. It 
is on this account that [ attach comparatively little 
importance to vivisections as a means of discovery. 
Experiments on living animals may corroborate or 
test a great disclosure; they seldom or never find one 
out. It is the recollection of what we have previously 
observed, passed through our mental alembic, which 
enables us to discriminate differences and recognize 
agreements. While I despise the senseless, sentimen- 
tal outery now being raised against vivisections, I 
think it is our duty not to overestimate them, and to 
make such experiments the exception, not the rule. 
Sir Charles Bell, in his classical work on the * Ner- 
vous System,” asserts that if he had commenced with 
experiments, they would have misled him. He made 
his great discovery by means of dissections and clini- 
cal observations. 

The extreme period during which the ovaries are ac- 
tive may be set down as forty years, say from twelve to 
fifty-two years of age. In the great majority of women, 
this period is limited to thirty years, say from sixteen 
to forty-six years of age. Before twelve and after 
fifty-two the possession of procreative power in women 
rarely exists; although a few recorded cases point to 
its possibility. Men may retain their virile power to 
extreme old age. 

In childhood, the ovaries only contain microscopic 
ova; and after the menopause these organs become 


? Read before the Section of Obstetries and Gynecology of the 
Sutfolk District Medical Society, December 15, 1886. 


| atrophied, and all traces of germs finally disappear. 
| In reproductive processes, nature seems to be ultra 
| generous. ‘The number of ova in each ovary is out 
'of proportion to the number of possible children. 
| Many of these ova, no doubt, remain undeveloped ; 
but even of those which reach the surface, and are ca- 
pable of impregnation, how small a portion ever fulfil 
their function! Then, again, during each month 
there is a period during which the ovary is quiescent, 
and another period during which it is active. These 
may be called the cycles of involution and evolution. 
When the latter attains its maximum force, the ovary 
becomes nearly twice as large as at the close of invo- 
lution, and is so sensitive to pressure that a tyro might 
conclude that it was inflamed. 

Strictly speaking, the ovary is a gland which 
secretes free cells. It maintains an intimate connec- 
tion with many other glands—a relationship more 
marked during pregnancy, but also noticeable during 
menstruation. More unsolved problems are probably 
connected with this relationship than is generally sup- 
posed. Jaundice, albuminuria, salivation, and masto- 
dynia, may all be connected with, or dependent on, 
changes in the ovary. One reason why robust women 
(corresponding to the peasant class in Europe) recover 
more readily from puerperal diseases than pampered 
ladies, is the greater activity of the glandular system 
in that sort of patients. If we take puerperal albu- 
minuria as an illustration, I think there need be no 
doubt that the affection does not arise from organic 
disease of the kidney, but is simply a functional dis- 
order, following sympathetic changes in one or more 
of the reproductive organs. Anything which inter- 
feres with a single link of the chain affects the whole. 

If we except syphilis, perhaps no other disease pur- 
sues a more insidious course, or fathers so many ob- 
scure symptoms, as gonorrhea. Dr. Noeggerath, of 
New York, long ago directed our attention to this sub- 
ject, and his assertions were generally met by the pro- 
fession with almost scornful scepticism. 1 think that 
the sweeping verdict he passes upon commercial trav- 
ellers is exaggerated; but the longer I live I meet 
with more and more cases which can only be satisfac- 
torily explained on his theory —the existence of 
latent gonorrhea. 

When I was a medical student, in 1841, I] asked our 
professors of anatomy and obstetrics, separately, this 
question, Why do prostitutes so seldom conceive ? The 
answer from both was substantially the same; they 
said, they are driven beyond conception by their mode 
of life. For many years, | could get no better answer 
than this from anybody. But modern gynecology has 
demonstrated that the gonorrhceal discharge passes 
from the vagina through the uterus and Fallopian 
tubes to the ovaries, and, exciting periuterine inflam- 
mation, is the true cause of sterility in prostitutes, and 
also, I am sorry to say, in many virtuous married 
women. Among the latter class especially this is not 
always preceded by an acute attack. The affection 
may be communicated by a mild, concealed gleet, 
which the husband himself is not cognizant of. As 
Dr. Noeggerath has pointed out, poisonous mucus may 
lie in a shallow cul-de-sac, near the bladder, and be 
discharged along with the semen, during coition, 
months or even years after the patient has seen any 
discharge at the meatus. 

_ I suppose that bacteriologists, if they admit the pre- 
mises, would explain the infection by the presence of 
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& specific germ, which the attending physician had 
failed to dislodge. I do not express any opinion on 
that head. As the accommodating showman says: 
‘You pays your money and you takes your choice.” 
But whether caused by wicked germs or more ancient 
pathological processes, there can be no doubt about 
the widespread mischief resulting. The fibrous ova- 
rian sheath becomes thickened, the Fallopian tubes 
are filled with muco-pus or closed, and it is highly 
probable that the ova themselves never become fully 
developed. If this happens to both ovaries or both 
oviduets, sterility is inevitable. We should also ree- 
ollect that in many cases where the epididymis has 
been inflamed, spermatozoa are not to be found in the 
so-called semen, aud the male is also sterile. 

This brings us to the absorbing question, Should | 
the ovaries ever be removed on account of metrorrha- | 
gia, salpingitis, long-continued agonizing pain or in- 
tractable pelvic disease’ 1 refer, of course, to Bat- 
tey’s and Lawson Tait’s operations. Many conserva- 
tive physicians aver that removal of the ovaries un- 
sexes a woman. changes her soft voice to a harsh, 
masculine tone, produces a beard and mustache, and 
takes away her sexual appetite. I believe that all, or 
nearly all, of these charges are baseless. We have 
good reason to conclude that sexual desire is not 
annulled within a period of at least four years atter 
either operation. ‘The only thing they annul is the | 
ability to couceive ; and,in our day, that is not reck-| 
oned much of a curse by many women. I am in-| 
clined to think that both the advocates and the oppo-| 
nents of female castration have been guilty of exag- 
geration. It is too true that the modern surgeon, like 
the American base-ballist, is apt to go to extremes. 
I have no doubt that some ovaries have been sacri-| 
ficed which might and should have been saved, and [| 
am also quite sure that many women have been left to | 
drag out a miserable existence for years,— an oppro- 
brium to the healing art, and a terror to their rela-| 
tives,— who might have been spared untold mental | 
and bodily suffering by a simple surgical operation, if 
the medical attendants had not been befogged by the 
ancient dogma of unsexing their patients. For sex is 
not lodged i in either ovary or testicle: if in one part | 
more than another, it is in the brain. | 


A long series of observations has convinced me that | 
insanity in women often depends on sexual disorders, | 
and, in such cases, can only be cured by treatment | 
applied to the reproductive organs. The first case | 
which impressed this conclusion on me occurred in| 
Blackstone, Mass., in 1852. ‘The patient was a young 
married woman, of Irish extraction, under the care of 
the late Dr. Kimball. She manifested signs of melan- | 
cholic insanity, and attempted to commit suicide by | 
striking her head with a dull hatchet in more than 
twenty places. We dressed her wounds, and got a 
neighbor to watch her, but on the second night she got | 
out while the watcher dozed and drowned herself in | 
the river. As it was a case for the coroner, we were | 
allowed to make a post-mortem examination, and found | 
inflammatory disease in the left ovary, with pus in the | 
corresponding oviduct. 

In cases of hystero-epilepsy, where the fits are pro- 
longed and the mental powers are beginning to dete- 
riorate, in consequence of ovarian disease, the best 
treatment is to perform Battey’s operation. This is 
one of the grounds where even the most conservative 


two years ago, and has proved successful. 


ovulation ¢ 
/in mind that rare instances have occurred where three 


|menses appeared eighteen days after 
‘tion, lasting thirty 





gyvuwecologists admit that the operation is justifiable. 


It seems to me that in cases of long-coutinued severe 
pain, after the usual remedies have failed, we would 
be blameless if we removed the offending organs. 
There are other kinds of work besides childbe “aring 
which women can acceptably perform. 
Ihave only seen one case where | 
their removal was vindicable. 
unmarried lady, about thirty years of age. who had 
suffered for several years from pelvic neuralgia so 
agonizing that latterly she had to give up work 
entirely. She was attended by Dr. Barss, of Malden, 
who called me in consultation. The operation was 
performed while I was absent in Europe, more than 
1 learned 
recently that, although both ovaries were removed, 
she has menstruated regularly since the operation. 
General practitioners are more interested in an- 
other class of patients. in whom the sympioms arise . 
from suddenly-arrested menstruation, and there is no 
good ground for believing that the ovaries are seri- 
ously diseased; and yet, in the great majority of 
such patients, sterility results. A brief description of 
a typical case will illustrate what I mean. Five vears 
ago I attended an unmarried lady, nineteen years of 
age, in whom menstruation was suddenly arrested by 
sea-bathing. Severe pelvic pain, sy mpathetic vertex 
headache, “and a sense of constriction near the dia- 


thought that 
The patient was an 


_ phragm, continued at intervals for a year, notwithstand- 


ing active treatment. Finally, she recovered, got 
married six months later, but has never become preg- 
nant. To this day the diaphr agmatic constriction 
remains, and the menstrual flow is gradu: ally becoming 
scantier. Whether a sufficient degree of low-grade in- 
tlammation occurred to close the fimbriated extremities 
of both tubes, or, what is more probable, the nervous 
shock arrested the development of ova, 1 cannot say. 
Only this, that in all such cases I feel warranted in 


| telling near relatives that sterility is highly probable. 


1 have only time left to state several questions re- 
lating to my subject, without attempting to discuss 
them. Is menstruation inseparably connected with 
To give a correct answer, we should bear 


ovaries existed in one person; and also, that single 


|ovisacs may be abnormally implanted in the human 
| parovarium, following the type of certain lower ani- 


mals. In most cases, removal of the ovaries arrests 
menstruation within a few months. In Dr. HH. R. 
| Storer’s celebrated Malden case, where he removed 
everything except an inch of the cervix uteri, the 
the opera- 
hours, and were attended by 
the usual feeling of lassitude, backache, ete. The 


| patient was forty-seven years old, unmarried, and had 
“never conceived. 
the original menstrual impetus, in some cases, con- 


The explanation seems to be, that 


tinues for a time after removal of the ovaries. 
Negrier believes that the ovaries act alternately, 


one ovary active one month, perfecting ova, while the 


other is quiescent; the latter active next month. This 
somewhat fanciful theory receives a slight support 
‘from the circumstance that, when only one ovary is 
diseased, the pain sometimes returns every alternate 
month. Ovariotomy has decided one problem for us: 
it has proved that the sex of the foetus does not de- 
pend on the particular ovary which furnishes the 
germ; that is, that the right ovary does not furnish 
males, and the left females, exclusively, or vice versa. 
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Sir Spencer Wells tells us that ten patients, from 
each of whom he removed one ovary, afterwards con- 
ceived and bore children of both sexes. A woman 
with one ovary may even have twins of opposite 
sexes. 

The proportion of male and female children born 
all over the world is so constant that we cannot help 





concluding that it must be regulated by a law as yet 
undiscovered. Here is a promising field for ambitious | 
gynecologists. Whoever does make the discovery is 
as sure of fame as William Harvey. If I might be! 
allowed to hazard a suggestion, it would be this,— 
that the determination of sex does not depend on any- 
thing done by either father or mother, but occurs 
long prior to conception in the ovary or testicle. That 
is to say, I believe that the agency which determines 
sex depends on peculiarities in the ova or spermatozoa, 
existing before coition. 

One of the most interesting problems waiting solu- 
tion is the sympathetic or metastatic affections con- 
nected with disease of the ovaries or uterus. Thus it 
is quite common for patients with ovarian disease to 
be troubled with intolerance of light, double vision, 
and some other eye-disorders. The same thing is 
ofteu observed during pregnancy. Have we a correla- 
tion of diseases as well as one of forces? The first 
time that my attention was forcibly directed to this 
subject, strange to say, was among soldiers. In 1864, 
we had an epidemic of mumps in the 55th Regiment 
Massachusetts Volunteers, (colored), followed in eight 
or ten of the cases, by orchitis. The assistant surgeon 
thought that it was merely a coincidence, and J] was 
at first inclined to concur with him; but soon became 





satistied that the two diseases were more closely re- 
lated. Dr. Goodell, of Philadelphia, has an article on 
“Inflammation of the Parotid Glands following Oper- | 
ations on the Female Genital Organs,” in Volume X, 
Transactions of American Gynecological Society, 
which will amply repay perusal. 

The only other example of sympathetic reaction 1 | 
shall allude to to-night, is the increase of sexual de- 
sire in voung women affected with phthisis. I have 
only seen one well-marked instance; but experienced | 
medical friends say that they are convinced of its oc- 
currence. What is the cause? Is it an illustration of 
the tendency of plants to run to seed when debilitated 
through a deficiency of nourishment? Does the fact 
throw any light on the greater fecundity of poor 
families as compared with rich ones? Perhaps some 
member will be kind enough to solve, or try to solve, 
these problems for us. 


—_- 


DERMATITIS VENENATA CAUSED 
CANTHEMUM VULGARE. 


BY JAMES 8. HOWE, M.D. 


BY LEU- 


LEUCANTHEMUM Vulgare is the name of one of our 
common plants, which is known in different localities 
as white weed or field daisy. It is not indigenous in 
America, but was naturalized from Europe, being acci- 
dentally brought to this country by means of its 
seeds, which were mixed with those of other plants. 
It is most plentiful in New England, being still abun- 
dant in the Middle Atlantic States ; and occurs more 
or less commonly all over the country, including 
Canada. It is spreading rapidly, and may be expected 
anywhere in cultivated lands, Jt is found throughout 


to the house by some slight ailment. 











the greater part of Europe, excepting in the extreme 
North and South, extending even to the Ural Moun- 
tains and Southwestern Siberia. It is not found in 
Portugal, Southern Spain, Sicily, Greece, Lapland, or 
Finland, and only in the southern parts of Norway 
and Sweden. Botanists say that the same limitations of 
distribution which exist in Europe will probably govern 
the spread of the plant in this country. Here in New 
England it is very abundant in the fields and meadows, 
being particularly noticeable during the months of June 
and July, when it is in full bloom. That it is capable of 
producing a very intense and troublesome form of der- 
matitis, and that this fact is not generally known to 
the profession, has induced me to present several cases 
of poisoning from this source which have come under 
my care. 

My observations thus far have led me to suppose 
that it will prove harmful only to those who have a 
decided susceptibility to the poisonous effects of other 
plants. In fact, I can go so far as to say that I have 
yet to see a single case where the patient has not al- 
ready had one or more attacks of dermatitis, caused by 
some of the well-known plants which produce the 
same results as the daisy. I am led to record these 
cases, not that I can add anything to our present 
knowledge of these forms of dermatitis and their treat- 
ment, but in the hopes of pointing out a source of der- 
matitis venenata, which, I believe, is not yet recognized 
by the profession at large. 

Case I. Mary B., aged six years. ‘Two brothers 
and a sister of this little girl went out into the country, 
in the month of June, to a picnic; and gathered, while 
there, a large number of white daisies from the fields, 
aud brought them home to their sister, who was confined 
She was playing 
on the floor, minus her shoes and stockings, when the 
flowers were given to her; and remained there for half 
an hour, holding them in her lap and playing with 
them, as any child naturally would. The following 
morning her feet, legs, genitals, hands, and face were the 
seat of a severe dermatitis, with marked cedema of the 
legs below the knees, and also of the genitals. When I 
saw the case again, late in the afternoon, vesicles of 
small size, and closely aggregated, had formed in vari- 
ous-sized groups and patches upon the affected parts. 
These were accompanied by intense pruritus, and within 
the next twenty-four hours nearly all the vesicles had 
ruptured. This was followed by a gradual subsidence of 
all the troublesome symptoms, and also by excessive 
exfoliation of the skin ; and, in about ten days, all the 
affected surfaces had returned to a normal condition. 


| This child had been twice before poisoned by rhus, 


according to the mother’s statement, neither attack 
being very severe; but it is doubtful if the child had 
handled the ivy so freely as she had the daisies. 

Case IJ. Willie D., aged five years. I saw this 
case in July, early one morning. I found a very 
marked efflorescence on the backs of the hands and 
between the fingers, with small, closely-aggregated vesi- 
cles in the latter position, What particularly attracted 
my attention was a well-defined band of a decided ery- 
thymatous character, extending around the forehead and 
across the tips of the ears, Upon close inspection, I 
found this same region to be the seat of a very fine, 
papular rash, with here and there an already-formed 
vesicle, while the papules all showed a marked ten- 
dency to vesiculation. Upon the face and chin were 
also smal] patches of a fine, papular eruption, varying 
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in size and shape, and particularly marked upon the | 
upper lip and the tip of the nose; also under the right | 
eye, which was partly closed, owing to the wdematous | 
condition of the lower lid. The only one of these 
patches where vesiculation had taken place was on the 
upper lip, which presented a condition closely allied to 
that of herpes labialis. On careful inquiry, I found 
that the child had, the day before, picked an arm- 
ful of white daisies ; and its mother had woven them | 
into a wreath, which the child had worn upon its head 
for some time, with the above result. 

Within twenty-four hours the fine papules on the | 
forehead had nearly all changed to vesicles. presenting, | 
in the form of a vesicular band, a very peculiar and 


sceeenseehesitncatengensenste 





soned by white weed, the first case being the only one 
I had ever seen or heard of until I saw the one which 
is tirst described in this paper. As a boy, I had been 
often and very badly poisoned by ivy and dogwood, 
sometimes twice or three times in the same summer ; 
hardly a season passing from my eighth to my sixteenth 
year without an attack, each of which was less severe 
than the former one. From my sixteenth year to the 
present time I have never been poisoned by dogwood 
or ivy, although I have often been in close proximity 
(to them both, and even frequently brushed against 
‘them. Six years ago, while in the country, I vathered 
a large number of daisies, and carried them to the 
‘house where I was st: iying, never for a moment think- 





unusual appearance. The mother was not poisoned, | ing what the result might be. That night I awoke, 
although I inspected her hands and face regularly for | feeling upon my face and hands the most violent pru- 
several days. She had never had any form of derma- | ritus, and wondering what could have caused it; and 
titis resulting from poisonous plants, although, the | such was its severity, that my sleep was very broken 
year before, the child had suffered from a " severe | during the remainder of the night. In the morning I 
attack of a similar nature to this as regards symptoms, | found that my hands and arms, as far up as the elbows, 
caused, as her physician told her, by ivy, although | | were covered with a very fine, papular eruption, the 


there is no proof that it might not have been caused | papules being arranged in groups of 


various sizes, 
by white weed. 


while the entire surface was of a livid, angry-red color. 
This case yielded readily to treatment, excepting on) My face revealed, on inspection, the same appearance, 
the forehead, where, two weeks later. there was still | while both eves were partly closed, the under and 
decided redness and desquamation. “upper lids being cwdematous. By evening of the same 

Case III. Miss F. H., aged eighteen, had been | day the papules on my arins and hands had become 
poisoned by rhus a number of times when young, each | vesicles, although it was another twenty-four hours 
succee eding attack being of less severity than its “prede- | before the vesicles appeared on my palms and the 
cessor, until she had come to believe that i ivy, so far | palmar surfaces of my fingers. The heat and itching 
as she was concerned, was comparatively harmless. | w Was very troublesome. while my whole face was much 
While on a visit in the country she went out one} swollen, feeling very hot and tense; and within 
morning to gather flowers in a garden, i in oue neglected | forty-eight hours after exposure to the white weed, 
corner of which was a large patch of white weed. | both eyes were so tightly closed that I could not see 
After picking some flowers, “the daisies attracted her| out of them at all. Strange to say, no vesicles ap- 
attention; and she picked a basketful of them, and | peared on my face, with the e xception of a few on the 
took them into the house and arranged them in a vase. | chin. Sleep was only secured for several nights by 
That night she frequently awoke, always tinding her- | the use of opium, until the acute symptoms had gradu- 
self afilicted on the hands, forear ms, and face with anjally subsided. Desquamation took place over the 
intense burning and itching sensation, to relieve which | entire surface atfected. The vesicles on the palmar 
she naturally scratched and rubbed the parts affected. | surfaces, instead of rupturing externally, gradually 
The next day, when I saw her in the afternoon, there | coalesced, and the thickened skin came away in large 
was a decided sw elling of the hands and fingers, which, | stripes and patches, as is seen in so many cases of cheiro 








with the forearms and face, presented as “complete a 
case of dermatitis as I ever saw. 

Between all the fingers, and on the forearms, were | 
many fine, closely-aygregated vesicles. the backs of 
the hands and face presenting only a fine, papular rash, 
with marked swelling and redness. ‘The agony caused 
by the burning and itching was so marked, ‘that the 
patient could only be kept quiet, and secure sleep, for 
three successive nights, by the use of opiates. The 
next day vesiculation took place inside the hands, be- 
neath the thickened epidermis, both hands presenting 
the appearance to the sight and touch of a typical case 
of cheiro pompholyx. Relief was not long delayed, 
aud desquamation followed in a few days. This pa- 
tient rather doubted my statements when I told her 
that the white weed was the cause of all her trouble, 
and warned her, in the future, to carefully avoid it. 
The remembrance of her trouble kept her, the rest of 
that season, from making any further experiments with 
daisies ; but the fellowing year she again gathered some, 
with a similar result to the former one, only this time 
she escaped more luckily than before, all the symptoms 
being less severe than in the first case, although suffi- 
cient] y so to call for active treatment. 

Case lV, T have, myself, heen twice severely poi- 


pompholyx. I had never heard of dermatitis before 
‘caused by daisies; and a physician who saw me at the 
time felt sure it was caused by rhus, although I insisted 
‘it was not, and could only attribute it to the white 
| weed. 

I have never touched a daisy since then until this 
past summer, being very careful to give them a wide 
berth. Last July, however, while out in the country, 
I passed through a field where there was some white 
weed; and, without thinking what I was doing, 
I caught the stem of one of the larger flowers be- 
tween. my second and third fingers, and snapped 
off the flower at- the top. That night I awoke, 
and found myself scratching these two fingers, and 
immediately surmised the cause of pruritus. The 
next day, on the inner surfaces of these same fingers, 
was a group of fine vesicles, extending from the tip to 
the base of each finger; and rupture of the vesicles, 
with subsequent desquamation, was the result of this 
very mild attack. It is my rule now to warn all my 
patients with dermatitis caused by plants, to be very 
careful with regard to white weed; and, in the future, 
I expect to see more cases from this same source. 

How many of the cases of dermatitis venenata at- 
‘tributed to rhus, dogwood, and sumach, may have 
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been really caused by white weed we shall never 
know ; but, with an increased knowledge of poisonous 
plants, our diagnosis in the future will, of course, be 
more accurate. 

> 


RECENT PROGRESS IN ANATOMY. 
bY THOMAS DWIGHT, M.D. 
Parkman Professor of Anatomy in Harvard University. 


THE THIRD TROCHANTER. 


THE occasional appearance of this process in man 
is familiar to all anatomists, but there are several 
questions connected with it that deserve study. One 
of these is in which sex it occurs most frequently. <A 
discussion arose at a meeting of German authropolo- 
gists at Breslau in 1884, between Professors Albrecht 
and T6rék, the former maintaining that it appeared 
chiefly in females, which the latter was disposed to 
dispute. Albrecht had on his side a work on the 
subject by Dr. Houzé, of Brussels. ‘The latter holds 
that the development of the third trochanter is in 
direct ratio to that of the gluteal region, which he says 
is more developed in Caucassiaus than in Africans, and 
in women than in men. Although he recognizes that 
fat has much to do with the formation of the nates, he 
seems to think that the muscles are also more devel- 
oped in women. We must say, in parenthesis, that 
this is surely a mistake. Dr. Houzé found the third 
trochanter three times out of ten female femora, and 
only once among ten male ones, all from inhabitants 
of Brussels. This author describes a depression for 
the insertion of the gluteus maximus, which he calls 
the fossa hypotrochanterica. It is only occasionally 
present. This fossa is situated externally to the 
outer continuation of the dinea aspera, between it and 
the outer margin of the bone which may be developed 
intoa ridge. When this fossa is present the bone is 
usually broader than in other cases. This is an im- 
portant observation, as showing how the same muscle 
may have very different surfaces for its attachment. 

The gluteus maximus may be attached to a knob, a 
ridge, or a depression. Tlouzé examined bones of dif- 
ferent periods, and found that bones unearthed in Bel- 
gium belonging to the reindeer period have rarely a 
third trochanter; but that. it occurs in thirty-eight per 
cent. of those of neolithic times, and in thirty per 
cent. of to-day’s inhabitants of Brussels. The con- 
verse is true of the fossa hypotrochanterica. In the 
reindeer times it was very common, less frequent in 
the neolithic era, and now very rare. We are in- 


debted to the recent paper by Professor Térék ? for | 


this account of Dr. Houzé’s monograph. Térék ex- 
amined fifty-four skeletons, thirty-eight male, and six- 
teen female. He declares that the third trochanter 
is not most common in women, and that the fossa is 
not so rare in modern times. He found the third 
trochanter twenty-eight times in the seventy-six male 
thigh-bones, and eleven times among the thirty-two 
female ones, to wit: 36.81 and 34.32 per cent. re 
spectively. He found the fossa in twenty-five femora, 
of which all but two were male ones. We would ob- 
serve that while it is evident that Houzé’s series are 
absurdly small to establish the relative frequency of 
the occurrence of this process in the two sexes, 
Térék’s are by no means sufficiently large. 

Térék makes the observation that while the great 
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and the small trochanters are each developed from an 
epiphysis of its own, the third trochanter is not. This 
brings us to the question, which we believe is quite a 
new one, whether every prominence at this point has 
| the same significance. It is well known that some of 
| the most striking instances of a third trochanter are 
found in delicate femora. In strong bones, with great 
rough lines for muscular insertions, more or less of a 
prominence is frequently found in the same place, but 
perhaps it may be questioned whether the former is 
not an instance of an analogy to lower animals (like 
the supra-condyloid process) and the latter merely an 
accidental elevation. Between these extremes all 
degrees are found. We have seen some examples of 
the third trochanter which it would be hard to believe 
did not arise from a separate centre of ossification, and 
Professor Tér6k gives us no data showing how exten- 
sive his observations on this point may have been. 

Our author concludes his paper with a table show- 
ing the relative frequency of the different forms of 
insertion of the gluteus maximus, namely, into a ridge, 
a depression, a tubercle (the third trochanter), and 
into combinations of these. The one hundred and 
eight cases were divided as follows. 


SIMPLE INSERTIONS. 


1. The ridge,—25 male and 1) female bones. 
2. The tubercle,— 4 male and 4 female bones. 
3. The fossa,— 14 male and 1 female bones. 
COMPLEX INSERTIONS. 
4. The tubercle and the fossa,—14 male and 1 female bones. 
5. The tubercle and the ridge,— 10 male and 5 female bones. 
6. The fossa and the ridge,—9 male and 1 female bones. 
In this connection we would mention an observation 


by Mr. Treves? of two remarkably-developed third 
trochanters observed during life on a man of fifty. 
“ Following precisely the gluteal ridge of the femur 
was a bony outgrowth four iuches in length. It was 
quite smooth, projected directly backwards, and ap- 
peared to be about one inch in height and half an 
inch in width. It was no wider at the base than at 
the free border: and this edge was perfectly distinct, 
even, aud rounded. When the gluteus maximus was 
brought out into action, the fibres of the muscle were 
found to be inserted into this ridge, and during the 
contraction the free border of the bony mass was ren- 
dered indistinct. Both femora were marked by like 
projections, and the symmetry of the two abnormal 
ridges was in every respect complete.” 


THE DEVELOPMENT OF THE MASTOID PROCESS.” 


Symington remarks that, while the anatomy of this 
part of the mastoid has been well worked up in the 
infant and the adult, but little attention has beer paid 
to it in childhood. In fact, the mastoid process does 
not exist in the infant; but there is a cavity extend- 
ing back from that of the tympanum. It is separated 
from the cranial cavity by a very thin plate of bone. 
The mastoid process becomes distinct at about the end 
of the first year; and the walls of the cavity become 
thicker and thicker, till, at puberty, a process of ab- 
sorption begins, and the fine, cancellated tissue be- 
comes cavernous. ‘The mucous membrane, of course, 
| makes its way into these cells. It is well known that 
the inside of the adult mastoid presents considerable 
diversities, which must depend on the process of ab- 
sorption. The cavity in the mastoid is of about the 
same size in infants and in children, but in the latter it 
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has much thicker Sits 
attention to a thick layer of fine, cancellated bone be- 
tween the mastoid cavity and the lateral sinus, which, 
in childhood, keeps them well apart; but which, in 
the adult, may be changed into air-cells, some of which | 
are separated from the sinus only by very delicate | 
partitions. 

THE 


SUPERCILIARY MUSCLE. 


Henle, in his great work on anatomy, divides the | 
orbicularis ‘palpebrarum into three portious: The pal- | 


( 
‘bral part proper, in the eyelids; the orbital part, | 
pears’ | Bit I | umbilicus than the superior one, as according to Richet. 


around the margin of the orbit (in which he includes 
the so-called corrugator supercili7); and the malar por- 
tion, consisting of tibres from the outer and inner 
sides of the orbit, which converge as they descend. 
and end in loops or in the skin. Merkel * now pro- 
poses to further subdivide the orbicularis, and to make 
a superciliary muscle above the orbit. which shall cor- 
respond to the malar one below it. We should men- 
tion that Merkel does not recognize loops in the malar 
muscle, but represeuts it as of two convergent por- 
tions ending in the skin. To balance this, therefore, 
the superciliary muscle is divided into parts running 
upward and converging. ‘The inner of these is our 
old friend, the corrugator ; the outer is less distinetly 
defined. 


THE PROSTATE MUSCLE.® 


Mr. Reginald Harrison of Livepool, has an idea of the 
prostate which certainly is not in accord with the 
usually accepted one. By the term * prostate muscle,” 
he means the prostate itself, and apparently considers 
its glandular function as secondary to its work as a 
sphincter. ile believes that, during lite, the prostate 
never presents its post-mortem appearance of a hard 
body, of about the shape and size of a chestnut, ex- 
cepting for the few moments when the bladder is com- 
pletely empty. At other times, he holds that it is 
spread out like a funnel, supporting the bladder; the 
degree of expansion of the prostate varying, of course, 
with the distension of the bladder. “Mr. Harrison 
goes on to suy: “*Tlence the action of the prostate 
may be said to be just as continuous as that of the 
heart.” Mr. Llarrison invokes, in support of his views, 
the results of rectal examination when the bladder con- 
tains a certain amount of urine. If the shape of the 
prostate were what it is commonly supposed to be, one 
would find the greatest hardness and prominence in 
the median line: but Mr. Harrison points out that the 
centre of the prostatic area is softer and more yielding 
to the touch than the sides where there is a marked 
ridge presenting more or less tonicity. 

FASCIA.° 


THE UMBILICAL 


Richet called particular attention to this fascia in 
1856-57, although its occasional appearance had been 
previously alluded to. He described it as a fibrous 
layer attached, at the sides, to the posterior sheath of 
the rectus, and having a superior concave edge a little 
above the inner aspect of the umbilicus. Between 
this and the linea alba ran his so-called umbilical canal, 
which, in its relation to umbilical hernia, he endeay- 
ored to make analogous to the inguinal canal. His 
views, in France, at least, received no great support. 
Tillaux finds the umbilical fascia of rare occurrence, 
and the canal an imagination. 


¢ Anatomischer Auzeiger, LI. 
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Dr. W. Sachs, of Dorpat, has investigated the ques- 


‘tion anew, and has had the advantage of examining a 


large amount of material. He has studied the arrange- 
me at of the fascia in the first month of life and. at 
later periods. He finds it no rarity at the earliest 
_part of extra-uterine life. It was well marked in two- 
‘thirds of the children, ten days old or less, that he 
examined. It showed, however, much variation. The 
jupper and lower borders were by no means always to 
| be made out; and when they could be, it was far more 
‘ommon to find the lower border Opposite or near the 


| At the end of the first month the fascia and the peri- 
toneum are, perhaps, more closely connected, but no 
important change has occurred. Sachs examined the 
bodies of 92 children who died during the first year of 
lite; and found this fascia more or less clearly marked 
in 98, and wanting in 34. Of the 58, the fascia pre- 
sented no definite boundaries in 53; the lower edge 
was sharp in 22, and the upper in only 35. In 35 
eases the fascia ended above the umbilical ring, or 
close to it. It was well developed behind the ring 
in 25. 

The outer coat of the bloodvessels, or what remains 
of it, is now converted into a number of cords; but, as 
the child grows, these become less and Jess important, 
and, for the most part, do little to support the umbili- 
eal ring. The relation of the umbilical fascia now be- 
comes of consequence. If it be well developed directly 
behind the ring. it materially strengthens this weak 
point in the abdominal wall. If, on the other hand, 
the lower edge of the fascia is above or opposite the 
umbilicus, a pocket of peritoneum may pass under the 
edge of the fascia; and this form seems to be con- 
sidered a predisposition to umbilical hernia. 


METHODS OF PRESERVING THE 


STRATION, 


BRAIN FOR DEMON- 


The first of these is recommended by Schwalbe‘ tor 
making dry and hard preparations of the brain. The 
brain is first hardened in chloride of zine. or in alco- 
hol. After the removal of the pia. the necessary cuts 
are made, for this method is appareutly applicable to 
parts of the brain. rather than to the whole organ. If 
chloride of zine has been used, it is washed out with 
water; and then, in either case, the preparation, care- 
fully supported, is put into strong alcohol. How long 
this is continued is not stated; but, as the object is to 
remove all water, it probably requires some time. 
We are told that, for whole hemispheres, it is desir- 
able to change the alcohol often. The specimens are 
then transferred to turpentine, in which the larger ones 
remain for eight days, and the smaller for a shorter 
time. ‘The next step is to thoroughly impregnate the 
pieces with paraflin. Schwalbe chooses a kind that 
melts at 45° to 50° C.. and keeps the fluid parattin in 
a hot-box, in which the temperaturexis kept at 60° C. 
The specimen remains in the paratlin-bath from five 
to eight days, aiter which it is taken out and allowed to 
dry, precautions being again taken to preserve the shape. 
Paraffin that melts at a higher temperature is likely 
to cause shrinking. The longer the preparations are 
kept in the paratlin, the darker they grow. The same 
paraffin may be used repeatedly, but it, unfortunately, 
grows darker. The specimens, when finished, are 
hardly at all shrunken, which seems to be the great 
merit of the method. They resemble paratiin models, 
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and can be cut into slices or dissected with a knife or| this connection. Apart from constrictions due to 
a heated spatula. : pathological causes he finds that there are both tem- 
The other method, devised by v. Lenhossék,’ is like-| porary and permanent ones. Temporary ones are, of 
wise intended to prevent shrinking of the brain. It | course, those due to the contraction of a part of the 
has the advantage over the other that it does not! muscular coat, and we have no doubt that such occur, 
change the color, but the disadvantage that the speci-| but we feel great hesitation in accepting, as temporary, 
men must be kept in alcohol. The brain is first hard-| some that Prof. Windle describes as such. He quotes 
ened by any of the usual methods, alcohol, chloride of |a case reported by Struthers in which the stomach 
zine, Miiller’s fluid, ete., but it is necessary that it) was examined the day after death, and presented a 
should pass some time in alcohol before the special ; considerable contraction which resisted moderate dis- 
procedure is begun. ‘This consists of painting the | tention with air for several days, till finally it yielded 
brain, which has been carefully and thoroughly dried, | to greater force and no sign of the constriction re- 
with a solution of medium thickness of celloidin dis-| mained. Surely we cannot suppose that a band of 
solved in equal parts of alcohol and ether. This; muscular fibres remained contracted for several days ; 
painting should be carried to the bottom of all the fis-| and if we do not so suppose, why is it a case of tem- 
sures, which should have been kept open during the| porary contraction’ Prof. Windle admits that there 
hardening by cotton wool or filtering paper. ‘This | are undoubted cases of permanent contraction mai. 1. < 
coating dries in a few minutes, and, as above stated, |a reduplication of the stomach, and reports a case i. 
does not change the color of the brain, but gives a| which there were two such constrictions. We fully 
gloss te it. Though the brains must be kept in alco- | agree with him that the pouch, when there is but one, 
hol they may be removed from it and used for per-| is sometimes at least only a high degree of separation 
haps two hours without injury. \of the antrum pylori. He holds also that there are in- 
THE ANATOMY OF THE LIVING STOMACH. —s —— between the antrum and this sscca- 
‘lation. For a description of the antrum we turn 

The recent great progress in abdominal surgery | again to Heule. ‘The antrum pyloricum is separated 
calls for a kind of anatomical knowledge that is by no| from the rest, or the body, of the stomach by a con- 
means general nor easily gained. Not only is it neces-| striction near the pylorus, which is more marked on 
sary for a surgeon to know the appearance of organs | Quain has the 


ary t org: ; the upper than at the lower border.” 
in situ, but he must know how they look during life. following passage in small type: “There is sometimes 


It may be questioned whether this can be thoroughly ‘a distinct constriction near the pyloric end of the 
learned in any other way than by actual experience, | stomach, imperfectly separating it into two parts. 
but attention must now be paid to points of visceral | [his condition may be in great measure the result of 
anatomy that have been passed over as unimportant. | ]ocal contraction of the muscular coat, but is occasion- 











This is well shown‘by the case reported by Dr. Mein- | 
hard Schmidt.? The essential points of the case are | 
that for certain obscure symptoms, pointing to the! 
stomach, he opened the abdomen of a woman of about | 
forty. He was puzzled to find near the duodenum two 
distinet cireular constrictions of the stomach. The) 
one to the right was recognized as the pylorus, but the | 
other, about one and a half finger-breadths from it, | 
was more marked in its upper part, and almost as. 
small. On the anterior surface of the pylorus he saw 
u patch of tendinous-looking tissue with radiating pro- 
cesses. As there had been a suspicion of ulceration 
in this region, and as it seemed not unlikely that this 
patch was the result of inflammatory changes at the 
base of the ulcer, an opening was made in the stom- 
ach and everything found perfectly healthy.” Dr. 
Schmidt points out that this tendinous appearance, 
though not constant, is normal, and is described by 
Ileule. We give a few lines of the description which | 
embraces avother point of interest: ‘Two bands, the | 
ligamenta pylori, are formed by the longitudinal mus-| 
cular fibres, one on the front, the other on the hind | 
side of the stomach, which (like the ligamenta coli to 
be described later) cause by their relative shortness | 
the folding in of the other layers of the wall of the, 
stomach which forms the entrance and exit of the 
antrum pyloricum. The tissue of the peritoneal coat 
is sometimes thickened over them, having a tendinous 
look and being richer in elastic fibres.” | 

Professor Windle ™ has written a paper on “ Saccu-| 
lation of the Human Stomach,” which concerns us in 


5 Anatomsscher Anzeiger. II. Jahrgang No. 3, February, 1887. 
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10 The patient made a good recovery. 
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ally of a more permanent character (Struthers.)” 

Professor Windle refers to several authors who 
have written on this subject, but does not appear to 
be acquainted with the paper by Retzius,” to which 
Dr. Schmidt refers, and which is a very satisfactory 
one. It has no place, perhaps, in a report on recent 
progress, but none the less it deserves to be recalled 
to rememberance. The learned author discusses the 
antrum in man and in some of the lower animals. We 
shall refer only to his human observations, and to 
those very briefly. He finds that there are three 
classes of antra. The first is, perhaps, the more com- 
mon one. It is bounded by the pylorus on one side 
and a constriction about one inch from it on the 
other. The second kind is a peculiar one. The py- 
loric end of the stomach is long and slender, so that it 
is sometimes mistaken for the duodenum. ‘There may 
be two constrictious in the greater curvature and but 
one in the lesser. ‘The third is the conical form. 


oe 


Cherapeutical AJemorandum. 


* TEMPERANCE DRINKS.” 
ABSTRACT OF REPORT TO THE MASSACHUSETTS BOARD OF 
HEALTH BY THE BOARD’S ANALYST. 

THE provisions of the Food and Drugs Acts of 
Massachusetts give authority to the State Board of 
Health to make inquiries as to the purity of drugs 
sold in the State, and also as to any other matters of a 
sanitary significance in connection with the subject. 
Much work has been accomplished and a better condi- 





12 Miiller’s Archiv., 1857. 
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tion of affairs secured in regard to the officinal or 
pharmacopeial preparations. 

Inquiry has also been made as to certain non- 
officinal, or empirical articles such as the so-called 
opium cures, all of which were shown to be grossly 
fraudulent; and also as to certain cosmetics of an ac- 
tively injurious character. Further work has also 
been done in the examination of empirical tonics or 
bitters, with reference to the amount of alcohol con- 
tained in them. 

Some of these are recommended as remedies for in- 
temperance. The following report wasrecently made 
by the analyst of the State Board of Health, and the 
results obtained would seem to show that the inebriate 
would fare better by giving to all such nostrums 
a wide berth. 

“Of the forty-seven following samples of proprietary 
tonies and bitters, I here give the detailed results of 
their assay for the percentage of alcohol contained, 
and the admissions of the presence of, or claims of 
the absence of alcohol, as given upon their labels and 
wrappers. The per cent. of alcohol is given by vol- 
ume: ” 

TONICS. 

Carter’s Physical Extract, Georgetown, Mass. Dose 1 tea- 
spoonful, 3 times daily. 22 per cent. 
Hooker’s Wigwam Tonic, Haverhill, Mass. 

ful, 3 times daily. 20.7 per cent. 
Hoofland’s German Tonic, Philadelphia. 

Cruz rum. Wineglass, 4 times daily. 


1 tablespoon- 


29.3 per cent. 


llop ‘Tonic, Grand Rapids, Mich. 1 tablespoonful to wine- | 


glass, 3 times daily. 7 per cent. 

Howe’s Arabian Tonic, New York. 
Tablespoonful to wineglass, 4 times daily. 13.2 per cent. 

Jackson’s Golden Seal Tonic, Boston. Admits Marsala 
wine. llalf wineglass 3 times daily. 19.6 per cent. 

Liebig’s Co.’s Coca Beef Tonic, New York. “ With 
sherry.” 3 teaspoonfuls to wineglass, 3 times daily. 
23.2 per cent. 

Mensman’s Peptonized Beef Tonic, New York. 
tains spirit.” 1 tablespoonful to 3, 3 times daily. 
per cent. 

Parker’s Tonic, New York. “ A purely vegetable extract,” 
stimulus to the body without intoxicating.” “ Inebriates 
struggling to reform will find its tonic and sustaining in- 
fluence on the nervous system a great help to their 
efforts.” Dose as tonic 1 to 2 teaspoonsfuls, 1 to 3 times 
daily. 41.6 per cent. 

Schenk’s Sea Weed Tonic, Philadelphia. “ Distilled from 
sea weed after the same manner as Jamaica spirits is 
from sugar cane. It is therefore entirely harmless and 
free from the injurious properties of corn and rye whis- 
key.” Dose, half wineglass, 3 times daily. 19.5 per 
cent. 


“ Con- 
16.5 


BITTERS. 


Atwood’s Quinine Tonic Bitters, Boston. Dose, half 
tablespoon to wineglass, mixed with water, wine or 
spirit, 3 times daily. 29.2 per cent. 

L. F. Atwood’s Jaundice Bitters, Portland, Me. Half 
tablespoon to wineglass, 1 to 6 times daily. 22.3 per 
cent. 

Moses Atwood’s Jaundice Bitters, New York. Half table- 
spoon to wineglass, 1 to 6 times daily. 17.1 per cent. 
H. Baxter’s Mandrake Bitters, Burlington, Vt. 1 to 2 

tablespoonfuls. 16.5 per cent. 

Boker’s Stomach Bitters, New York. Dose not given. 
42.6 per cent. 

Brown’s Iron Bittérs, Baltimore, Md. 
for whiskey.” ‘ablespoonful. 19.7 

Burdock Blood Bitters, Buffalo, N. Y. Teaspoonful to 
tablespoonful, 3 times daily. 25.2 per cent. 

Carter’s Scotch Bitters, Georgetown, Mass. 
to wineglassful. 17.6 per cent. 


“ Not a substitute 
r cent. 


Tablespoon 


Admits Santa | 


“ Not a rum drink.” | 


T 
, Colton’s Bitters, Westfield, Mass. Teaspoon to 2 table- 
spoonfuls, 3 times daily. 27.1 per cent. 
| Copp’s White Mountain Bitters, Manchester, N. H. “ Not 
an alcoholic beverage.” Wineglassful. 6 percent. 
| Drake’s Plantation Bitters, New York. “Contains St. 
Croix rum.” Wineglassful, 3 times daily. 33.2 per 
cent. 
Flink’s Quaker’s Bitters, Boston. 
daily. 21.4 per cent. 
| Goodhue’s Bitters, Salem, Mass. Half wineglassful. 16.1 
| per cent. 
' Hartshorn’s Bitters, Boston. 
| glassful. 22.2 per cent. 
| Hoofland’s German Bitters, Philadelphia. 
etable and free from alcoholic stimulant.” 
ful, 4 times daily. 25.6 per cent. 
Hop Bitters, Rochester, N. Y. 1 to 3 tablespoonfuls, 3 
times daily. 12 per cent. 
Hostetter’s Stomach Bitters, Pittsburgh, Pa. 
ful, three times daily. 44.3 per cent. 
| Kaufmann’s Sulphur Bitters, Boston.“ Contains no alco- 
hol.” Teato tablespoonful. It contains no sulphur, but 
has 20.5 per cent. 
| Kingsley’s Iron Tonic, Northampton, Mass. 1 to 2 tea- 
| spoonfuls, 3 times daily. 14.9 per cent. 
| Langley’s Bitters, Boston. Half wineglass or more, 3 
| times daily. 18.1 per cent. 
_Liverpool’s Mexican Tonic Bitters, Boston. 
wineglassful, 3 times daily. 22.4 per cent. 
Oxygenated Bitters, New York. Tea to tablespoonful. 
| Acid but no alcohol. 
| Pierce’s Indian Restoration Bitters, Boston. 
| glassful and to 6 times daily. 6.1 per cent. 
| L. Porter’s Stomach Bitters, New York. ‘Tablespoonful 
or more. 27.9 per cent. 
| Rush's Bitters, New York. 


Teaspoonful, 6 times 


Tablespoon to half wine- 


“ Entirely veg- 
Tablespoon- 


Wineglass- 





Half to full 


Up to wine- 


Wineglassful, 4 times daily. 
| 35 per cent. 
| Dr. Richardson’s Concentrated Sherry Wine Bitters. 
| Wakefield, Mass. Tablespoonful*to halfwineglass or 
| more, 3 times daily, “or when there is sensation of 
| weakness or uneasiness at the stomach. 47.5 per cent. 
Secor’s Cinchona Bitters, Providence, R. 1. Half wine- 
glassful, 3 times daily. 13.1 per cent. 
Shonyo’s German bitters, Concord, N. H. 
glassful. 21.5 per cent. 

Job Sweet’s Strengthening Bitters, New Bedford. ‘Table- 
spoonful to wineglassful, 3 times daily. 29 per cent. 
Thurston’s Old Continental Bitters, Lynn, Mass. Tea to 

2 tablespoonfuls. 11.4 per cent. 


‘Table to wine- 


Walker’s Vinegar Bitters, New York. “Free from all 
Alcoholic stimulants. Contains no spirit.” Hall to full 
wineglass. 6.1 per cent. 


Waruer’s Safe Tonic Bitters, Rochester, N. Y. Table to 
wineglassful. 35.7 per cent. 

Warren’s Bilious Bitters, Boston. ‘Teaspoon to 2 table- 
spoonfuls, 1 to 3 times daily. 21.5 per cent. 

Wheeler’s Tonic Sherry Wine Bitters, Boston. 

lass, 2 times daily. 18.8 per cent. 

Wheat Bitters, New York. Desert to wineglass, 3 times 
daily. 13.6 per cent. 

Faith Whitcomb’s Nerve Bitters, Boston. Tablespoonful, 
3 times daily. 20.3 per cent. 

Dr. Williams’s Vegetable Jaundice Bitters, Lowell, Mass. 
Half to full wineglass, 1 times daily. 18.5 per cent. 


2-3 wine- 


maintain 
Clinical WDemorandum. 


THE AMBLYOPIA OF SQUINT. 


BY O. F. WADSWORTH, M.D. 


In the Journal of February 24th, Dr. Hasket 
Derby attempts to give a comparison of the vision 
found in his cases of convergent strabismus with that 
‘which I “had given in a paper with the above title 
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(JouRNAL, January 20th). The attempt seems to 
have been not altogether successful. In the first place 
he says, “I rejected all cases of alternating strabis- 
mus.” > Why these cases, universally admitted to pos- 
sess a higher degree of vision than the average, should 
have been thrown out, and then the remainder com- 
pared with my series, in which such cases were in- 
cluded, does not clearly appear. ‘Then, a table based 
on this remainder, the class with highest vision having 
been eliminated, is given, which table does not show 
the amount of vision in the squinting eye, and we 
read, * By comparing these results with Dr. Wads- 
worth’s a considerable difference will be at once appar- 
ent.” No even approximately accurate comparison is 
possible under the circumstances. 

There follows, ** Deducting his [Dr. Wadsworth’s ] 
cases of alternating strabismus, he found vision equal 
in both eyes in 20.4 per cent.. and 1 in only six per 
cent. ot the cases.” No statement of the number of 
cases with vision 1, isto be found in my paper. I said 
of my cases of convergent strabismus with vision pre- 
cisely the same in each eye, “in seven of these (two 
alternate, one periodic), V. = }4 to }4.” This gives, 
if the alternating cases are thrown out, 9.6 per cent., 
if both alternating and periodic cases are thrown out, 
3.3 per cent. with vision greater than one. There was 
evidently an error in Dr. Derby’s calculation. 

The next sentences read: “ Both he and Schweig- 
ger find thirty per cent. of their patients to have vision 
less than 1-7 (0.14) in the squinting eye. I tind however, 
fifty-seven per cent. to come under this category. Out 
of my 160, 91 had vision less than 0.14 in the eye 
that converged. Moreover, half of Dr. Wadsworth’s 
cases had, in the squinting eye, vision from 14-20 to 
14-30; or putting it in decimals. of very nearly 0.5. 
I tind only 11 per cent. (18 cases out of 160), to have 
this amount of vision.” 

In both these comparisons, with Schweigger’s sta- 
tistics and my own, Dr. Derby compares the vision of 
his cases of convergent strabismus, the alternating 
cases thrown out, with that of a series of cases which 
comprised both convergent and divergent strabismus, 
the alternating cases included. No wonder he found 
the results ** startling.” 

I hasten, however, to fully acquit Dr. Derby of any 
intentional unfairness. Probably he was misled by 
his enthusiasm in defence of a theory in which he 
believed. 

That there would be found a difference in the 
amount of vision in Dr. Derby’s cases and my own, 
when properly compared, 1 think extremely proba- 
ble. Such difference would naturally be found in the 
comparison of any two small series of cases. But I 
have already emphasized the importance of the great- 
est care in the determination of the vision of a squint- 
ing eye, and I believe that the comparatively high 
vision that I have found is in part due to the, perhaps 
from a practical point of view excessive, care and time 
that I have devoted to these cases. 

That Dr. Derby should feel unable to explain the 
amblyopia of squint except on the suppression theory 
is perhaps explained by his statement in the discussion 
at the meeting of the New England Ophthalmological 
Society, that in his experience monocular amblyopia 
without visible cause and without squint is extremely 
rare. In my own experience it is by no means un- 
common, and my experience does not stand alone in 
this regard. 


In one respect at least, the effect of operation on 
vision, I am glad to find, there is no wide discrepancy 
between Dr. Derby’s experience and my own views. 

There is one other point on which a misunderstand- 
ing might possibly arise. I am quoted by Dr. Derby 
as observing with regard to cases of alternating stra- 
bismus “ the suppression is not constant and therefore 
amblyopia does not result.” For those who have 
read my paper explanation is unnecessary. The 
opinion quoted was not put forth as my own, but in 
the course of my statement of the views of those who, 
with Dr. Derby, believe in amblyopia ex anopsia. The 
very next line in my paper reads: “ This is, I believe, 
a fair statement of the theory.” And in the discus- 
sion at the meeting of the New England Ophthalmo- 
logical Society I said that I thought it probable that 
in all cases of squint the squinting eve, at least when 
its amblyopia was not excessive, was occasionally 
brought into momentary use, but that I had employed 
the term “ alternating” in its usual significance, that 
is, to denote only those cases in which the alternation 
was evident. 

csi 


Reports of Locicties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION OF OBSTETRICS AND GYNZCOLOGY. 


ROBERT B,. DIXON, M.D., SECRETARY. 


DECEMBER 15, 1886. 
in the chair. 

The proceedings opened with a discussion upon a 
paper read at a former meeting by Dr. E. W. Cusu- 
ING, of which the following is a résumé. 


Dr. James R. CHADWICK 


EROSIONS OF THE CERVIX UTERI, 


illustrated by microscopic preparation, and micro-pho- 
tographs as well as by photographs from life and 
from various authors, all of which were projected on 
a screen by means of a stereopticon. 

First calling attention to the classifications of ero- 
sions by the older writers, he referred to the changes 
of opinion caused by modern microscopic research and 
to the mistakes made in not distinguishing post-mortem 
changes from pathological processes, and then referred 
to the labors of Ruge and Veit, not readily accessible 
to American practitioners. 

The substance of the work of these authors shows 
that what are called erosions, ulcerations, etc., are 
various degrees of one process, which consists essen- 
tially in a new formation of glandular tissue, or the 
surface of the vaginal portion, or in the cervical canal. 

The glands are formed by a reduplication, or sink- 
ing inwards, of the lowest layer of the cells of the 
rete malpighi, which are developed into a delicate 
cylindrical epithelium, forming a layer which every- 
where lines the glands as well as the parts between 


' them. 


The latter forming partitions grow upward, while 
the glands grow downward, but still the projections 
are everywhere covered with a continuous layer of 
cylinder epithelium. The process goes on under the 
layer of flat epithelium which naturally covers the 
cervix, outside of the cervical canal; this layer is then 
lost, but no proper erosion occurs; what was formerly 





considered as such is a patch where the flat epithelium 
‘has been replaced by glandular formation. 
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The follicles and cysts are not usually enlargements 
of préexisting ducts, but are newly formed glands | 
without ducts. 


or with stenosis of the os, or with elongation of the 


. 
| pulliparse, associated with anteflexion of the uterus, 


In ectropium there is essentially the | cervix, or with various combinations of these condi- 


same process going on in the cervical canal, thus | tions, i in most cases causing dysmenorrhis 


everting the lips. 
Che above described active formation of glandular 
tissue may spread over the outer surface of the vaginal 


portion, where few, if any, glands normally exist; it’ 


may even extend to the vagina. 

In ex: iggerated cases it resembles cancer so closely | 
that the best experts cannot make a diagnosis without 
the aid of the microscope. In a comparatively large 


number of cases cancers of the cervix are preceded by | 
this condition of gland-formation, or, to state it other- | 
wise, these so-called erosions, when inveterate, not in- | 


frequently become cancerous. 

A pathological condition of this kind, where normal 
tissues are wholly supplanted by new-formed glands is 
at best suspicious, and, considered pathologic: ally, it is 
no wonder that it often serves as the starting-point of 
cancer. 


These propositions Dr. Cushing proceeded to ex-| 


plain and demonstrate by some twenty slides and pho- 
tographs, showing step by step the growth of the so- 
called erosions in virgin and parous and lacerated cer- 
vices. ‘The micro-photographs were mostly the work 
of Dr. M. Greely Parker, of Lowell, and were made 
by lamplight. The stained sections from which the 
micro-photographs were prepared, were made by Dr. 
Cushing in the Harvard laboratory. The photographs 


of patients etherized ready for operation, showed very | 


clearly the appearances of erosions of various degrees 
as seen through the speculum. 

In regard to ectropium in lacerated cervices the 
reader stated that, if he understood Emmet aright, he 


thought the latter erred in considering the erosion as | 


directly a consequence of the laceration of the cervix, 
in fact as only an exposure to sight of a not very ab- 
normal cervical mucous membrane. 

Dr. Cushing considers the process as just the oppo- 
site, that is, the mucous membrane becomes diseased 
from some cause not at present fully understood, but 
personally he believed the irritation to be due to some 
form of bacterial growth. Where there is a laceration, 
of course the cervical canal is more accessible, and 
more ready to take on diseased action, but without 
lacerations, and even in virgins, as previously shown, 
the same glandular endometritis goes on. 

Where ‘there is no laceration, the growth is more 


| 


(6) Erosions and endometritis of moderate degree, 
with subinvolution following parturition. 

(ce) Erosions with ectropium, as complications of a 
lacerated cervix; in either of the last two classes 
there may be a more or less complete rupture of the 
| perineum ; in any case there may be parametritis. sal- 
| pingitis, adhesions, ete. 

(d) Inveterate cases with induration of cervix and 
suspicion of commencing malignant degeneration. 

In all these cases except in the second class, and 
| provided there is no inflammatory trouble in the para- 

metrium, the most satisfactory results are to be ob- 
tained by surgical measures. Even where parametri- 
| tis, so-called, is present, with our present knowledge 
of salpingitis, we can frequently remove the whole 
|focus of inflammation in the form of a diseased Fallo- 
| pian tube. 

The reader then described the medical treatment of 
the first form of cases, mentioning the good results 
obtained by the method of douches, dilatations, tam- 
pons with cotton and boroglyceride, ete.. with intra- 
uterine applications as elaborated by Dr. Wylie; but 
considered it rather a serious matter to condemn a 
| virgin to such continued local treatment and advocated 
-athorough dilatation of the cervix, under ether, a 
curetting of the diseased endometrium, all under strict 
antiseptic precautions and sublimate — irrigations ; 
straightening the uterus if anteflexed with an intra- 
‘uterine stem, removing part of the cervix by the 
‘methods of Schroeder and Martin, if hypertrophied, 
,and thus at once, without danger, if properly per- 
formed, doing more for the patient in an hour than 
can be done by months of local applications, more in 
fact than can usually be accomplished at all by the 
‘latter method. 

In the second class of cases where aiter parturition, 
although there is little laceration of the cervix, the 
uterus remains subinvoluted, with endometritis and 
erosions, Dr. Cushing believed that the subinvolution 
is caused by the endometritis, and not vice versa, that 
is, they are the result of a mild sepsis or bacterial in- 
nen and precisely these cases when not too invet- 
r 


erate, are susceptible of cure by antiseptics, such as 
nitrate of silver, tincture of iodine, or strong carbolic 
acid. Of these the latter applied thoroughly on a 


compressed, and spreads more or less evenly in a ring | cotton holder is the most effective. Of course, hot 


round the os uteri, actually supplanting the flat epithe- | 
lium, normally clothing the vaginal portion. The 


condition of laceration permits of an eversion of the | 
swollen lips rolled asunder by the thickened mucous 


inembrane and the swelling glandular tissue and cysts. 


The latter, moreover, even go over on to the surface 
of the vaginal portion, sometimes even on to the 


vagina. 


In the matter of treatment of erosion, the reader 
stated that everything depends on the condition of the 


douches, ergot, strychnine, ete., may also be indicated. 
| Even in old cases, where the uterus is enlarged and 
hardened, much good can be accomplished by this sort 
of treatment, but the results are usually not very sat- 
isfactory, and in the next class of cases, where there 
is cervical laceration the indications for surgical inter- 
ference are even more imperative. 

| Nevertheless, where want of courage or opportunity, 
on the part of the patient, or a want of faith in sur- 
gical measures, on the part of the physician, exclude 


uterus; for the erosions are merely to be considered | “operative interference, the patient can be made com- 
as a symptom of a glandular endometritis, which has | fortable, and with patience, apparently cured some- 


become visible, either by spreading beyond the normal | 


‘times, even in cases of ectropium, by puncturing the 


limit of the cervical columnar epithelium or by evert-| cysts, scraping off as much of the glandular tissue as 

is possible under the influence of cocaine, and apply- 

ing, at intervals, strong carbolic acid to the mucous 
membrane. 

The dry treatment with iodoform and iron-cotton, 


iny a more or less patulous os, or by a combination of | 


both processes. 
For convenience the cases may be divided into: 


(«) Those of so-called simple erosion, in virgins or 
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as used by Dr. Englemann, was described; also the 
use of strong, constant currents of electricity, by Dr. 
Apostoli, of Paris. 

Nevertheless, Dr. Cushing thought it more scientific 
and satisfactory to give the patient ether, scrape out 
the uterus, after thorough disinfection ; remove the 
glandular hypertrophy at once; repair the lacerations ; 
make a good os, covered with flat epithelium; and 
thus cure the patient. 

At the same time, if, as is very frequently the case, 
there is a rupture of the perineum, possibly compli- 
cated with cystocele or rectocele, the perineum can be 
repaired, and the appropriate colporaphy performed to 
remedy the other lesion. 

How much more, then, in cases where there is any 
symptom of malignant degeneration of the erosions, is 
it the plain duty of the attendant physicians to recom- 
mend thorough removal of the suspected tissues ? 

The consensus of authority all over the world as- 
serts that inveterate cervical erosions are peculiarly 
liable to cancerous degeneration; and every one who 
is in a position to see many cases of cancer of the 
cervix, knows that it is the saddest part of his mourn- 
ful duty to tell the patient that it is * too late to re- 
move it all.” 

In no oue thing is a greater advance to be hoped 
for than in the early recognition and removal of 
whatever seems either malignant or doubtful ; or so 
inveterate as to be likely to be an early stage of that 
most dreaded of all the ills to which the sex is subject, 
namely, a cancer of the womb. 

Dr. Firz, in opening the discussion, said that he 
had but little to add to the statement of the reader 
concernitg the pathological changes which are to be 
found, as the basis of erosions. The investigations of 
Ruge and Veit had immediately attracted general at- 
tention, all the more readily, perhaps, from the repeated 
opposition of Fischel. ‘The latter observer did not 
dispute the nature of the anatomical changes, but 
claimed a different method of origin. He regarded 
the erosions as an -extension outwards of the cervical 
mucous membrane, and the replacement by it of the 
vaginal membrane. He subsequently discovered that, 
in a large fraction of new-born children, a physiologi- 
cal erosion was present; and assumed that the eroded 
cervix of the adult represented the exposure of depres- 
sions existing at birth, which had subsequently become 
covered with pavement epithelium. Unfortunately 
for this theory, the intervening stages have not been 
discovered. ‘The occasional presence of ovula nabothi 
in the uterine lips is not to be regarded as the persist- 
ence of congenital conditions, but as the permanent 
remains of an erosion which has disappeared. 

The use, by the reader, of the term glandular endo- 
metritis, as synonymous with erosion, seemed inappro- 
priate. The former affection is usually considered to 
be limited to the body of the uterus; and to represent 
a simple hyperplasia of the normal constituents of the 
uterine mucous membrane. ‘The erosion, on the other 
hand, is found in the vaginal portion of the cervix; is 
essentially vaginal, and represents the transformation 
of a normal tissue into one abnormal to the part. Cel- 
lular infiltration, vascular injection, and hemorrhages 
are common to both processes. 

Two questions suggest themselves as important in 
connection with the future history of erosions: the 
one as to their cause, especially in virgins; and the 
other as to their relation to cancer. ‘lhe former view, 





that erosions were the result of the macerating effect 
of secretions flowing from the uterus, was no longer to 
be maintained. 

The possibility of other causes than an endocervicitis 
or an endometritis was obvious, and clinical observa- 
tions must be largely relied upon for their discovery. 
Dr. Fitz expressed a decided doubt, from the struct- 
ural point of view, as to the importance of erosions in 
the etiology of cancer. The structure of cancer in 
various parts of the body simulates that of the epithe- 
lial surface with which it is in most intimate relation. 
Cancers of the body of the uterus are likely to be of 
the cylindrical-celled variety, while cancers of the 
cervix are usually pavement-celled. Were the latter 
the result of the inversion of an epithelial surface cov- 
ered with cylindrical epithelium, which is admitted to 
be the method of production of the erosion, the result- 
ing cancer, from all analogy, should prevent cells of a 
similar type. 

Dr. Fitz desired to say another word with reference 
to the origin of cancers from erosions. It is the 
popular view that cancers -are the result of local irri- 
tations, and popular views are not likely to be scien- 
tifically accurate. Like Dr. Chadwick, he had heard 
nothing this evening but opinions and beliefs concern- 
ing this relation; and, however valuable they might 
be, were still not to be regarded as evidence. The 
woman with a mammary tumor is sure to have been 
struck on the breast, or might have been injured there, 
if the cross-examination is sufficiently searching. Cer- 
tain pipe-smokers have cancers of the lip; therefore, 
the irritation of the pipe-stem must be the cause. 
There were too many possibilities and uncertainties 
in the etiology of cancer for the recognition of local 
irritation as anything more than a possible cause. 
It was just as important to determine the number of 
cases of erosions not followed by cancer as to record 
those of cancer preceded by erosions. Pipe-smoking 
is much more prevalent than are cancers of the lip; 
and the latter may occur in persons unaccustomed to 
carry pipes, or even tooth-picks, in the mouth. 

Dr. W. H. Baker said that he considered erosion 
a cause of cancer of the cervix. In the majority of 
cases, cancer affects the lower part of the uterus, and 
in the majority of cases where there has been injury 
to the cervix. Undoubtedly, local irritation has con- 
siderable influence in the cause of cancer. It is im- 
portant that the general practitioner should be able to 
recognize cancer of the cervix, for they see the cases 
generally before the specialist; and treatment, to be 
beneficial, should be given early. Erosions, even 
when slight, are important, and should be treated then 
and there; and, possibly, cancer might be obviated. 
In the cases of virgins, he did not agree with Dr. 
Cushing that it was best to apply operative meas- 
ures early. These erosions are found in virgins suf- 
fering from constitutional disease ; and, in these cases, 
more benefit would be derived from constitutional 
rather than local treatment, the latter being a sheck 
to her, both nervously and physically. She can use, 
perhaps, hot-water injections and constitutional treat- 
ment; and if, after some months, these fail, then we 
should operate, instead of trying prolonged local treat- 
ment. 

In cases of subinvolution without any decided Jac- 
eration of the cervix, but, erosion, oue will get much 
benefit by operating. Both Dr. Seth Gordon, of Port- 
land, and Dr. A. P. Dudley, of New York, have obtained 
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a : ; : | 
good results, by operating, in reducing the size of the 


uterus. 


In cases of lacerated cervix, benefit from an opera- | 


tion is unquestionable. It is necessary to operate | 
when the laceration extends beyond the crown of the 
cervix; and good may often, also, be obtained by Op- | 
erating where the tear does not extend to the crown, 
because the laceration intensities the glandular secre- 


tion. He has seen, in a few virgin uteri, this condi- | 


tion, without any cause other than disease of the endo- 
metrium, which produced increased size and pouting 
out of the endometrium. An operation is needed in 
these cases ; and, generally, one will give good results. | 

In the class of cases where there is “beginning malig- 
nant disease, an operation should be performed. By | 
so doing, life may be prolonged, and, possibly, the dis- 
ease eradicated. The microscope should be used to 
decide whether all the disease has been removed. 

Dr. Marcy had little to offer except in commenda- 
tion of Dr. Cushing’s valuable paper. 

Before Dr. Emmet had published his views. now so 


generally accepted, upon laceration of the cervix as | 


the great fundamental cause of so-called erosions. Dr. 
Marey had operated upon a case, diagnosticated by 
several experts, as a probable epithelioma. There 
was a large mass of cellular proliferation which proved 
to be only glandular, and the removal was performed | 
in a manner nearly identical with that of Dr. Martin. 
of Berlin, called after his name. 

The turned-in vaginal flaps united perfectly, and 
later pregnancy supervened. The delivery was nor- 
mal and the patient remains well. 

Dr. Marcy repeated this operation successfully tor 


a number of years, until he adopted that of Dr. Em-| 


met as an improvement. However, in doing so, he 
underrated the factor of glandular hy pertrophy, and 
had many partial failures because the removal was 
not thoroughly effected. 

In 1876 Dr. Marey accidentally saw the prize| 
essay of Prof. Ercolani, of Bologna. upon the * Utri-| 
cular Glands of the Uterus,” and repeated many of 
the studies of this master. His other contributions 
upon this subject and its relation to the reproductive 
processes, were found in the ‘Transactions of the 
Academy of Bologna, in the University Library. and 
translated for the benefit of the English readers; the 
second edition, enlarged, appeared in 1880, under the 
title of The Histology and Pathology of Reproduc- 
tion.” 

These studies brought cleariy into prominence the 


importance of the glandular structures, not only of the | 


endometrium, but also of the cervical canal. In their 


pathological changes are found many of the causes of | 


dysmenorrheea, leucorrheea, of sterility, ete., which 
swells the long catalogue of woman’s ills. He had for 
a considerable time believed the changes of circulation, 
innervation, nutrition caused by these growths, had 
much, probably more, to do as cause of epithelial can- 
cerous development than the fact of pregnancy, or in- 
jury resulting therefrom. 

The cause of this glandular hyperplasia is obscure. 
It certainly does not depend upon sexual activity or 
childbearing. It is not uncommonly met with in the 
virgin, and often’ in a very marked degree in the 
sterile, not seldom as a cause of sterility. 

These enlarged glands can be reduced in their ac- 
tivity by the more ordinary means of treatment, hot 
water douches, tampons of glycerine. carbolic acid, 


| nitrate of silver, ete., but, when let alone, they usually 
take on increased activity. For a considerable period 
Dr. Marcy had operated surgically upon a large class 
of the severer forms of the disease, removing the hy- 
_pertrophied glandular tissues and restoring ‘the parts 
‘by moditied plastic operation as seemed best suited to 
| restore the parts to a normal condition. In no in- 
stance had he seen cause to regret so doing. These 
measures were in very large degree devoid of danger 
| when done aseptically, a few days rest in bed, almost 

without suffering, gave a cure at once radical and 
| effective. 

Few subjects of a greater practical importance had 
| been discussed before the Section, and our thanks 

were due to Dr. Cushing for his beautiful illustrations 
| clearly showing a phase “of disease certainly not gen- 
‘erally recognized. 

Dr. C. M. Green said he could add nothing to 
| what had been already said, except to emphasize “the 
‘importance of thoro oughly removing all hyperplast ic 
| tissue, in the operation for restoring a lacerated cer- 
vix, before closing in the cervix with sutures. Some 
operators make only a very superficial denudation ; 
}and although a shapely cervix may be the result, much 
|eystic tissue is left which will be likely to cause trou- 
| ble in the future. 
| Dr. Strong said that the operation proposed by 
| Schroeder seemed to him the most perfect, theoreti- 
ieally, of any. for by it the whole mass of diseased 
| gland tissue was removed; but there were some prac- 
| tical ditliculties that make trouble in carrying out the 
| details of the operation ; first, it was impossible to slit 
| the cervix up high enough to remove all the glands 
| without the risk of involving the peritoneum or caus- 
\ing hemorrhage ; second, the stitch was almost certain 
|to tear out at its upper part, near the os internum, as 
|the parts were thrown together. as it could not be 
| passed deeply. ‘The speaker also alluded to the influ- 
ence of laceration of the cervix in causing epithelioma, 
stating that in the large number of cases of malignant 
disease of the cervix that he had observed in his 
clinics at the Massachusetts General Hospital, and the 
Free Hospital for Women, not one occurred except 
where pregnancy had formerly existed. ‘The experi- 
ence of those present was asked upon this point, 
which seemed to the speaker an important one, as, if 
| virgins are not predisposed to epithelima as a conse- 
quence of erosions, much more time can fairly be 
given to an attempt to cure these by constitutional 
treatment. instead of at once adopting local measures. 

Dr. J. W. ELiior considered that erosions in the 
| virgin were due to ill health. If erosions are found in 
| the new-born child, why may they not be from congen- 
|ital non-development ? So far as operating goes Dr. 
Emmet’s operation is not always applicable, but Dr. 
Schroeder’s is more to the point. In virgins when the 
anterior lip rolls out he does not think the operation 
should roll in the diseased part, and removes a healthy 
wedge. He has operated on several virgins (?). He 
has seen three cases of cancer in virgins. 

Dr. J. R. CuHapwick said that he had for many 
years been familiar with the views as to the so-called 
erosions of the os to which Dr. Cushing had so ably 
drawn attention this evening. He had no doubt as to 
| their correctness in a large proportion of cases, but 
had been unable to satisfy himself that every case was 
to be explained on the theory of glandular hypertro- 








phy. He was still dispose to attribute a few of the 
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cases to simple erosion. ‘These views were, however, 
based upon clinical and not upon histological re-| 
searches. | 
He had never seen the slightest evidence that lacer- | 
ation of the cervix predisposes to the subsequent de- | 
velopment of cancer. He had had in his practice 
quite a number of multiparous women affected with 
cancer. Dr. Fitz’s statement, made this evening, 
that the common form of cancer, originating in the 
cervix is composed of such histological elements as to 
show that it does not develop from the glandular hy- 
pertrophy under discussion gives unexpected weight 
in opposition to the generally prevalent ideas to which 
Dr. Baker had just given expression. Dr. Chadwick 
consequently never recommends the repair of a lacer- 
ated cervix from any fear of subsequent malignant 
growth. The importance attributed to what has been 
hitherto known as erosions of the cervix has, in his 
opinion, been greatly exaggerated. He has never 
been able to connect any symptoms with this condition 
except leucurrhcea, and in rare cases hemorrhage, or 
local tenderness. He has never discovered any reflex 
phenomena, although he has sought them persistently. | 
Retroversion, subinvolution, hypertrophy, congestion | 
and all other conditions commonly attributed to the 
laceration, he thought much more naturally explained 
by referring them to the same cause as produced the 
laceration, namely, a difficult or unduly rapid labor. 
Dr. W. Symincron Brown, of Stoneham, read, by | 
invitation, a paper, entitled, 








THE ROLE OF THE OVARY.! 


THE NEW YORK ACADEMY OF MEDICINE. | 
StateD Meeting, February 3. 1887. 


The President, Dr. A. Jacost. delivered his 


INAUGURAL ADDRESS 


ou entering upon. a second term of office: and, in 
the course of it, alluded particularly to the successful 
working of the various Sections of the Academy, sev- 
eral of which are now in active operation ; and to the 
urgent need of a new building, with more ample ac- 
commodations than the present hall. 





A COMMITTEE ON BUILDING SITE 


tus, which, he said, would be indispensable in time of 
war. An ordinary bichromate battery of six cells 
was used, and it was necessary that there should be an 
interrupted current ; about six hundred interruptions 
per minute having proved the most useful for the pur- 
pose. For the induction-balance two currents were 
required, the primary and the secondary, or induced ; 
and each current passed through two coils of wire, 
one of which was twice the size of the other. ‘The 
larger coils were called the exploring coils, and the 
smaller ones the adjusting coils. The former, which 
were simply laid one upon the other, were secured to 
a large dise of wood, provided with a handle, which 
was called the explorer ; and the coil of the induced 
current was connected with a telephonic receiver. 

When no metallic substance was in the vicinity of 
the explorer, no sound whatever was heard by the 
ear placed at the telephonic receiver: but whei the 
explorer was brought near a metallic mass, the pres- 
ence of the latter was indicated to the ear by the 
sound heard in the receiver, this sound increasing in 
intensity as the explorer approached nearer and nearer 
the mass. The greatest intensity of sound was reached 
when the centre of the explorer approached the 
nearest to the metallic body. Fortunately for the 
successful application of the instrument, experiment 
had shown that living tissue was the best conductor of 
the sound. 

The telephonic probe was also the invention of Pro- 
fessor Bell. A telephonic receiver was connected 
with a piece of steel laid upon the surface of the body, 
and also with a long needle, which was to be inserted 
into the flesh at the point indicated by the explorer 
as that at which the sound in the telephonic receiver 
of the induction-balance was most distinct. As soon 
as the point of the needle came in contact with the 
metallic mass, a sharp click was heard in the receiver. 

Colonel Clayton, a gentleman who was shot in the 
breast at the Battle of Cedar Mountain, during the 
late war, and still retains the ball in his thorax, pre- 
sented himself as a subject for illustrating the modus 
operandi of the induction-balance; and, by means of 
this apparatus, the location of the ball was readily de- 
termined to be at the junction of the clavicle with the 
sternum, although the scar of the wound made by the 
missile was at some distance. In order to demonstrate 
the working of the telephonic probe, Dr. Girdner em- 





| ployed a piece of beef, in which a mass of lead was 
Was appointed, which consisted of Dr. George A, | deeply imbedded ; and the experiment of detecting its 
Peters, Dr. F. A. Castle, and the President; repre-| precise location was entirely satisfactory to all who 
senting, respectively, the Council, the Board of Trus-| had the opportunity of personally testing the apparatus. 


tees, and the Academy at large. Dr. Newton M. SHAFFER read a paper on 
Dr. Joun H. GirDNER read a paper on 


s 


(THE USE OF TRACTION IN THE TREATMENT OF CLUB- 
| FOOT, WITH A CONSIDERATION OF SOME OF ITS 
| MECHANICAL PRINCIPLES INVOLVED; AND A DE- 

TELEPHONIC PROBE, | SCRIPTION OF THE ANTERO-POSTERIOR AND LAT- 

The induction-balance, the invention of Prot. Alex-| FERAL TRACTION APPARATUS. 

ander Graham Bell, tirst suggested itself, he said, in the| He said that, more than ten years ago, he com- 
summer of 1881, after the shooting of President Gar-| menced a series of experiments in connection with the 
field. ‘The attempt was made to locate the ball in his | treatment of traction; and that the results of these 
case by this means; but, owing to the crudity of the | early experiments were embodied in a paper which he 
apparatus, the lack of experience in its use. and the had published in the autumn of 1878. ‘This was, how- 
disturbing element of a large steel mattress on which | ever, merely a professional paper; and since the time 
the patient lay —a fact unknown at the time — the | of its appearance, he had made many improvements in 
result was unsatisfactory. the apparatus he employed. Further experience had 

Dr. Girdner then proceeded to describe the appara-!fully convinced him of the great importance of the 

~|** fresher ” principle, 


tHE DETECTING AND LOCATING OF METALLIC MASSES 
IN THE HUMAN BODY BY THE INDUCTION-BALANCE 
AND THE 





4 See page 225 of this number of the Journal, 
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Dr. Shaffer illustrated the normal foot-movements | 


by a series of diagrams. ‘There was only one centre 
of antero-lateral rotation in the ankle-joint, he said ; 
and this centre of motion was situated below the mal- 
leoli. In order to correct the deformity of talipes 
equinus, the heel must be made to move downwards 


and forwards, and the toes upward and backward. | 


The neck of the astragalus rotates around the same 
centre of rotation as the heel and toes, and it rotates 
upward and backward. The 
the foot should be exaggerated, on account of the re- 
sistance which is met with. 

In the conventional clubfoot apparatus there were 
various defects. Thus, us the anterior part of the foot 


rotates upon its artificial ankle-joint centre, or, in) 


other words, as we crowd the os caleis into the heel- 
cup, and attempt to flex the foot, the heel, unless re- 
strained, slips torward. ‘The attempt is made to con- 
trol this movement by tying the heel down to the 
foot-plate, and in the heel-cup, with the heel-strap. If 
after this heel-strap is tied, a considerable pressure be 
applied iu the direction of flexion (even, in many 
cases, after tenotomy), the further tendency of the 
heel (being restrained in front by the heel-strap), is 
to slip upward and backward away from its artificial 
annular ligament, ultimately, in many cases, resting 
on the top of the heel-plate which forms the cup. 
When this oecurs, all control over the foot is lost, as 
it turns toward that side upon which the contractions 
exist. One of the direct effects of mechanical flexion, 
us applied in the customary forms of apparatus, to 
overcome either a post-tibial or a plantar contraction, 
is to crowd the tarsal bones together. 

Dr. Shaffer then described his antero-posterior trac- 
tion apparatus, by means of which, through the agency 
of a worm and screw, any desired angle of flexion or 
extension could be secured. The Scarpa heel-cup, 
which had been so long and universally employed, he 
said, was not necessary here, and a semi-circular open- 
ing was provided for the descent of the heel. In con- 
nection with the traction heel-strap, an astragalar 
strap Was worn over a pad, and this astragalar strap 
was to be loosened in order to allow of rotation. 
When plantar contractions were to be overcome, how- 
ever, the astragalar strap should not be loosened. 

In equinovarus the lateral pushing force had many 
advantages over a lateral pulling force. ‘The lateral 
traction apparatus, which he also described and exhib- 
ited, acted, he said, as a lateral pusher (everting the 
foot), brought the foot up into a position of flexion, 
and caused the anterior portion of the foot to rotate 
outward. 

When we had to do with confirmed deformity, it 
was necessary that suflicient force should be used to 
overcome the resistance present, and he spoke of the 
great benefit which he had seen derived from the em- 
ployment of exaggerated traction, maintained for a few 
seconds or minutes, according to the degree of toler- 
ance present, and repeated at frequent intervals. In 
his experience, excoriations occurred only as the re- 
sult of neglect on the part of the attendants. When 
the traction apparatus was used, the knife was unnec- 
essary in many cases when it would ordinarily be re- 
quired. There were, however, a certain number of 
rare cases which did not yield to simple traction, and 
in these tenotomy was demanded. In such instances, 
however, the patieuts were much more liable to com- 
plain of pain and discomfort from the wearing of the 


normal movements of | 





| 

apparatus, (after tenotomy), than in those which were 
treated by means of traction only. While there were 
a few cases which would not yield to traction. either 
with or without tenotomy, Dr. Shatfer said that he 
knew of no apparatus so efficient and complete as 
these traction shoes. In conclusion, he stated that 
nine years ago he had predicted that tenotomy would 
be much less frequently resorted to than formerly, and 
he was glad to say that this prediction had been veri- 
tied. 

Dr. Ripion said that he had not been able to get as 
good results with the lateral shoe as Dr. Shaffer him- 
self. who was remarkably skilful in applying his trae- 
tion apparatus. Again, there were certain cases in 
which the use of traction was not followed with good 
results. We should be able, he thought, to judge at 
the beginning whether in any case traction would be 
| beneficial or not, and the test of * point-pressure ” en- 
‘abled us to say whether or not tenotomy was called 
for. Dr. Shaffer, on the other hand, was in the habit 

of first trying stretching for a time, and then, if the 
‘result was not satisfactory, he performed tenotomy. 
| It was better in his opinion to cut at once in those 
|cases where the operation was required at all. 

Dr. Keren said that he had had an experience of 
over nine vears with the traction shoe, and he desired 
to call attention to two points: (1) the possibility of 
treating many cases of club-foot without an operation 
of any kind, and (2) the fact that the benefit to be 
derived from the principle of the use of intermittent 
force, to the credit of the introduction of which Dr. 
Shaffer was entitled. was not sufficiently appreciated. 
As early as 1883, Dr. Shatfer had found that the 
| danger of relapse after tenotomy was much less it the 
| traction apparatus was employed. — 

Dr. A. B. Jupson said it was clear that this appara- 
tus of Dr. Shaffer was capable of exerting great force, 
and therefore it was especially necessary that it should 
be in careful hands. If, however, cases of club-foot 
were well managed from the first. this violence would 
not be required. By this he did not mean to refleet in 
any way upon the method of treatment described ; 
but simply to refer to the desirability of an enlightened 
opinion in the community upon such subjects. 

Dr. SHAFFER said that he was at a loss to understand 
the want of success in the use of the lateral shoe to 
whien reference had been made. ‘The application was 
simple, and it was only necessary that the shoe should 
accurately fit the deformity. The trouble was, he 
thought, that too much was attempted at first. The 
process of treatment must be a gradual one, with no 
haste and no violence. ‘This method was a very easy 
one when the apparatus was properly adapted to the 
case, and just as much or as little power as was re- 
quired, could be used with it. In regard to the matter 
of * point-pressure,” he said that some of his best re- 
sults with traction alone, had been obtained in cases 
in which this so-called test indicated tenotomy. For 
his part, he knew of no guide by means of which we 
could decide at first whether cutting would eventually 
be required or not. 


— The Annales de Gynécologie which lost Dr. 
Courty from its editorial staff a year ago, has again 
been afflicted in the death of Dr. Gallard, one ot 
its founders, physician at the Hotel Dieu, and one 
of the prominent gynecologists of France. 
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NEW YORK NEUROLOGICAL SOCIETY. case. Charles S., aged thirty-two, had always been 


a healthy and a hard worker. He had an attack of 
‘ yy pe 3 ° | rr : 

The President, Da. C. L Sarton a de abil | Sciatica four years ago, and three years ago had a 
Dr. C. L ste reported Paproccicy ‘ ‘hard chancre. He had never had convulsions or ner- 


‘vous affection. Family history good. During Nov- 
PACHYMENINGITIS HAMORRHAGICA, WITH LARGE! ember, 1886, and the first two weeks of December, 
MENINGEAL HAMORRHAGE PRESSING CHIEFLY ON|he did not sleep well, was slightly dizzy, his head 
LEG CENTRE; RIGHT HEMIPLEGIA, TOTAL PARAL-| ached a good deal, chiefly at night. December 15th, 
YSIS IN LEG, APHASIA, HEMIANASTHESIA, CON-| while walking with a pail in his right hand, he sud- 
VULSIONS LIMITED TO ARM AND FACE. DEATH. | denly let it drop, losing all power in the hand and 
EXHIBITION OF SPECIMEN. ‘arm. ‘There was numbness in the hand. He was un- 
The patient was a woman about sixty-eight years | able to speak to his companions. He did not feel 
old, and came into the hospital with complete motor | dizzy or notice any pain in the head: he did not lose 
aphasia, and unable to give any previous history. She Consciousness nor fall. He understood his friends’ 
had no paralysis at first, but three days after admis- | questions, but could not answer. Power in the hand 
sion she had a general convulsion followed by right | and arm, and speech returned within half an hour. 
hemiplegia; total in the leg, and some right-sided an-| The next morning he went to work, as well as usual. 
wsthesia ; on the second and third days she hada series | ‘lwo days later a second attack occurred, beginu.:: « 
of brief localized convulsions involving the face bilat-| with a numb feeling in the tips of the fingers, gradu- 
erally and the right arm. These were carefully ob-| ally extending up the hand and arm. Then the fingers 
served. The movements were clonic, beginning in | became rather forcibly flexed and stiff, but by a vol- 
the muscles of the lower jaw. The other peculiarities | wntary effort he could straighten them. No clonic 
were these: (1) The pupils remained small during the | Spasms of the fingers, and wrist and elbow were not 
convulsions. When wider convulsive centres are dis-| bent. The numbness and stiff feeling soon extended 
charging, as in general epileptic convulsions, the to the face, which was drawn to‘the right side with 
pupils are dilated. It is not probable that in this Some force. Speech was again lost. No loss of con- 
case there was some uremic element, because the sciousness. The attack lasted about twenty minutes. 
post-mortem disclosed a sufficient cause for them. (2) | Such attacks had occurred every other day, then 
The conjugated deviation of the eyes was at first, and | every day, and finally twice a day up to January 3d, 
very temporarily, toward the side of the lesion, and and during this time the headache and insomnia were 
away from the paralyzed side. The head also was | increasing steadily. The character of the attacks was 
turned toward this side. When this occurs, it is ordi-| 20t uniform. Sometimes the spasm would begin in 
narily spoken of as a paralytic deviation. This does | the face, though usually the arm was first affected. 
not explain it here, since almost immediately the head | Both were involved in every attack, but the spasm 
and eyes were turned strongly to the opposite and | and numbness never reached the leg. ‘The hand felt 
paralyzed side. —_ during the attack, though warm to the touch. On 
The speaker suggested that the first deviation is | One occasion he had for four days great difficulty in 
due to an inhibition of the activity of the associated | making himself understood by words. Examination 
nuclei of the third and sixth nerves that innervate the | by Dr. Starr showed slight paresis, and slight tactile 
external and internal recti of the two eves. There auesthesia in right hand, no affection of face or speech. 
are many facts which tend to show that the first stage! No cardiac symptoms. Though suffering trom head- 
of convulsion is a transient paralysis due to a sudden | ache, percussion of skull did not reveal any tender 
discharge of inhibition centres. These are of a higher, | Spots. Thrombosis, endarteritis syphilitica, diffuse 
more developed class than the centres for motor dis-| encephalitis with sclerosis were excluded, and the 
charges, and would be affected first. We would have, | diagnosis was reached of gumma in the membranes, 
then, loss of consciousness, inhibition of motion and | resting upon the brain surface, giving rise to irritation 
muscular relaxation ; then motor discharges and tonic | and consequently to an occasional nervous discharge, 
and clonic convulsions, (3) The temperature on the| but not of sufficient size to cause any destruction. 
paralyzed side was one degree higher than normal and | Location of tumor was equally clear: the relative sit- 
higher by a degree than that of the other side. This uations of the cortical centres for the arm, face, and 
is the rule in intracerebral hemorrhage and hemiple-| for the movements of speech in the lower two-thirds 
gia, but the speaker was not aware that it has been | of the anterior central convolution and in the posterior 
established in cortical hemiplegias. In meningeal part of the third frontal convolutions, were likened 
hemorrhages the temperature is often below normal, to a reversed L. All these centres were irritated 
according toMinot. (4) The presence of hemianwsthe-, during the attacks, the irritation sometimes beginning 
sia. in one, sometimes in another. If the tumor pressed 
The patient died on the third day. Post-mortem! upon the lowest posterior part of the second frontal 
showed chronic pachymeningitis over both convexities, | convolution, which would lie inside of the L, an irri- 
but more on the left side. On the left convexity there | tation radiating from it might reach all three ceatres 
was a very extensive fresh meningeal clot pressing equally. The total intermission of the lceal symp- 
upon and flattening especially, the upper half of the| toms might be explained by such a location since no 
central convolution. Brain substance normal. |Symptoms were known to occur from injury of this 
part. ‘The fact that numbness in the hand and face 
uniformly accompanied the attacks of spasm seemed 
to indicate that the areas for these parts coincide with 
the motor areas. 
Another point of interest was the distinctly motor 
Dr. M. ALLEN Srarr related the history of the| character of the aphasia. 


CORTICAL EPILEPSY WITH TEMPORARY APHASIA. 
SYPHILITIC GUMMA COMPRESSING THE LEFT SEC— 
OND FRONTAL CONVOLUTION IN ITS LOWER POS-— 
TERIOR PART. RECOVERY. 
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The treatment ordered was first, inunction of mer- 
cury, and second, iodide of potash, daily in divided 
doses. He had one attack two days after beginning 
treatment, but since that time he had had no return of 
the symptoms. lodide of potash was still being taken. 


DISCUSSION ON DR. STARR'S PAPER. 


Dr. SeGuin had seen several cases where symp- 
toms resembled those of the case recorded in Dr. 
Starr’s paper. 
cortical lesions with this symptomatology was not ab-' 
solutely unfavorable. One of the cases to which he 
referred was that of a Cuban, who came to his clinic. 
about nine years ago. 


The prognosis of even non-syphilitic | 


He had never had syphilis, | 


l 

‘his bench in a convulsion. The face and the left arm 
were convulsed ; the leg was not affected. Sometimes 
only the side of the face was affected. He had seen 
many of these attacks limited to the side of the face 
in his office. The patient complained of numbness in 
the arm and the side of the face. And the speaker 
felt sure that the tactile sensibility was not as good 
upon that as upon the other side. ‘The patient de- 
nied syphilis. Upon ophthalmoscopic examination the 
nerves were found pale, and the visual field restricted 
in its upper part. There was no change until about 


six months ago, when, without loss of vision, he was 


found to have choked disk. ‘This had gone on to 
atrophy, and the man was now blind. ‘There was no 


yet he described epileptic attacks of the true cortical | paralysis. From the choked disk of course the speaker 
kind, such as have been obtained by experiments upon | had now diagnosed a tumor, but he referred to the 


animals during the last few years. The hand would | 
become numb, and then the seat of a vibratory sensa- | 
tion; finally contraction would occur in the hand, | 
then the face, and almost simultaneously the leg. | 
would be affected, and he would lose consciousness. | 
According to his friends’ account general convulsions | 
then occurred. He had had quite a number of these 
seizures, yet examination showed no anesthesia, no 
affection of the optic nerve, and so far as the speaker 
could recollect, no motor impairment. The patient | 
had received a preparation composed mostly of the 
bromide of potassium to which a little of the iodide | 
was added. lie improved immediately, and four years | 
ago the attacks ceased. Once in a while he has the 
sensation of wires in the hand, and the hand be- 
comes stiff, but the face is uever affected. The case 
was a beautiful illustration of the localization of a! 
lesion in the centers for the hand, the discharge radi- 
uting to those of the face and leg of the same side, 
then to the opposite side, with loss of consciousness. 
The patient had also been the object of the bracelet 
experiment. He was a powerful man, and had ex- 


erted great force, arresting many attacks in this way. | 


The speaker was satisfied that syphilis was absent, 
while the amount of the iodide was too small to ex- 
plain a cure upon the ground of a syphilitic affection. 

Dr. Starr had been much interested in the case 
which Dr. Seguin had related. He had recently had 


case on account of the anwsthesia and the spasms, and 
their resemblance to those in Dr. Starr’s case. 

Dr. Sacus referred to the case of a man who, some 
years ago, while working upon the capitol at Albany 
had fallen some distance, was found unconscious, but 
recovered. A few weeks later he developed symp- 
toms which alarmed his friends, and he had now some 
of the physical and nearly all of the mental signs of 
general paresis, — the irregular pupils, the facial tre- 
mor, the tremor of the tongue, and the deteriorated 
mentality. The speaker referred to the case because 
of the traumatic incident, and because every three or 
four weeks this man had an attack of numbness be- 
ginning in the fingers and creeping up the right arm 
to the face. ‘There never were convulsions, but both 
the patient and his wife, who is a very intelligent per- 
son, say that there is paralysis, After three or four 
hours both the paresis and the numbness disappeared, 
_and he has a very severe headache, lasting one or two 
days. The speaker thought there was a question of 
chronic meningitis with encephalitis possibly in this 
_ease. It was evidently a cortical affair. 

Dr. Dana thought that cortical epilepsy might de 
_ velop like idiopathic epilepsy without an appreciable 
lesion. He recalled a case, that of a young man who 
was kicked in the front of the thigh by a horse. 
| Twitching of the leg developed. similar to that of cor- 
‘tical epilepsy. Thrilling and numbness of the arm 








a case of unilateral convulsions in his office. The pa-| and face followed. In a year true hemieleptic attacks, 
tient was a small boy. The attack commenced in the! during which he lost consciousness, developed, and, 
eyes and face. The eyes turned to the right, then the upon giving him ether for stretching the nerve he 








































































































head turned to the right, then the arm, then the leg 
became affected. During the attack the speaker had 
asked suddenly, * What is your name?” the boy 
promptly replied, * Arthur,” and then relapsed into 
the convulsion. He supposed that the reply was re- 
flex, as the boy was unconscious at the time and did 
not afterward remember the occurrence. He would 
like the opinion of the members upon the point. 

Dr. Dana asked what Dr. Seguin had considered 
the lesion in his case. 

Dr. SeGuin had never ventured to surmise, beyond 
the fact that there was a nerve lesion and that there 
was no syphilis in the case. 

Dr. Starr asked Dr. Seguin whether in localized 
convulsions numbness were not the rule. 

Dr. SeGcuin replied that it was, but he did not 
know that the reason was yet sufficiently established, 
although Von Monakow had associated anesthesia 
with lesions of the motor zone. 

Dr. Suaw referred to a case seen first four years 
ago. While at work as a jeweler the patient fell off 





_went into the status epilepticus. There was no his- 

tory of syphilis. Apparently cortical epilepsy was de- 
' veloped, just as true idiopathic epilepsy in other cases. 
(To be continued.) 








: coe Saas 


| —The Northwestern Lancet (St. Paul) contrives to 
‘get in a sharp rap at a sister city, in acknowledging 
the first number of a new medical journal published at 
Chicago, by saying that “there is no city in the 
country where there is more room for good medical 
journals than in Chicago.” 


— At the end of the year 1885-86, the number of 
'cinchona plants on the four Madras plantations of the 
British Government was nearly 2,000,000, while those 
of the Bengal Government, at Sikkim, number nearly 
5,000,000. The former plantations produced, in the 
year, 113,300 pounds, and the latter 339,201 pounds. 
The profits have been so great that private enterprise 
is beginning to be attracted to the business. 
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IODOFORM NOT AN 


ANTISEPTIC. 


THE universal use of this drug, and the satisfactory 
results obtained, especially in operative surgery, have 
inspired great contidence in its power to arrest the de- 
velopment of the omnipresent, much-dreaded germ, 
and to ward off septic infection, with its attendant 
disastrous consequences. But this confidence has been 
dealt a staggering blow by the results of an investiga- 
tion recently completed, the object of which was to 
determine the true value of iodeform for this pur- 


pose. 

Although. perhaps, a suspicion of the real truth 
may have been the incentive to the series of experi- 
ments, still the results obtained must have formed a 
most startling and unexpected conclusion to the work 
of the investigators. 

lodoform, during the past few years, has held a 
position second only to sublimate and carbolic acid. 
It has been used externally and internally. It has 
been powdered on surfaces; injected in solution into 
cavities ; or employed in the antiseptic covering of 
injuries and operation wounds, as the agent which 
was to hold in check the development of septic pro- 


cesses. 





was not wholly trustworthy, since iodoform is rarely 
used without other antiseptics of known value (car- 
bolic acid, thymol sublimate, usually in solutions for 
irrigation), led to an investigation,’ the results of 
which have recently been made public. In a series of 
plate-cultures, iodoform appeared to have no power in 
retarding the growth of the staphylococcus aureus 
pyogenes or bacillus subtilis. Various experiments 
with a mixture of sterilized gelatine and iodoform, 
with iodoform and olive oi] (four per cent.), and a 
solution of iodoform in blood-serum, showed an un- 
checked growth of the above-mentioned germs in these 
media. It was found that the staphylococcus aureus 
pyogenes preserved its vitality, at least a month in 
dry iodoform powder; and experiments on rabbits, 
where inoculated fluids were prepared with iodoform, 
gave similar results. 

The above data, it is claimed, show that iodoform, 
no matter how many other excellent properties it pos- 
sesses, is, as an antiseptic in surgery, valueless. It is 
also a dangerous substance, since there is a possibility 
that the drug itself may even contain pathogenic or- 
ganisms ; and that, even if it can itself be kept asep- 
tic, it does not destroy or prevent the development of 
microérganisms, which may obtain access to a wound 
with it, as, for example, when it is applied with an 
unclean brush or spatula, or introduced by a spray. 
The full details of the experiments accompany the 
original publication of the experimenters, who recom- 
mend that iodoform, if used where aseptic conditions 
are necessary, should be disinfected with sublimate as 
carefully and thoroughly as sutures, ligatures, or in- 
struments. 

Johan Olsen’s * investigations with reference to the 
influence of iodoform on the bacillus of osteomyelitis 
(staphylocococcus aureus pyogenes ?) confirm the above 
results. 

It is unnecessary to comment on the value of such 
results, if true; and their importance to the surgeon 
and his patients demands an immediate confirmation 
or refutal of such statements. This may prove to be 
another instance where a substance, whose reputation 
rests on clinical evidence, not corroborated by the re- 


This wide-spread use of the drug in modern surgery ‘sults of scientific investigation, has really a certain 


as a germicide, or 


g (according to ‘the more generally | empirical value. 


accepted theory) as a substance which effectually pre- 
vented germ development, either by the liberation 





But, however this may be, the atten- 
tion of bacteriologists cannot be too forcibly called to 


| the necessity of an early investigation of this subject ; 


of free iodine, or the formation of iodides ;? and also for, if the conclusions noted be confirmed, lives of pa- 
the scanty authentic proof, by actual experiment, of | tients are daily exposed to an unknown danger, since, 
its real antiseptic power, recently attracted the atten-| with the same drug, on which the surgeon relies most 
tion of MM. Heyn and Rovsing, of Copenhagen. Ato protect the patient from the dreaded germ, he in- 
review of the work, already published, soon showed | ‘troduces into a wound the very elements of septic in- 
that the reputation of jodoform rested mainly on clini- | 'vasion he seeks so anxiously to shun. His most trusted 
cal data, the ouly real work on record being repre- ‘ally proves to be not only inert to destroy the enemy, 
sented by the indefinite results of Konig.’, Mikuliez,* but even the disguise under which the latter enters 
Rummo,° and Meyer. unseen and unsuspected ; ; and again, through a sense 

This, and the knowledge that the clinical evidence | of false security, the employment of other means by 


1 Binz. Arch. f. experim. Path. u. Pharm., 1878, Bd, viii, which dangers might be avoided are neglected. 


2 Hoégyes ibid., 1879, Bd. x. 

$ Centb. f. Chir., 1ss1, 48. 

* Archiv. f. Klin. Chir., 1881, xxvii., 1, 
5 Centb. f. Klin, Med., 1883, 50, 


6 Das Jodoform als Antisepticum. Fortschritte der Med., 
5, No, 2 
bf Norsk Magazin for Lsegevidenskaben, 18%6, No. 4, § 244. 


1887, Bd. 
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THE EXTRA-ASYLUM DEPENDENT 


1. THE 


INSANE. 


BOARDED—OUT INSANE. 


In the Eighth Annual Report of the Massachusetts 
Board of Lunacy and Charity there is much matter 
for reflection and scrutiny on the part of the medical 
profession. It concerns the present and future wel-| 
fare, more particularly of the dependent insane of our 
State, cities, and towns who are not under asylum | 
protection, treatment, and care. To consider, first, | 
the lot of a few of this class, whose condition, we may | 
safely say at least for the present, is a matter for 
congratulation, let us turn to the progress of an innova- 
tion, in this country, in the way of providing for cer- 
tain of the chronic insane. 

It is now a year and a half since the system of pro- 
viding for properly-selected cases of chronic insanity, 
under official supervision in families, went into opera- 
tion in this State; and, although a much longer trial 
is needed before its success can be considered estab- 
lished, it has, at least, been proven, by actual practice, 
that the employment of the * Family System” of car- 
ing for this class uf the insane may be under proper con- 
ditions, as practicable and beneficial in its results in this 
State and country as it is to-day in Scotland and Bel- 
gium, If the scheme should fail, therefore, its failure 
would probably be due rather to improper manage- 
ment, than to any fault inherent in the system itself. 

The objection to this method which is generally 
urged has been ‘found, it seems, to have the least 
foundation in fact. It has been thought by some of 
the least sceptical among the many opponents of the 
system, that the difficulty of finding families who would 
consent to receive a lunatic among them, on any con- 
sideration, would be « great obstacle in itself; that 
such as might be willing to make the experiment 
would not be suitable; and that, finally, the pittance 
of $3.25 a week would deter desirable families from 
even considering the proposition. The experience of 
those in charge of the boarded-out patients apparently 
disposes of this objection, and is strikingly similar to 
that of the Commissioners in Lunacy in Scotland, 
where the system has long been a flourishing and use- 
ful one. As stated in the Report of the Massachusetts 
Board: “ Applications from families in every way 
suitable have been made — enough to furnish places 
for twice as many patients as we could send. These 
families generally live in the rural towns, and are 
those of mechanics or farmers who are living com- 
fortably ; and, although the rate is low for villages, it 
is sufficient in the farming towns.” 

Another objection to the system, and a natural one, 
is suggested by the danger of abuse and neglect of pa- 
tients so situated. That this fear also is exaggerated 
appears from the fact previously observed in Scot- 
land, that “it is'the almost universal wish of these pa- 
tients to remain where they are, rather than to go 
back to the hospital from which they were taken.” 

That the number of these patients has been small— 
somewhat over sixty —is apparently due, in a meas- 


Tewksbury Asylum. 





ure, to a commendable caution in pushing an un- 
tried, enterprise, as well as to the opposition of various 
municipal authorities limiting its scope to State pa- 
tients taken from the State Hospital or from the 
Quite a large number, there- 
fore, who are dependent upon their respective towns 
for their support. are deprived of the advantages of 
this kind of care. Should the measure prove to be all 
that is hoped for, physicians can do good work for the 
insane by impressing upon their city or town author- 
ities the advantages of this provision for their insane 
charges now in asylums and almshouses. 

The value of this new provision for the insane, now 
in active operation for the first time in this country, 
will be judged by the results in this State, and it is 
to be hoped that experience will warrant the extension 
of the system to its full limits. 

If the system be rightly conducted, its general 
adoption in this and other States is probable, but reg- 
ular and frequent visitation of the patients by compe- 
tent medical and other oflicials is an important ele- 
ment. The Scottish department owes its results to a 
board of paid commissioners, the active work in this 
department devolying upon medical men trained by 
actual experience as superintendents of asylums. The 
Board of Lunacy and Charity seems to be alive to the 
vital necessity of proper supervision ; nevertheless the 
recent legislation in this direction is faulty in not re- 
quiring visitation by a medical man of practical ex- 
perience in the needs of the insane. 


—— > —— 


HYDRASTIS CANADENSIS IN UTERINE 
ORRHAGE. 


HAM- 


Hyprastis Canadensis, or Golden Seal, has been 
long used in this country as a pure bitter in atonic 
dyspepsia. The root of hydrastis contains berberin 
aud hydrastin, both of which are believed to have a 
yaso-constrictive action on relaxed mucous membranes, 
thus ameliorating congestive states. 

Professor Schatz, of Rostock, Germany, was the 
first to bring hydrastis prominently before the medical 
public as a uterine tonic. He contrasts it with ergot, 
which it resembles in its action, but he finds it efficient 
in cases ot uterine hemorrhage where ergot is power- 
less. In menorrhagia from whatever cause, in ham- 
orrhages due to metritis and endometritis, to myoma, 
to incomplete involution of the puerperal uterus, he 
has found hydrastis invaluable. Professor Schatz’s 
mode of administration is to give the fluid extract in 
tweuty-drop doses four times a day, and not only 
when the hemorrhage continues, but also from one to 
two weeks prior to the time that the menstrual period 
sets in, especially in the congestive form. 

Since the publication of the paper of Professor 
Schatz, Professor Slavatinsky, of St. Petersburg, has 
made some interesting experiments with hydrastin, 
from which he has found that this alkaloid has an 
ecbolic effect on pregnant animals (bitches and rab- 
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bits), and when given to parturient women, it expe- 
dites labor. He puts the maximum dose of hydrastin 
at one-half grain. 

The latest contribution to the subject of the uses of 
hydrastis in uterine hemorrhage is by Dr. R. W. 
Wilcox, in the New York Medical Journal, February 
19, 1887. His conclusions are based on the obser- 
vation of the effects of this drug in fifty cases. In 
three of uterine fibro-myomata, in which he gave hy- 


drastis for metrorrhagia, the flow was speedily 
checked. Persistent use of hydrastis (for months) 


was followed by considerable reduction in the depth 
of the uterine cavity and in the volume of the uterus. 
Wilcox concludes that hydrastis arrests the bleeding 
from fibro-myomata by the production of anzwmia of 
the uterine tissues, and he refers to the physiological 
experiments of Mays, a year ago.? which showed “ that 
hydrastin in small doses increased blood pressure, 
while causing vaso-motor contraction, cardiac inhibi- 
tion, and anemia of the alimentary mucous membrane. 
Mays observed also. uterine contraction, even of the 
body and horns of the uterus.” Fellner, moreover, 
in some experiments made in 1885, with fluid extract 
of hydrastis, noticed uterine contractions and anemia 
of that organ. 

In seven cases of hemorrhagic endometritis, tive 
being cases of endometritis furgosa, marked bevefit 
was noted under the use of hydrastis. Dr. Wileox 
remarks that * in endometritis fungosa, we have in 
hydrastis a sovereign remedy, even when curetting 
has failed to arrest the bleeding.” 

Sixteen cases of subinvolution of the uterus were 
treated satisfactorily with hydrastis. Five cases of 
climacteric hamorrhage were also benefited by the 
same drug, and the same is said of nine cases of pelvic 
inflammation and three of congenital anteflexion. So 
enthusiastic is Dr. Wilcox over this remedy, that he 
is disposed, we think, to underrate the value of local 
examinations and local medications, which he says, 
‘are entirely unnecessary.”” He gives the fluid extract 
of hydrastis in twenty-drop doses three or four times 
daily in a wineglasstul of water. 


> 


SMALL-POX AMONG RAG-SORTERS. 


Apout the 18th of February last, three cases of 
small-pox appeared nearly simultaneously among the 
employées of the Parsons Paper Company, of Holy- 
oke, Mass., no previous case having existed in the 
city for many months. Of these three persons one 
Was a man who had never been vaccinated and who 
worked ‘at the duster, dusting both foreigu and domes- 
tie rags. This man had a severe form of the disease 
and died. He lived in a house at some distance from 
the one occupied by the other persons. 

The other cases were in the persons of two girls of 
Irish nativity, aged respectively twenty-five and six- 
teen, both of whom were said to have been vaccinated 





' Therapeutic Gazette, May, 1886, p. 289. 








in infancy, but neither of whom presented typical vac- 
cinal scars. The former had been revaccinated since 
working in the mill but without success. This one 
had worked as a rag-sorter for five or six years, the 
younger one only about eight months. They occupied 
the same bed in a boarding-house. The younger had 
been out from the mill on account of slight indisposi- 
tion for a week before her seizure with small-pox. 

The two girls worked on opposite sides of a rag- 
sorting room, the smaller of two with which the mill 
was supplied, accommodating thirty-five or forty girls. 
In this room no rags had for a long time been sorted ex- 
cept (1) new shoe-cuttings from eastern Massachusetts, 
which had, of course, not been through the duster and 
which were the scraps of new cotton cloth left from the 
linings of shoes ; (2) foreign ** number 1” linens, of two 
separate marks, the one (one-third of the total amount) 
being of German origin, and the other (two-thirds of 
the total amount) being Russian, but both sorts being 
shipped from Hamburg, the former imported through 
a Boston house and the latter through a New York 
firm. It is said that the exporter of the German rags 
had a quantity of this same mark of rags lying loose in 
his warehouse for a period of two years before they 
were baled up. ‘They bore the certificate of the resi- 
dent United States inspector to having been disin- 
fected by the sulphur process. In passing to and 
from their work these girls, with all the other workers 
of that room, were obliged to go through the larger 
rag-sorting room of the mill in which domestic rags 
were sorted. In this latter room no cases of small- 
pox have occurred. ‘The girls both had the disease in 
a light form and have nearly recovered. 

This is the sum and substance of the whole matter 
as disclosed by an investigation on the part of the 
State Board of Health. Contagion altogether out- 
side the paper-mill is not excluded, contagion from 
domestic rags is not excluded. The result of the 
inquiry is negative. Even the most eager proprie- 
tor of a patent disinfecting process would scarcely 
venture to find therein more than a mild presumptive 
conclusive proof, the ardent disinfector should not for- 
evidence against the foreign rags. Even were there 
get the difference in behavior between the virus of 
small-pox and that of cholera. 


ee 


HOW MANY SUBSCRIBERS READ THE RE- 
PORTS OF THE MEDICAL SOCIETIES? 

One of the newest comers in the field of medical 
journalism? announces that it will print no society 
reports. It makes the startling statement based on 
the experience of the editors (?) that these reports are 
not read once in a thousand times!” [sie. ] 

Here is a problem worthy of the medical statistician. 
How many readers of medical periodicals never read 
the society reports’ How many read them only once 
“in a thousand times?” How many always read 


1 Philadelphia Medical Register, Vol. I, No. I. 
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these reports? Tlow many prefer * a weekly résumé | — The twelfth annual commencement of the Amer- 
of all that is going on in the medical world,” the so-| ican Veterinary College was held at Chickering Hall, 
ciety reports being left out ? ‘on the evening of March 4th. The diplomas were 


As we do not believe that the editorial conscious-| presented by Prof. F. D. Weisse, and the prizes by 
hess sums up all experience, we wait for more light. | Prof. C. A. Doremus. Frederick R. Coudert. Esq.. 

Meanwhile we have done what we could to obtain|made the address to the graduating class, which 
it, consulted six representative men of the profession numbered forty-four. 
whom we know to be diligent readers of medical jour- | — The twenty-eighth annual commencement of the 
uals. All affirm themselves constant readers of the | Long Island College Hospital, was held at the Brook- 
society reports, which they regard as indispensable | yy Academy of Medicine, on the Ist of March ; when 
portions of medical news, and believe the very brevity | decrees were conferred upon thirty graduates, by Dr. 
: nase ng ne a are atoienege to be by ope | Joseph C'. Hutchinson, who has been elected Presi- 
One of these gentlemen expressed the opinio lat | Y ; . i ace of 
the larger and more pre articles in ia ~eaee - a oS 8h eo si 
S ; : late Dr. Dudley. The seventh annual dinner of the 
journals peas — gs ec iss ae bsiece aa | Alumni Association of the college was held February 
were at least always “skimmed over. Another | sa.) . eal = See ee 
thought that few cared for the editorials, (we record ee eee ee ae 
this as an impartial journalist), while everybody was 
interested in knowing what was said and done at the 


— A Kings County Association, similar to the New 
York County Medical Association, and in affiliation 


iia —— | with the State Association, has been organized by the 
edical meetings. jue ; ch bags . - 

arene Fellows of the latter residing in Brooklyn, with the fol- 

lowing officers for the first year: President, Dr. E. 

MEDICAL NOTES. R. Squibb; Vice-President, Dr. Avery Segur; Re- 


cording Secretary, Dr. R. M. Wyckoff; Treasurer, 
Dr. J. R. Vanderveer. The new association is to 
meet once a month in Remsen Hall, and the social 
element will be made a special feature of its re- 
unions. 


— The Legislature of Maine has repealed the char- 
ter of the * Druidic University,” on evidence pre- 
sented of the fraudulent character of the institution. 
The Eclectic Medical College has also surrendeaed its 
charter, thereby escaping an official investigation which 
would probably have resulted in action similar to that 
taken in the case of the Druidic College. 





> 


| Miscellanp. 


— A Western contemporary tells a story illustrating | ommanames 
the oft-repeated truth that the surgeon cannot atford | AUTOPSY OF PROFESSOR SCHROEDER. 
to negiect applied mechanics and physics: A young | 
lady had her finger caught in the valve of an air-gun. 


Tue autopsy of Schroeder, the details of which 
ited , > 'were announced by Virchow to the Berlin Medical 
A physician being called, after careful consideration, | gociety, showed that the eminent synecologist died 
decided that the only means of releasing the finger) of abscess of the cerebrum. ‘This abscess was en- 
was to amputate it. This being done, the gunsmith | cysted; was situated at the posterior part of the for- 
arrived, and proceeded to release the amputated finger | nix ; impinged on the white substance of the occipital 
by boring a hole in the chamber of the gun. lobe, and extended into the right lateral ventricle, 
: ? which cavity was also the seat of a fibrino-purulent 
— In regard to the overcrowding of the profession | infammation. Schroeder had been suffering from a 
in the Australasian Colonies, the Australasian Medical | violent opthalmia. from infection by a suppurating 
Gazette, January 15th, says: “In New South Wales! wound, but the cause of the cerebral abscess is not 
quacks are rampant, and can practise without the con- | apparent. 
trol of any law restricting their doings. <A first-class| _ Professor Schroeder was born September 11, 1338. 
man will, of course, succeed here after he has made a He was Professor at Erlangen since 1868; his 
reputation, as he would do almost everywhere; but | seg = Obstetrics, which — through _ 
the prospect is not sufficiently good to justify us in re-| © itions in as many years, first appeared in 1870. He 
as iy 5 ‘ io is best known in this country by this work, and his 
fraining from advising unknown men against rashly | « Manual of Diseases of the Female Sexual Organs,” 
rushing out here on mere chance. Appointments | which forms Volume X of * Ziemssen’s Cyclopedia.” 
are not so easily obtained as formerly; and, for every 


vacancy, a perfect rush is made by numbers of eligible | ~_ 

men — in one instance, lately, upwards of sixty mak- | 

ing application. ‘THE PAY OF MEDICAL OFFICERS IN THE 
NEW YORK. ARMY AND NAVY. 


—QOn March 2d, the sum of $53,050, which was}. Tnx Medical News gives the following facts regard- 
ing the compensation in -these two branches of the 


_ phoney ns sete the igs agg ee public service. The pay of the Assistant Surgeon in 

day and Sunday Association this season, was distrib-| the Navy, for the first five years after his appointment, 

uted to the various hospitals belonging to the Associa- | js, per annum, when at sea, $1,700; when on shore 

tion. | duty. $1,400; when on leave, or waiting orders, 
i 
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years ago he suddenly felt a flash, as he expressed it, like 
lightning running down his left arm, from the shoulder to 
the finger ; this happened again in about a week, and he 
then had the ring cut off. From that time his finger be- 
gan slowly contracting and in two years its tip had nearly 
: ‘ . : : 2 touched the palm of his hand. It has been about station- 
for the first five years after his appointment, is, per | ary since then. The little finger is the only one at all 


annum, $1,600, and, after five years, 32,200. For) contracted. He is sure that it was the tight ring, which 
the first ten years of service, or thereabouts, the pay | he wore for a number of years, that caused the contrac: 
of the Army medical officer is somewhat greater than | tion. He still works at his trade with but little inconve- 
that of the Navy medical officer. But promotion is | ience from the trouble. Very truly yours, 

more rapid in the Navy than in the Army, owing to! Bens. 8. Brancnanp, M.D. 
the fact that the Navy has more officers in the higher | 





$1,000. After five years’ service, his pay becomes, 
at sea, $1,900; on shore duty, $1,600; and when 
waiting orders, $1,200. There seems to be no good 
reason for the difference in pay for sea and shore duty. 

The pay of the Assistant Surgeon in the Army, 








grades. ‘Thus, of 180 medical officers in the Navy, 
there are 15 with the rank of Colonel, and 15 with 
rank of Lieutenant-Colonel ; while, of 192 medical 
officers in the Army, there are 5 Colonels and 10 
Lieutenant Colonels. ‘The result of this is that while 
in the Army it requires about twenty years’ service to 
reach the rank of Major and full Surgeon, in the 
Navy it requires a little less than fifteen years to at- 
tain this grade. ‘Taking it altogether, there is very 
little difference in the pecuniary emoluments of the 
two services. 
steadily 


OLFACTORY ACUTENESS. 


AN interesting contribution was recently made by 
Messrs. Nicholls and Bailey to Mature, giving the re- 
sults of experiments upon the relative acuteness of the 
sense of smell in individuals. A series of solutions of 
oil of cloves, nitrite of amyl, extract of garlic, bro- 
mine, and prussic acid were prepared by successive 
dilutions with water until the limit of perception was 
reached, and then the solutions were placed indiscrim- 
inately and submitted to a number of persons of both 
sexes to classify them properly by the sense of smell. 
The results showed that on the average the sense of 
smell was much more delicate in the males tested than 
in the females; but the degrees of keenness ranged 
widely as between individuals. Thus three male ob- 
servers were able to detect one part of prussic acid in 
2,000,000 parts of water, though its presence was not 
revealed by a chemical test ; but others, of both sexes, 
could not detect prussic acid in solutions of almost 
overpowering strength. The following figures give 
the average limit of delicacy of perception: Cloves — 
Males, 1 in 88,128; females, 1 in 50,667. Nitrite of 
amyl — Males, | in 783,870; females, 1 in 311,330. 
Extract of garlic — Males, 1 in 57,927; females, | in 
43,900. Bromine — Males, 1 in 49,254; females, 1 in 


16,244. Prussie acid—Males, 1 in 112,000; females, 
1 in 18,000.— Medical Press and Circular. 
> — 
Correspondence. 


CONTRACTED FINGERS. 


BrookuineE, March 1, 1887. 
Mr. Eprror,— In connection with Dr. Homans’ article 
on “Contracted Fingers,” in the issue of the JouRNAL of 
February 24th, a case lately under my observation may be 
of interest in respect to its etiology. It is that of a tailor, 


who, when married, in 1853, placed a plain gold wedding | 


ring on the little finger of his left hand. He was then of 
slight build but soon grew stouter and the ring, which 
fitted his finger easily before, became quite tight, although 
it caused him no inconvenience. About seven or eight 


| aiid ae 

| 

THOMASVILLE, GEORGIA, AS A WINTER RE- 
SORT. 


A VALUED contributor writes us from the Mitel» il 
House, Thomasville, Georgia, under date of February, :.s 
follows : ; 

I have written you, in former years of the wonders of 

this place, in the way of perfect drainage, entire salubrious- 
ness and absence of any bad endemic influence. It is in- 
finitely preferable to any place in Florida, since we have 
many pleasantly cool days all through the winter, and are 
free from the malarious misery of the St. John’s Valley, 
for which a visitor is furnished with free tickets the whole 
| winter through. 
___ Another great advantage over the so-called “ Land of 
| Flowers ” is the unlimited area over which one may ride, 
| drive or walk. Last week, after a long, hard, drenching 
rain of five or six hours, the sun shone out brilliantly, 
about noon. Wearing our every-day thin walking shoes we 
went out for a long stroll. We came in with our feet as 
free from mud or wet as if we had walked on the frottoir 
of Beacon Street, in May. 

To-day, in taking our long ante-meridian stroll, on the 
home-stretch I was obliged to take off my coat and walk in 
my shirt-sleeves. I did not take cold, for the song of the 
mocking-bird so soothed and satisfied the soul that a chill- 
ing was an impossibility. 

As for equestrian life, it is to be found in all perfection. 
The saddle-horses are of the best and are not dear to the 
airer. Within a circle, the radius of which is five miles 
having its centre in my salon, there are one hundred miles 
of excellent roads for driving. ‘To the angler and the 
sportsman Thomas County is paradise. Within sight of 
my bedroom window I have made a bag of ten quails and 
eleven snipes. One can do it now, if permission be given 
by his Honor the Mayor, my great friend and crony, who 
lets me shoot anywhere within the city limits. 

One more recommendation. An_ excellent doctor 
(Thomas 8. Hopkins, graduate forty years agoof the Uni- 
versity of Pennsylvania) is the sculapius of the place. 
He is one of those of our guild in his partibus who have 
kept up with medical progress. 

Board, at this sumptuous hotel is $4 per day, to tran- 
sient people. The town is filled with good boarding- 
houses, the keepers of which ask from ten to fifteen dollars 
per week. A Pullman will soon bring people from Boston 
or New York to our station, without change, and for 
about $30 per ticket. 

I wish more northern doctors knew what J know from a 
series of years of this wonderful corner of the vineyard! 
|T have just bought me a ranch of some 1,600 acres, on 
; account of the excellent shooting and fishing obtainable 
on it. What would you Bostonians have said, had you 
seen us lying on my big wagon robe, al fresco, at noon, 
whilst taking our bit of luncheon, the while our horses and 
doggies were getting their second wind for the afternoon 
| shoot ? 

On the bill of fare I enclose, the dishes were as good as 
those you and I used to get in Paris “in the days when 
we were young.” It seems more like a miracle than an 
ordinary fact to find such an ideal hotel as this. 

Therefore, when you get tired of snow and ice and ban- 
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ners with the cold device, come to us and see what a won- 
derful country it is that we Americans possess. To me it 
is far preferable to California. 


—--- 


THE SPINAL CORD, IN HEALTH AND DIS- 
EASE. AT THE REGION OF THE FOURTH 
AND FIFTH DORSAL VERTEBR2. 

Becrast, IRELAND, 5 College Sq., North, 
January 21, 1887. 

Mr. Epiror,— When I published in the Lancet of July 
12, 1884, an abstract of my views “ On the spinal cord, in 
health and disease, at the region of the fourth and fifth 
dorsal vertebre,” and followed this paper by a relation of 
clinical results in accordance with its teaching, on the fol- 
lowing December 6th, | felt assured that in America, 
where neurological science has attained to such a promi- 
nent position, my novel proposition would, sooner or later, 
attract the notice of thoughtful men, of journalists, and 
of physiologists, and I have not been disappointed. 

Among others, the New York Journal of Nervous and 
Mental Disease, of January, 1885, and your JourNAL of 
October 14, 1886, through its learned contributor, Dr. 
Morton Prince, have introduced the subject to their respec- 
tive readers. With your permission | am desirous of deal- 
ing in your pages with the comments of the latter eminent 
physician; as to the style or manner of Dr. Prince’s 
stricture | have nothing to complain. He appears to be a 
sincere searcher after physiological truth; when he could 
honestly agree with my teaching, he did so, very candidly ; 
when he could not succeed to the same extent in evolving 
the latent phenomena of spinal hyperesthesia, he did not 
suggest, that, therefore, they had no existence. I trust 
that I shall be able to convince him, that, although he 
could not always demonstrate the presence of spinal ten- 
derness in the limited area referred to, yet, that in every 
case it was substantially there, and, that if he pursue the 
subject in the same judicious manner in which he has be- 
gun, he will, day by day, be rewarded by an increasing per 
centage of positive results, till with me he shall attain the 
maximum of cent. per cent. 

Applying myself, in the first instance, to the constant 
existence in the sound, equally with the unhealthy, of a 
sensitive region in the cord limited to the space covered 
by the spinous processes of the fourth and fifth dorsal ver- 
tebre, and the doctor’s inability to detect the phenomenon 
in every case, his failure was evidently due to defects, ob- 
jective and subjective, in the mode of examination. Were 
the doctor, for the first time, presented with that little 
wooden cylinder invented by Lennec, and told of its 
wonderous power, through mediate auscultation, of discov- 
ering and discriminating heart and lung diseases, he would 
not surely condemn the instrument as a plaything because 
it did not at once reveal to his unpractised ear the various 
rales and bruits with whose discovery it was associated. In 
like manner, although the subject of his recent experiments 
did not respond to the taps of his forefinger, as they most 
assuredly would have done to the knuckle of my middle 
finger, the fault did not lie in the test, but in the want of 
familiarity in its application. 

In fact it frequently occurs, both in the delicate and the 
robust, that on the first trial the subject declares that he 
feels no difference whatever when percussed over the 
fourth or the remaining eleven dorsal vertebra, and, were 
the experimenter satisfied with this assurance, all further 
inquiry would cease. Brown-Séquard! refers to this 
peculiarity, and says: “ Its existence, however, might not 
be found out, if questions were merely asked, or a cursory 
examination were made, as the symptoms may be slight 
and localized in ,one vertebra, and the patient may not 
be aware of their presence.” Further on, same page, he 
continues: “ It is well, when we have to deal with hysteri- 
cal or timid patients, to judge of the degree of tenderness 
more from the sudden and involuntary movement of the 


1 Spinal Irritation, Quain’s Dictionary, page 1500. 


spine, when we press on it, than from the patient’s state- 
ments as regards the degree of local or referred pains felt. 
The amount of blushing of the face when a tender spine is 
pressed upon is also a means of appreciating the degree of 
tenderness, especially when the affected part is in the 
lower third of the cervical region, or the upper third of 
the dorsal region.” 

So much for subjective consciousness of hyperwsthesic 
phenomena. My mode of procedure, especially in healthy 
subjects, is as follows: having bared the back, from the 
nape of the neck to the waist, I request that the arms be 
folded across the chest so as to put the integuments cover- 
ing the spinous processes upon the stretch; this is espec- 
ially necessary in the case of fatty subjects. I then tap 
smartly, not heavily, with the knuckle of my middle finger 
over the spinous processes from the first cervical to the 
last dorsal; the vertebra prominens, though the least pro- 
tected, never exhibits any sigus of uneasiness; | expect, 
when arriving at the fourth and fifth dorsal, a response, 
and an involuntary twitching of the integument, but, if the 
patient, on passing over the remaining dorsals, declares that 
he feels no inordinate pain over any of the twelve, I say, J 
know better than you, | shall again go over the back, pay 
more attention, and when | reach a tender point speak at 
once; when I, for the second time arrive, at the sensitive 
fourth and fifth, he at onee complains of pain, * Oh, yes, 
that will do; I cannot bear that”; however, to make mat- 
ters more apparent, I generally pereuss the spine again in 
both regions; when I am met with a protest against fur- 
ther procedure, as the pain at the spot referred to be- 
comes too much for his patience. He likens the pain often 
to that of neuralgia, and I have been assured in several in- 
stances that the uneasiness has continued for one or two 
days after the date of examination. 

Occasionally, as a preliminary, [ pass a finger on either 
side of the spinous processes of the dorsal vertebrie, leav- 
ing a red streak on each side, just over the transverse pro- 
cesses or the neurotic arches of the vertebra; after this 
procedure the response over the region in question is more 
ready and complete, and [ prefer the knuckle of the mid- 
dle finger in pereussing, as the impact there is more equa- 
ble and sure. 

It was not possible in my original communication to the 
Lancet to enter into these details; my idea was to put for- 
ward the leading principles, leaving circumstantial diree- 
tions for future occasions. 

While Dr. Prince’s comments on the therapeutical value 
of my treatment were on the whole favorable, my respected 
critic was, unintentionally I am sure, unjust to me; for, 
while giving the remedy credit for some remarkable cures 
in various cases of neuroti¢ disorder, he enumerates others 
of that class in which it failed to cure—cases outside the 
list which [ have published and in which I never recom- 
mend its use, and although [ added the words, “ and 
other neuroses,” [ did not mean to attest its eflieacy in al/ 
other neuroses, especially those of an organic nature; for 
instance, neurasthenia, in which I had especially recom- 
mended deviations from the region of the medulla oblon- 
gata in the neck, or in any paralysis except facial, in which 
it was very successful ; I certainly never suggested its use 
in tabes, progressive muscular atrophy, rheumatism or 
tobacco neurosis. In chorea I] do not always succeed by 
counter-irritation over the dorsal spines, and I declared my 
failure in one of the cases published, having to supplement 
the treatment by dry cupping. It is evident that failures 
in these special disorders does not affect the integrity of 
my general statements. 

And although Dr. Prince was more successful in discov- 
ering the special dorsal tenderness in cases of disease, yet, 
he affirms, that he also found the symptoms in other ver- 
tebre in the absence of pain in the fourth and fifth; these 
were possibly cases of reflected or transmitted pains from 
congestive or follicular disease of the stomach or intestines 
or other abdominal disease ; as pathologists recognize that 
the healthy condition of the spinal nerves is often depen- 


3 The Medulla Oblongata in its Relations with Sexual Disease, 
Practitioner, July, 1884. 
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dent on the integrity of the viscera supplied by them. | to spinal tenderness as a symptom, as well as to a thera- 
General tenderness of the spine was noted, he says, in four | peutical procedure which, in suitable cases, must prove of 
cases. These were most likely cases of general rachialgia, | unquestionable utility ;” and he concludes by stating “de- 
in such cases pain produced by pressure on one spinous | cided and beneficial effects may often be obtained by blis- 
process extends, according to Brown-Sequard, to the whole | tering over the fourth and fifth dorsal vertebra in various 


vertebral column.® | neuroses.” 
Finally, Dr. Prince has recorded a number of “ strikingly | have not any doubt that Dr. Prince’s commentary read 
successful cases ” 


due to my plan of treatment, and re-| in the light of this explanation, will have the effect of en- 
ferred to others such as the * Vomiting of Pregnancy,” in | gaging the attention of many of my transatlantic brethren, 
which it was “eminently successful ; ” he has also given the | and of encouraging further experiment on the lines laid 
particulars of others of an incurable nature, in which great | down in my original monograph; at any rate I must feel 
relief from pain was experienced ; the results of his ex-! indebted to Dr. Prince for his well-balanced and highly 
periments, he says, “seem to aid in giving the proper value | judicial pronouncement on my little brochure. : 
§ Article on Spinal Irritation, as quoted above, Quain’s Dictionary ALEXANDER Harkiy, M.D., F.R.C.S., England, 

of Medicine. “Consulting Physician Mater Infirmorum Hospital, Belfast. 











REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 26, 1887. 


; Percentage of Deaths from 
Estimated Reported Deaths (~ — ee 











Wes j > aid . e | j 1 i 

nes Seiecummnces —" —— | Infectious Acute Lung! Typhoid Diph.& + Measles. 

| ‘ Diseases. Diseases. | Fever. Croup. 

Mow Vem... =. 1,481,920 679 281 16.20 20.40 60 7.05 - 3.60 
Philadelphia... . 993,801 | 454 146 11.88 11.00 2.20 4.18 2.64 
Brooklyn. .... . 745,103 231 118 16.56 28 09 — 7.56 _ 
Chicago .. «©. +. 745,108 _ oe - - - - 
St. Louis ae er, ae 420,000 ~ _ - = — _ 
Baltimore. » « + « « 417,000 153 43 9.10 11.05 2.60 3.25 1.40 
a eer 400,000 157 59 6.36 16.64 _ 5.76 64 
New Orleans ... . 242,750 119 55 12.83 10.26 _ 4.28 — 
Buffalo Sar are 225,000 _ -- -~ _ < _ - 
District of Columbia. 210,000 84 26 6.96 3.48 - 3.48 -- 
Pittabargh . 2. se 210,000 97 45 20.69 19.57 1.03 8.24 11.33 
2 210,000 75 35 15 96 18.62 2.66 2.66 3.99 
Milwaukee ..... 170,000 61 27 4.92 9.84 _ 4.92 - 
Providence . ... . 121,000 42 15 14.28 26.18 — 24 7.14 
Richmond . .. . « 100,000 33 12 12.12 9.09 3.03 6.06 ~ 
New Haven. ... . 30,000 27 8 14.80 1.10 — 7.40 — 
Nashville. ..... 65,000 — _ _ aa = - 
Charleston a 60,145 33 10 6.06 15.15 _ 6.06 -- 
a 40,000 17 6 _ 5.88 — _— -- 
Worcester ..... 68,383 20 ll 10.C0 35.00 — 10.00 - 
ea 64,051 37 10 32.40 18.90 -- 2.70 13.50 
Commies . 2. « « s 59,660 24 9 12.48 12.48 — 8.32 4.16 
Peumiver . . «ss 56,863 22 9 4.55 4.55 — 
rere 45,861 15 7 6.66 13.33 6.66 _ _ 
Rewrenee. . «© » » « 38,825 21 3 14.28 28.56 9.52 _ 
Springfield . . .-. . 37,577 8 3 _ 37.50 _ — _ 
New Bedford . . . . 33,393 17 2 5.88 11.76 5.88 
Somerville ..... 29,902 -- ~~ -- _ — _ _ 
Mees GS as we we S 28,084 9 2 - _ as 
OO 27,894 — - _ _ — _ 
Chaleon eee ee ae 25,709 q 1 25.00 —_ _ 25.00 - 
Ms ke me 23,674 6 1 ~~ _— — - - 
SS 21,795 15 5 13.33 33.33 _ _— 
Gloucester . . . . . 21,7135 6 3 33.33 16.66 - 33.33 oo 
a 20,783 10 2 _ _ - _ _ 
SS eee 19,759 5 0 20.00 20.00 20.00 _ - 
cs ke ee ee 16,407 4 2 a a - —_ _- 
Puepemre . lk kt 15,375 8 0 12.50 _ - —_ - 
WOM. ce tt 14,609 6 1 a 33.33 _ _ — 
Newburyport . . .. 13,716 4 0 25.00 - 25.00 _ - 
Northampton . . . . 12,896 a: 2 — - = maz a 








Deaths reported 2,459: under five years of age 935; principal | Cases reported in Boston : measles 62, scarlet fever 25, diph- 

infectious diseases (small-pox, measles, diphtheria and croup, | theria 23, and typhoid fever 10. ‘Twenty-three cases of meas- 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 328, | les were reported in Newport, R. I., for the month of February 
acute lung diseases 405, consumption 358, diphtheria and croup | but no deaths. 
130, measles 63, typhoid fever 31, scarlet fever 30, malarial In the 22 cities and greater towns of Massachusetts, with a 
fevers 20, diarrhaal diseases 18, cerebro-spinal meningitis 13, population of 1,017,956 (population of the State 1,!41,465) the 
Whooping-cough six, erysipelas four, small-pox three. puerperal | total death-rate for the week was 20.68 against 20.52 and 20.89 
se one. From scarlet fever, New York 14, —_— — ' for the previous two weeks. 

iladelphia six, Pittsburg y altimor Neveland, and | i ie = ae Fetne witle « »sti- 
Fall River one each. From malarial fever, New York ulue New | ,lt tbe 2 areater towns of England and Wales, witlt an esti 
Orleans six, District of Columbia two, Philadelphia, Brooklyn | 12th the we saan was 19.5. Deaths reported 3,453: infants 
and Richmond one each, From diarrhoeal diseases, New York | wyder one year of age 811; acute diseases of the respiratory 
tive, New Orleans four, Phiiadelphia, Brooklyn and Cleveland organs (London), 373; whooping-cough 95, measles 77, searlet 
two each, District of Columbia, Pittsfield and Providence, one | fever 61. diphtheria 43, diarrhoea 3z, fever 31. 
each. From cerebro-spinal meningitis, New York, Philadel-| ,, a tite 14 9 i nets 30.1 
phia, Pittsburgh and Haverhill two each, Cleveland, Providence, |, !he death-rates ranged from 14.9 in Nottingham to 50.1, - 

Y ay, aural 1 Meo ; : : Huddersfield; Birkenhead 18.7; Birmingham 18.9; Derby 16.1; 
New Haven, Lowell and Fitchburg one each. From whooping- | 77° ’ 20.9: Leeds 16.9: Leicester 15.3: Liv j 
cough, Brooklyn two, New York, Baltimore, Richmond, and | Halifax 18.4; Hull a Htc nd 58. N yen a apne ting op 
Lawrence one each. From erysipelas, Philadelphia two, Brook- ' 26.9; London 17.65 field 20 6. a eee ee ae 
lyn and Cleveland one each. From small-pox, New York two, Portsmouth 21.6; Sheffield 20.5. ; " 
Brooklyn one. From puerperal fever Baltimore one. In Edinburgh 21.6; Glasgow 24.8; Dublin 27.5. 
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The meteorological record for the week ending February 26, 
by Sergeant O. B. Cole, of the United States Signal Corps: — 


Barom- - . Relative 
eter. rhermometer. Humidity. 
Week ending 
Saturday, 3 Sigial. sigs 
2 o | = - as a v 
ms => — aod s “ - i > 
Feb, 26, 1887. “ “ = = : - a cal 
> Pigigis:s: 2 '2 
z g/g is i8 if (Sis 
= S A. A ‘ et = = 
Sunday,...20 30.218 32.0 | 38.0 27.0) 57.0 36.0 48.0 47.0 
Monday, ..21 30.423 29.0 | 32.0 | 26.0! 90.0 91.0 74.0 85.0 
Tuesday,..22 30.288 33.0) 34.0 30.0 | 79.0 93.0 89.0 87.0 
Wednes.,..23 30439 31.0 36,0 25.0 72.0 50.0 61.0 61.0 
Thursday, 240 29.626 37.0 | 48.0 | 30.0 1100.0 52.0 47.0) 66.0 
Friday, ...25 40.275 19.0 | 33.0, 14.0 | 52.0 31.0 42.0 42.0 
Saturday,.26 30.113 4.0 34.0, 13.0 55.0 87.0 100.0 81.0 
Mes . ‘ 4 si 
lean, the 39.185 29.3 | 38.0 | 23.0 67.0 


Veek. 


in Boston, was as follows, according to observations furnished 


Direction of Velocity of State of 


Wind. Wind. Weather.! Rainfall. 
gi¢a¢;:3 4€@:12;12823 4) 2@ 1 = teaiee 
£'@,5,8 81351812135 al? 
‘- 3 = ts ot = Pet pa a | 
Ww. N. N. 10 . 7 c. oO. oO. _— _ 
N. | N.E. Ss. 12 9 5 N. vO. oO. — _— 
FE. S.E. N.W. 12 3 10 oO. N. F. -- _ 
N.W.|S.E. S.W. 12 6 9 Cc. F. Oo. —- — 
S.z.; W. W. 16 34 34 Be Cc, Cc. = ~ 
N.W. N.W.N.W. 22 32 10 Cc. Cc. Cc, — — 
N.W.) S.E. EK. 4 12 2T Oo. N. R. 27 79 


10,, cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow; SI., Sleet. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM FEBRUARY 26, 1887, TO 
MARCH>-4, 1887. 


GREENLEAF, CHAs. R., major and surgeon. Ordered for 
duty in the oftice of the Surgeon General of the Army. S. 

41, A. G. O., February 18, 1887. 

Huntineton, D. L.. major and surgeon. Will be relieved 
from duty in the office of the Surgeon General, to take effect 
March 1, 1887. 8S. O. 41, A. G. O., February 18, 1887. 

HuntinGron, Davip L., major and surgeon. Ordered for 
duty at San Diego Barracks, Cal., and granted leave of ab- 
sence for one month from March 1, 1887. 8S. O. 45, A. G. O., 
February 25, 1887. 

Wuitk, Ropert H., captain and assistant surgeon. On be- 
ing relieved by Major Huntington, to proceed to-Angel Island, 
Cal., and report to commanding ofticer for duty at that post. 
S. O. 45, A. G. O., February 25, 1887. 

TEsson, Louis S., captain and assistant surgeon. Ordered 
for duty as atcending surgeon at headquarters, Division of the 
Missouri and Examiner of Recruits at Chicago, Ill. S. O. 44, 
A. G. O., February 24, 1887. 

Gray, WM. W., captain and assistant surgeon. Leave of ab- 
sence for seven days is extended twenty-three days. S.G. 13, 
Department of Dakota, February 21, 1887. 


Mason, Cuas. F., first lieutenant and assistant surgeon. | 


Resignation accepted by the President, to take effect, March 25, 
1887. S.O 44, A. G. O., February 24, 1887. 








OBITUARY. 
LUTHER PARKS, M.D. 


Luther Parks, A.M., M.D., whose death was previously an- 
nounced, was born in Boston, November 4, 1825. and graduated 
at Harvard College in 1843, taking high rank in a class which 
included many men who have become distinguished. 

He took his degree of M.D. in 1847, and in the same year went 
to Ireland as surgeon of the United States Sloop of War 
** Jamestown,’’ which was sent, loaded with. provisions, to re- 
lieve the starving Irish people. He was there made a Fellow of 
the Royal College of Surgeons of Ireland. After his return he 
married Miss Julia Dale, and established himself at the south 
end of Boston. 
during a portion of which he served as one of the District Phy- 
sicians of the Boston Dispensary, he was notable for conscien- 
tious fidelity and kindness toward his patients, and for his skill 
as an obstetrican, which he took pains to perfect, by practical 
work at the Rotunda Lying-in Hospital at Dublin, during a sec- 
ond visit to Europe in 1852. After the death of Mrs. Parks in 
1850, he again went abroad, everywhere interesting himself in 
what was being done in the pro/ession. 

Dr. Parks married in 1861 Miss Catharine Burroughs, and, at 
the request of his father who was advancing in years. he re- 
moved to Chestnut Street and retired from active practice. 
During the late war, at the solicitation of Governor Andrew, 


who was his personal friend, he went to the peninsula of 


Yorktown as a volunteer surgeon. 

After his father’s death, Dr. Parks again went in 1872 to 
Europe, where he continued to reside until his death, at Pau, 
November 1, 1886, at the age of sixty-three. His widow, his 
son Dr. Edward 1.. Parks, of Boston, and two married daugh- 
ters survive him. 

Dr. Parks was for some years one of the physicians of the 


In his active practice there of eleven years, | 


! 

| Boston Lying-in Hospital, and was associated with Dr. S. L. 
Abbot, as editor of the Medical and Surgical Journal. At the 
Annual Dinner of the Massachusetts Medical Society in 1871 he 
presided as Anniversary Chairman. As Chairman of a Com- 
mittee of that Society he carefully investigated and reported 
upon an epidemic of cerebro-spinal meningitis in Massaehu- 
setts. Although absent, and retired from practice, he retained 
to the end of his life his Fellowship in the Society, and his in- 
terest in its work for the promotion of medical science. 

As an exemplar of scrupulous fidelity, energy, and courage 

in the discharge of duty as well as for his loyalty and courtesy, 
Dr. Parks will not be forgotten by his professional brethren. 


DR. LEWIS FISHER 


Dr. Lewis Fisher, who practised successfully in New York for 
many years, died February 28th, at Jacksonville, Fla. He was 
born in 1839, in Mobile, Ala., whither his family had gone from 
Philadelphia. He was graduated from the Medical Department 
of the University of the City of New York in 1861, and soon 
afterward entered the medical service of the army. Fora con- 
siderable portion of the late war he was in charge of the hospi- 
tal at Chester, Pa.. and at the close of the war he settled in 
Morristown, New Jersey, for a time. While living in New 
York he spent a number of summers at New London, Ct., 
where he had a lucrative practice. For some time previous to 
his death he had been in failing health, and it was on account 
of this that he went to Florida. His brother is a practising 
physician in Hoboken. 


SOCIETY NOTICE. 

SUFFOLK District MEDICAL SociETY. OBSTETRIC AND 
GYNXCOLOGICAL SECTION.— There will be a meeting of this 
Section at the large Medical Library Room, 1 Boy!ston Place, 
on Wednesday evening, March 16th, at eight o'clock. Commu- 
nications: Dr. John Homans, 2d, ‘‘ Supplementary Ovaries.” 
Dr. W. H. Fales will exhibit a specimen and make some re- 
marks upon a very interesting case of Lithopzdion, which the 
patient carried for thirty years, finally dying of cancer. Re- 
freshments after the meeting. 

JAMES R. CHADWIcK, M.D., Chairman. 

Rosert B. Dixon, M.D., Secretary. 
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Priginal Articles. 





NOTES ON THE DIGESTION 
TISSUES. 

BY JOSEPH W. WARREN, M.D., 
Assistant in Physiology in the Medical School of Harvard University. 


OF “LIVING” 


In a recent number of the Biologisches Centralblatt, 
Frenzel? has again called attention to this enigma of 
the digestive process, which, ever since John Hunter’s 
day, has awakened much interesting and ingenious 
speculation, but which is hardly nearer a solution now 
than then. The question is: Why do organisms which 
manifest such power of digesting and assimilating the 
material they require, leave quite intact those organs 
or tissues where these processes go on so actively ¢ 
Why does the stomach digest various albuminous sub- 
stances so readily, and yet fail to attack its own walls, 
containing substantially the same material? Why do 
the intestines, with their much more varied power of 
digestive action, remain undisturbed and uninjured by 
this activity? Why does the pancreas secrete at 
least three vigorous digestive ferments, and yet work 
on unaffected by each and all of them? The same 
question may be urged concerning the various glands 
of many lower organisms which have a well-defined 
digestive tract; and the enigma only grows in diffi- 
culty and interest as we consider those forms of life 
where such a differentiation of organs does not appear 
to be present, and where processes at least analogous 
to the digestion of higher animals are carried on. 

This immunity, in its completeness, is found only 
so long as the organism is alive. When death has 
occurred, a certain amount of post-mortal “ self-diges- 
tion” is observable. ‘The human stomach, for ex- 
ample, is not infrequently found with its walls so much 
softened and changed, that such a proteolytic action 
of its own secretions is supposed to have taken place. 
It has but rarely been observed that such changes are 
brought about before death. One of the few appar- 
ently authentic cases of ante-mortal self-digestion of 
the living human stomach was reported, a number of 
years ago, by Mayer;* and is given in detail, by 
Leube, in * Ziemssen’s Cyclopwdia.” * It has been con- 
sidered probable that, in ulcerations of the stomach, 
as well as in the course of cancerous changes of that 
organ, a certain amount of localized digestion of the 
gastric walls occurs, and this view has much in its 
favor. 

Frenzel points out that a similar post-mortal trans- 
formation is observable in the entire animal kingdom. 
Certain sections of the intestines of insects are found 
thus self-digested; and the like change may be noticed 
in ferment-producing glands (the so-called * liver”) of 
crustaceans and mollusks. He also considers that the 
rapid disintegration of many amoebz and infusoria is 
due to self-digestion by the ferments they produce 
while living. Ordinarily these rapid changes are at- 
tributed to the activity of the bacteria of putrefaction ; 
but Frenzel reports an observation which seems to 
lessen the necessity of such an assumption, or, at least, 
suggest caution in its universal application. He | 
studied a worm which lives in strong vinegar (anguil- 
lula aceti), where, as he says, he could find uo mi-| 
crobes. This worm, after death, showed a rapid dis-| 








'Verdauung lebenden Gewebes und Selbstverdauung. Von Dr. | 
Johannes Frenzel. Biol. Centralblatt, V1., 631. 

? Deutsches Archiv. fiir klinische Medicin, 1871. 

‘Vol. VL, p. 261, of the American Edition. 


solution of its tissues ; and Frenzel thinks that the se- 
cretions of its digestive organs must have played an im- 
portant part in the process. It should not be forgotten, 
in this connection, that, so far as I know, it has not 
been demonstrated that these post-mortal changes are 
true digestions, and not merely transformations into 
soluble bodies, without the formation of peptones. 
This distinction, as I think we shall see, is not unim- 
portant. 

The explanations that have been given concerning 
the protection which living tissues appear to possess 
have varied in an entertaining and instructive manner. 
It would take too much space to point out all the dif- 
ferent phases through which the discussion has passed ; © 
nor would it be very profitable to examine all the 
theories proposed concerning the conditions which 
favor the post-mortal softening of the stomach itself. 
The literature may be found in sufficient fulness in 
Leube’s article, already alluded to, and in Widerhofer’s 
chapter on * Gastromalacia.” * It will be enough for 
my present purpose to indicate the general principles 
which have been adopted, at various times, as the 
basis for an explanation. 

It has been urged that the stomach preserves its in- 
tegrity, -first, on account of its life — by some * vi- 
tality’; or, on account of the protection afforded by 
its epithelium; or, again, because so much mucus is 
present as to enwrap the food, or cover the surface of 
the organ ; or, finally, because the acid is neutralized 
by the alkaline blood, the exceeding vascularity of the 
stomach in active digestion rendering the acid harm- 
less so soon as it reaches the tissues of the gastric wall. 
Zach of these explanations, alone or in various combi- 
nations, has found its defenders; and yet no one of 
them, nor all of them together, can be cousidered satis- 
factory. 

The supposititious protection afforded by the mucus ° 
has the least claim upon our attention. This, if it 
worked by any alkalinity it possessed, could only 
hinder the proteolytic uction by weakening the acid, 
whose presence is indispensable. If the protection be 
sought in the coating which is given to the stomach 
or to its contents, the explanation must at once appear 
to us to be unreasonable. Low could any such coat- 
ing be assumed to be permeable for acid and pepsine 
in one direction (that is, towards the mass to be di- 
gested), and to permit the passage of digested or dis- 
solved material in the opposite direction (towards the 
gastric walls) and yet not allow the acid-pepsine 
mixture to pass with equal freedom. 

Should we confine this explanation to the small in- 
testine, with its alkaline digestion, as Claude Bernard 
seems to have done, a still further and more weighty 
objection may be found in the fact noted by Frenzel, 
that insects have no such layer of mucus in their intes- 
tinal tract, and yet no self-digestion occurs there dur- 
ing life. 

The protection attributed to the epithelium, whether 


‘it be thought to lie in its own resistance to digestive 


changes, or in its rapid renewal, would appear also to 
be insuflicient. It has been found that the epithelium 
may be quite extensively injured or removed,’ and no 
digestion of the underlying tissue takes place. The 


4 Gerhardt. Handbuch d. Kinderkrankheiten, IV, 2, 11, p. 425. 
°Cf, Harley. “Contributions to our Kuowledge of Digestion.’ 


British and Foreign Medical-Chirurgical Review, Vol. NNV, T6e, 
pp. 206-214, 
“Pavy. Medical Times aud Gazette. [85 Vol. tl, p. 296. This is 


an abstract of a paper read before the British Association. See, 
also, Harley, loe. cit. 
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reports of cases where sounds and stomach-pumps | 


have produced lesions of the epithelium, appear to be 
confirmatory of the view that the protection of the 
stomach is not to be sought in this coating, or, at 
least, not alone therein. 

The alkalinity of the blood and the lymph, as a pos- 
sible defence against the attack of the gastric juices, 
would, at the first glance, appear to be much more ac- 
ceptable. The localized self-digestion of ulcerations, 
or in cancer, might be attributed to altered blood-flow, 
and consequent lessening of alkalinity. In the marked 
case of gastromalacia given by Leube and Mayer, and 
already quoted above, the individual had extensive 
cicatricial contractions at the pylorus, as well as at 


the cardia; and these would probably materially alter. 


the blood-supply. 

In this connection, however, we may not pass over 
in silence an observation made, several years ago, by 
Edinger.’ He injected a solution of alizarin into the 
bloodvessels, and inferred, from the color-changes, 
that the mucous membrane of the stomach has an acid 
reaction throughout a considerable portion of its sub- 
stance when active digestion is going on. 
nately, his method is not delicate enough to permit a 
micrusconical examination of the tissues. 


Even if we accept fully the view that the alkalinity | 


and vascularity of the gastric walls preserve them from 
digestive destruction, we advance but a little towards 
a solution of our larger problem. In the small intes- 
tines we find a no less active digestive process, and a 
much more varied one, which is carried on in an alka- 
line menstruum. If the alkaline blood protect the 
stomach, what is the power which guards the walls of 
the smaller intestines 7 

The oldest explanation is that commonly attributed 
to John Hunter. This finds the immunity of the di- 
gestive apparatus in its “life’’—in its vitality. 
Modern biology cares so little for any “ vital principle.” 
that such a view seems almost absurd, since it merely 
answers one question by putting auother —a method 
not quite out of fashion. Could we turn backward 
mentally, and think as did the strong men of old, as 
readily as we may masquerade in their clothes we 
should doubtless perceive that in this view John 
Huoter was fully abreast of his time. We might 
realize that we are not any too near an answer of our 
enigma nowadays, although we have turned the ques- 
tion completely round. 

It is, perhaps, not without interest to read what 
Hunter wrote on this point. The original paper, “On 
the Stomach itself being Digested after Death,” was 
presented to the Royal Society, and read June 18, 
1772. It was printed in the sixty-second volume of 
the ** Philosophical Transactions,” and reprinted, with 
slight changes, as an appendix to ‘* Some Observations 
on Digestion.” The paragraphs which state the doc- 
trine are as follows: ® 

* An animal substance, when joined with the living 
principle, cannot undergo any change in its properties 
but as an animal; this principle always acting and 
preserving the substance possessed of it from dissolu- 
tion, and from being changed according to the natural 
changes which other substances undergo. 

* There are'a great many powers in nature which 

?7Edinger. Ueber die Reaction der lebendigen Magenschleimhaut- 
Piliiger’s Archiv, f. d, ges. Physiologie XXLX, 247. 


* 1 quote from page 134 of the ‘‘ Observations on Certain Parts of 
the Animal Geonomy,” by John Hunter. London, 1786. 


Unfortu- | 


= i P 
the living principle does not enable the animal matter, 


with which it is combined, to resist, viz.. the me- 
chanical and most of the strongest chymical solvents. 
It renders it, however, capable of resisting the powers 
of fermentation, digestion (and perhaps several others), 
which are well known to act on this same matter, 
when deprived of the living principle, and entirely to 
decompose it.” ... 

* Animals, or parts of animals, possessed of the 
living principle, when taken into the stomach, are not 
in the least affected by the powers of that viscus so 
long as the animal principle remains ; hence it is that 
we find animals of various kinds living in the stomach, 
or even hatched and bred there: yet the moment that 
any of those lose the living principle, they become 
subject to the digestive powers of the stomach. If it 
were possible for a man’s hand, for example, to be in- 
troduced into the stomach of a living animal. and kept 
there for some considerable time, it would be found 
that the dissolvent powers of the stomach could have 
no effect upon it; but if the same hand were separated 
from the body, and introduced into the same stomach, 
we should then find that the stomach could immedi- 
ately act upon it. 

* Indeed, if the first were not the case, the stomach 
itself ought to have been made of indigestible mate- 
rials; for were not the living principle capable of 
preserving animal substances from being acted upon 
by the process of digestion, the stomach itself would 
be digested. 
| We find, on the contrary, that the stomach, which 
}at one instant, that is, while possessed of the living 

principle, was capable of resisting the digestive powers 
| which it contained, the next moment, viz.. when 
deprived of the living principle, is itself capable of 
being digested, not only by the digestive powers of 
other stomachs, but even by the remains of that power 
| which itself had of digesting other things.” 

| <A similar statement, but much more picturesquely 
‘put, may be found among his posthumous papers. I 
quote from page 146, Vol. I, in the edition prepared 
by Owen.® 

* The [power of the] containing [organ] may, and 
does depend on the disposition of the body and mind, 
not so much on the constitution or strength of the 
body ; for many weak constitutions have vast power 
of digestion, and others the reverse. Its effects are 
immediate on dead substances ; almost as quick as the 
effects of an acid on an alkali. Its power depends 
upon life; for as soon as life is gone, even in the 
most healthy, this power is lost, excepting what may 
be going on [at the time of death], which continues 
for a little time. It depends on a living principle in 
itself ; but that which is to be digested must be dead, 
or have lost this living principle, or it cannot be dis- 
solved. . . . If it was possible for an animal to live 
in the stomach of another animal, supposing digestion 
not to be going on in that stomach, it would then live 
while digestion was going on; for that animal would 
not be in the least dissolved, because the living prin- 
ciple in the animal would prevent or counteract the 
digestive quality of the stomach. If this was not the 
case then we might readily suppose that even though 
the animal life was not immediately affected by the 
digestive power, yet at last it might be destroyed by 
the external and extreme parts of the animal being 


* Essays and Observations on Natural History, Anatomy, Physiol- 
ogy, ete. 2 vols. London 1861. 
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digested, and so the animal be obliged to die, like a 
person with a mortification. But that a living animal 
will not be so dissolved is every day proved by worms, 
maggots or flies, living in the stomachs of many ani- 
mals; and if it was a power that could act upon a 
part that had the living principle, as well as an acid 
can, then the stomach itself would certainly be dissol- 
ved. If one could conceive a man to put his hand 
into the stomach of a lion, and hold it there without 
hindering the digestive powers, the hand would not in 
the least be digested ; and if the hand of a dead man 
was put in at the same time, whether separated or not 
from the body, that hand would be digested while the 
other would not.” 

A rather different but no less entertaining view as 
to the importance of the vital principle in the digestive 
act, may be read in the note below, although the 
point before us is not directly involved.” 

The following extracts from Saumarez’ * New 
System of Physiology,” published at London, 1798, 
also illustrate the point of view taken by many at 
that time. 

Vol. I, p. 15. * It is to the power by the energy of 
which every living system is protected and preserved 
from decomposition and decay, and by which the dif- 
ferent substances it receives are assimilated and 
changed, that I attach the idea of Life.” 

Again, on p. 330, of Vol. I, we read: “ And finally 
that the gastric juice possesses, the power not only of 
killing living, but of reanimating dead matter, was 
proved by some experiments made, I believe, by Mr. 
Hunter and Spallanzani. They thrust pieces of 
putrid flesh, tied by a string, into the stomach of 
some dogs; and after leaving it some time in that or- 
gan, they withdrew the meat; and found upon exam- 
ination, that from being offensive it had become sweet, 
from being putrid it was fresh again. It is not, there- 
fore, sutlicient for the food, by the organs of sense to 
have been selected, by the teeth to have been commi- 
nuted, by the mouth to have been masticated, by the 
saliva to have been blunted and blanded : it is by the 
active energy of the stomach alone, and the fluid it 
secretes, that it becomes digested and assimilated, that 
solid food is reduced to a fluid state, that it becomes 
killed as it were, and loses its old life, and then is ani- 
mated anew, receiving from the living power of the 
gastric, the participation of life from the system-to 
which it is applied.” He adds in a foot-note: “ That 
the food we receive must be killed by the stomach be- 
fore it is vivified afresh is evident, from hence: If it 
retained its own living power in an eminent degree, it 
is possible to conceive that it might inosculate with 
the stomach, instead of being digested by it ; and if it 
retained its living power without inosculating, the na- 
ture of that food would be always apparent: we should 
participate of the quality of the beasts on which we 
feed, and of the vegetables also.” I purposely refrain 
from extending these quotations by referring to the 
part which a vital principle, under various names, was 
playing at this time in the views of the best thinkers 
on the Continent. 

™ See Fordyce: A treatise on the digestion of food. London, 1791. 
Page 170.‘ But in the same manner the action of the powers of the 
stomach, and other organs of digestion, upon the food, is necessary 
for those powers which occasion its decompositiom and recombina- 
tion to act, so that, although a always present in the sub- 
stances capable of being converted into chyle, yet nevertheless they 
are not exerted unless they are influenced by the action, or circum- 
stances which they meet with in the organs of digestion of a living 


animal; so that no chyle ever has been, and most probably never can 
be produced, excepting in the organs of digestion of a living animal.” 





It must not be supposed that the unsatisfac- 
toriness of these arguments has only been recently 
recognized. I will spare the reader quotations which 
would demonstrate that quite early in the pres- 
ent century the “vital principle” was considered a 
vague and insufficient explanation of the difficulty. It 
was not, however, until the second half of the century 
had begun that an experimental refutation of John 
Hunter’s theory was made — at least so far as it con- 
cerns the question now under discussion. 

It is only about thirty years ago, the reader will 
remember, that Claude Bernard ” found that gastric 
juice, injected under the skin, digested the subcutane- 
ous tissues. He saw further, that the legs of a living 
frog inserted in the gastric fistula of a dog, were di- 
gested off to a great extent in about three-quarters of 
an hour, the rest of the frog remaining alive. A sim- 
ilar experiment was made with snakes. These obser- 
vations were confirmed by Pavy,’ Harley,’* and 
others ; they were extended by the partial digestion 
of the ear of a living rabbit. It thus became evident 
that the “life ” of the animal could have but little to 
do with the protection of its digestive canal from pro- 
teolytic changes. The external and extreme parts 
did undergo digestion and the animal was not obliged 
to die, the very thing Hunter said could not happen. 

Frenzel suggests that these experiments really only 
showed a partial solution of the “living tissues’ and 
did not absolutely demonstrate their digestion — that 
is, their peptonization. He accordingly tried an arti- 
ficial digestion of “living” tissues and arrived at in- 
teresting results. Several years ago I made a num- 
ber of similar experiments and reached generally the 
same conclusions as those now printed by Frenzel. I 
reported my work at a meeting of the Boston Society 
of the Medical Sciences in the spring of 1883, but 
published nothing. It seems desirable to note them 
now as confirming the work of Frenzel and somewhat 
extending it, and I do so without intending to claim 
any priority for the method or the results. 

Frenzel’s experiments were made by fastening a 
frog on a forked board so that each leg hung in a 
vessel which contained hydrochloric acid (0.2 per 
cent.) or acid and pepsine. In the latter case marked 
changes were soon observable. The skin freed itself 
in patches and the flesh gradually disappeared espec- 
ially on the parts where the epidermis was removed. 
In such places the bone was fully exposed in about an 
hour and a half. The bloodvessels were also affected ; 
the walls burst, the blood exuded and coagulated, and 
the coagula were finally dissolved. On examination 
the liquid in which such a leg hung was found to con- 
tain peptone —there had been a genuine digestion. 
The other leg, hanging in acid alone, is said to have 
shown no special change save that the outer layers of 


11JIn Bostock’s Chapter on Digestion, in Todd’s Cyclopedia of 
Anatomy and Physiology, 1836-39, Vol. 11, p. 23, he will tind : ** With 
respect, therefore, to the hypothesis of a vital principle, as main- 
tained by Fordyce and many of the modern physiologists, we should 
say that it is rather a verbal than areal explanation of the phenom- 
ena, and that it rather evades the objections than answers them.” 
See also: An Elementary System of Physiology. By John Bostock. 
Vol. IL, (Boston reprint, 1828), p. 409. 

122Claude Bernard: Lecons de physiologie expérimentale. Paris, 
1855-6. Vol. 11; Cours du semestre d’été, 1*55, pp. 408-9. 

13 An account of Pavy’s experiment with the ear of a rabbit, as 
well as his views concerning the protection afforded by mucus or 
epithelium, and the importance of the alkalinity of the gastrie walls 
may be found in his *‘ Treatise on the Function of Digestion,’’ Lon- 
don, 1867, p. 74. The reader may aiso consult Pavy’s paper : ‘* On the 
Immunity enjoyed by the Stomach from being digested by its own 
Secretion during Life,’ inthe Transactions of the Royal Society for 
1 


863. 
14 Harley, loe. cit., p. 211. 
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the epidermis were slightly swollen. Where the epi- 
dermis had been removed a swelling and softening of 
the muscles was not observed — nor could such a leg 
be afterwards digested by pepsin in a neutral solution 
as would be expected had the muscles imbibed the 
acid. It should be added that the experiment was 
carried on at a temperature of 38° C. 
not say positively that such frogs remained alive, but 
it is to be inferred from the tone of his article that 
they did. He also reports that merely moistening an 
exposed muscle * at a suitable temperature ” 
to bring about an evident digestion. 
experiments is not given. 


The number of 


My own observations were made on a large num- 
ber of frogs; altogether about fifty of them partici- 
pated in perhaps twenty experiments, but some died 
too early to make their share complete and useful. 
A detailed account of the methods employed and of 
the changes perceived may be omitted now, and I will 
generalize them as much as possible. Originally I 
only intended to modify Bernard’s method for lecture 
purposes, and the lower legs of the frog hung in test 
tubes which stood in the water bath whose tempera- 
ture was fairly constant (38° C). 1 was thus able to 
demonstrate that the lower legs could be much soft- 
ened (or even drop off) and the rest of the frog re- 
main alive —that is to say, the heart was still beating 
and the muscles of the upper leg responded perfectly 
to electrical or mechanical stimulation of the nerves. 
My occupations at the time unfortunately obliged me 
to leave the experiment unwatched over night. The 
results which this long exposure to acid alone pro- 
duced differ from those of Frenzel in that the muscles 
were often much softened and even dissolved, but this 
effect was usually not so intense nor so extensive as 
where the leg was exposed to acid and pepsine. 
When, however, such solutions were compared, that 
produced by the aid of pepsine acquired a rose color 
with soda and cupric sulphate which only gave a pur- 
ple color where acid alone had been active (Biuret 
reaction). In other words only the pepsine solution ap- 
peared to have really peptonized the muscle. Early in 
this work it occurred to me that the exposure to so 
high a temperature could not be a matter of indiffer- 
ence to the tissues. The frog is accustomed ordina- 
rily to surroundings where the thermometer stands 
hardly ever higher than 15-18° C., and to remove 
him (or only his legs) suddenly and permanently to a 
climate where the mercury is always at 38° C., means 
a change such as would cause us much concern were 
we to make it ante mortem.” I accordingly repeated 
the experiments at room temperature with substan- 
tially the same results. Later, further modifications 
were introduced to lessen the possibility of disturbing 
the blood flow and the nutrition of the muscles by the 
hooks and bands which were needed to support the 
frog comfortably. Cutting the medulla oblongata as 
well as section of the sciatic plexus was tried, but the 
outcome of the experiment was the same and in gen- 
eral accord with Frenzel. I may add that control ex- 
periments were always carried on at the same time. 
Finally I followed a suggestion of Dr. H. P. Bow- 
ditch and curarized the animals, which enabled me to 
place the lower legs in little troughs containing the 


2 This objection does not seem to have occurred to Frenzel. Pavy, 
however, may have had it in mind when alluding (loe. cit. p. 74) to 
“the more powerfu'ly acting stomach of a warm-blooded animal 
like the dog,” as the weak point in Bernard’s experiment with *‘a 
cold-blooded reptilian animal.” 


sutlices | 


digesting solution. In this way it was chiefly the gas- 
trocnemius muscle which was exposed to the liquid, 
and this was favored by slitting the skin. By this 
means I was able to reach some very interesting re- 
sults. It proved to be possible to digest (or at least 
make translucent and soft) a good portion of the ex- 


Frenzel does | posed gastrocnemius, while all the rest of the same 


‘muscle was uninjured. That is, the undigested portion 
was firm and red as in health, and still manifested that 
perfect irritability which belongs to a sound muscle. 
It is hardly necessary to add that the other muscles of 
the leg, the heart, in short, all the rest of the frog re- 
mained fully alive. This took place too, it must be 
remembered, at a temperature in no way unfavorable 
/to the animal’s existence or comfort. A more in- 
structive form of the digestion of * living” tissues can- 
‘not easily be found. On varying the strength of the 
acid it was seen that solutions ranging from 0.3 per 
cent. to 0.05 per cent. were positive in their results. 
| No decided effect, however, was produced by a mixt- 
/ure of pepsine with 0.015 per cent. HCI. which was 
competent to digest boiled fibrin. It thus appears 
probable that a local digestion of a living muscle may 
'be produced by pepsine and an acid of such strength 
that the entire amount of acid employed is less than 
that which the blood might be expected to neutralize. 
| While I cannot maintain that my experiments were 
_sufliciently numerous to settle this point, especially as 
I did not have this particular question in mind at that 
‘time, the notes made as the experiments progressed 
suggest a conclusion of this character. I purpose ex- 
amining this point more exactly when I can find time 
| for such work. 
I also tried to attack the living muscles in an alka- 
line menstruum by means of such pancreatic extracts 
as we then had in the laboratory. The results were 
either negative or inconclusive. but the ferments at 
'my disposal were not as good as we now have, and I 
consider this question open for further investigation. 
Finally, then, we must admit that we are still far 
from a satisfactory explanation of the immunity of 
the various digestive organs with reference to their 
/own ferments while “alive ”’ and the lack of such pro- 
tection when “dead.” It might be suggested that 
many or all of the ferments come from their glands in 
a partially inactive condition (in form of a zymogen, 
as pepsinogen, trypsinogen and so on), but this consid- 
eration would have value only for the glands, and is 
useless for the stomach and intestine. Frenzel sug- 
gests, as Krukenberg “had already recently done, that 
the comparative physiology of digestion may be ex- 
pected to solve our problem. Possibly the solution 
will prove to be less simple than we expect, and by 
showing us how exceedingly varied in principle the 
processes are which we have been accustomed to lump 
together under a single name as “digestion,” also 
demonstrate that the safety of the “living” structures 
immediately involved is due to equally varied causes. 
Of course no one supposes that the tissues actually re- 
main “alive” when the digestion begins. ‘That part 
which is to be dissolved “ dies” either before or dur- 
ing the digestion, but the direct cause which changes 
the living complex albumin molecule with its vigorous 
resistance to dissolution into some feebler form making 
it the victim of any enzyme which may happen to 
meet it, no man knows with certainty or completeness. 


| 
| 


13 Krukenberg. Die eigenartigen Methoden der Chemischen 
Physiologie. Heidelberg, 1885, p. 20. 
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THE USE OF STROPHANTHUS HISPIDUS IN 
HEART DISEASE. 


BY VINCENT Y. BOWDITCH, M.D, 


A LITTLE more than a year ago, Professor Fraser, 
of Edinburgh, published the results of fifteen years’ 
experience with a drug, till then, all but unknown’ to 
the medical profession. ‘The feeling of respect due to 


*such an accurate observer and careful experimenter as 


Fraser ; the experience of several of our, New York 
associates, as well as the comparatively recent facts 
brought to my notice in our own community, are the 
reasons of my calling your attention, this evening, to 
the use of strophauthus i in diseases of the heart. 

In the /ritish Medical Journal of November 14, 
1885, one may find the full account of Fraser's ex- 
periments; and I will, therefore, only call your atten- 
tion to a few of the most important characteristics of 
the drug, hoping thus to induce you to give it a care- 
ful trial in your own practice, if you have not already 
done so. 

The plant is indigenous to Africa, and is used by the 
natives as a poison for arrow-heads. It is of the digi- 
talis group, and has a distinct action upon striped 
muscular fibre, and also upon the heart; and, in poi- 
sonous doses, causes greatly increased and almost con- 
tinuous cardiac systole, with consequent paralysis of 
the heart and early cadaveric rigidity. 

by a series of experiments patiently carried out 
over a number of years, both clinically and in the 
laboratory, Fraser has arrived at the following con- 
clusions : 

First. That strophanthus has a distinct action, like 
digitalis, in increasing the force of systole, at the same 
time diminishing the rapidity of the heart's action, 
whether by stimulation of the organ, or direct action 
upon the heart muscle, he is not prepared to say. 

Second. That it has little or no effect upon the 
bloodvessels ; and, therefore, causes less blood-tension 
than digitalis, which, either by vaso-moitor influence or 
direct action, or both, causes a contraction of the 
vessels, with a consequent rise of blood-tension. 

Third. That it causes less gastro-intestinal disturb- 
ance than digitalis. 

Fourth. That it possesses, like digitalis, both anti- 
pyretic and diuretic properties. 

Fifth. That, unlike digitalis, it is not cumulative 
in its effects ; and 

Sixth. That it may be used in smaller doses than 
digitalis. 

If Fraser’s conclusions prove true in practice, we 
find a decided weight in the balance in favor of stro- 
phanthus ; and, although experience teaches us to be 
cautious in accepting the much-vaunted virtues of any 
new remedy, yet the facts brought to our notice by 
one of such eminence should make us unhesitatingly 
experiment for ourselves. 

Fraser has used strophanthus in the form of a tincture, 
in doses varying from three to twenty minims, twice or 
three times daily; but, in a recent article, he speaks 
of the dose as varying from five to ten minims. He 
has also experimented most successfully with the sub- 
cutaneous injection of the “ws principle, strophan- 
thin, a glucoside, in doses of ,\, of a grain; and, by 
this means, has noticed much more lasting effects from 
one dose than with the tincture. In one case, with 
severe symptoms from mitral regurgitation, the 
marked beneficial effect upon the heart’s action by a 





single subcutaneous injection of .), gr. of strophanthin 
was noticed for eight days. 

In the New York Medical Record of December 18, 
1886, among the * Transactions of the Practitioners’ 
Society of New York,” are reports of cases by Dr. C. 
L. Dana, the only ones -yet made public, so far as I 
know, in America. 

Dr. Dana’s results, in a comparatively small number 
of cases, are such as to make him believe that stro- 
phanthus, as now used here, is a valuable addition to 
our pharmacopeeia, and can be often used in cases 
where digitalis is not so efficacious. 

The testimony of other observers seems to point 
towards the favorable action of strophanthus, some be- 
lieving that, eventually, it will supersede digitalis in 
the treatment of heart disease. 

My attention was especially called to the drug by a 
well-known lady physician of this city, who is enthusi- 
astic over its action in her own case, and has kindly 
allowed me to quote her experience with it : 

During the previous year, this lady, a sufferer from 
a mitral lesion, was very ill, in the south of France, 
with pneumonia, during the progress of which the heart 
became very troublesome. At the suggestion of her 
physician, during her convalescence she began taking 
strophanthus ; and, before tw enty-four hours had 
passed, experienced the greatest relief from the breath- 
lessness upon the least exertion, which had been one 
of her most distressing symptoms. The improvement 
continued steadily, until, by the advice of a physician 
in another part of France, she ceased to take stro- 
phanthus, when the former symptoms returned. Re- 
peated experiments have shown her conclusively that 
the drug gives her great relief from dyspnoea, and its 
effects are always more pleasant than those of digitalis. 
In the use of the latter she had always experienced a 
depressing effect, coupled with gastric disturbance ; 
with strophanthus, however, the effect is always 
rather exhilarating, and it has uever caused the slightest 
trouble with the digestion. Its action is always 
markedly diuretic ; and, although she has never taken 
it in doses sufficiently large to carry the pulse below 
the normal rate, it has always had a distinctly calming 
effect upon the heart. She continues to use the 
drug, omitting it at times for a few days, and always 
experiences the same sensations upon resuming it 
again. Her testimony, therefore, is distinctly in 
favor of strophanthus as a substitute for digitalis. 

Acting upon these suggestions, I was, fortunately, 
able to try the drug in a case of severe heart disease, 
transferred to me by Dr. F. I. Knight, in which a 
slight mitral systolic murmur, great dilatation of the 
left ventricle, pulmonary oedema, a very rapid, irregu- 
lar, intermittent pulse, and almost constant orthopnea, 
were the chief symptoms. For several weeks, almost 
constant use of the tincture of digitalis, and trials of 
sparteine and caffeine, had failed to effect the action 
of the heart muscle, the pulse varying from 140 to 110 
to the minute most of the time. ‘Tincture of stro- 
phanthus, in doses of about three or four minims, 
three or four times a day, was tried; but, owing to 
some rather obscure symptoms, which I then thought 
might arise from the drag, it was discontinued after 
the third or fourth day; and although the patient in- 
sisted that she liked the medicine, and that she 
breathed more freely, I noticed no special action upon 
the heart or pulse. 

Soon after this, the patient developed signs of con- 
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gestion in the lower part of the left lung, namely, dul- | 
ness and slightly bronchial breathing; rales from rap-| 
idly increasing pulmonary cedema were heard on both | 
sides; the legs, arms, and face were swollen, the dila- | 
tation of the heart increased and relief from great. 
dyspnoea was obtained only by subcutaneous injections | 
of morphine. 

The husband of the patient having heard that Dr. 
M. L. Chamberlain of this city had had experience | 
with strophanthus, suggested a consultation to which I | 
gladly assented, and at his advice the strophanthus 
was again tried and gradually pushed. It was given 
finally in doses from fifteen to twenty-three drops by 
the ordinary glass dropper (about equivalent to ten or 
twelve minims) three or four times in the twenty-four 
hours; digitalin, in doses varying from gr. ,}, to gr. 
;',, being given between the doses of strophanthus 
when the patient was awake. It would be quite un- 
fair to attribute all the gain which immediately fol- 
lowed to strophanthus, for although digitalis as used 
before in the tincture had not had the slightest appar- 
ent effect upon the pulse, yet the use of digitalin nat- 
urally makes it impossible to say which was the larger 
factor in the improved condition of the patient, but the 
following facts were noticed: rapid decrease of the 
dulness and bronchial breathing over the congested 
portion of the left lung, great diminution in the num- 
ber of rales throughout the chest; the swelling of the 
arms and legs diminished, the dyspnea was _ less 
marked; the action of the heart became much less 
feeble, while the pulse slowly dropped from 120 to 
88, became perfectly regular and lost its intermittent | 
character. This improvement continued for about a 
week, when a curious friction sound appeared near the | 


| 





man about fifty-eight years of age, who has had symp- 
toms which point to fatty degeneration of the heart, 
namely, a weak, rather irregular and rapid pulse with 
occasional attacks of faintness. ‘This patient seems 
not at all sensitive to the drug, and I have gradually 
increased the dose to fifteen minims, four times in the 
twenty-four hours. Although the pulse has never 
fallen below 86 and usually is about 94 or 96 to the 
minute, it is now of very good strength and perfectly © 
regular evex since he began to take the tincture about 
five or six weeks ago. Previously the pulse had often 
been above 100, and at times very weak. The gen- 
eral condition has slowly improved; there has been 
no recurrence of the attatks of faintness, and as the 
patient tells me he has always had a rapid pulse I 
have not attempted to reduce its action farther, and 
am at present diminishing the dose again to see how 
far the drug has a controlling action upon his heart. 

From such a meagre array of cases I should, of 
course, be unjustified in making any remarkable claims 
for the drug, but the experience of others combined 
with the results of my own observation, makes me 
feel it should be brought before the profession and 
tested. 

As to the preparations now in use in this country, I 
only know of the tincture and the soluble triturate 
tablets as prepared by Fraser & Co., of New York, in 
which one tablet represents one minim of the tincture. 

I have reasons for believing that the tinctures which 
I have thus far tried, made by some of our best-known 
firms here, are not yet of as good a quality as those 
prepared by Prof. Fraser or by Messrs. Duncan and 
Flockhart, of Edinburgh. 

Through the kindness of the lady-physician already 








angle of the left scapula, the exact nature of which it | referred to. I have seen the Edinburgh preparation, 
was impossible to determine, and that night, the pa-| and instead of having a greenish hue, it is colorless, 
tient while sitting up during a movement from the has a slight but distinct odor of sulphuric ether, leaves 


bowels suddenly fell back and expired. No autopsy 
was allowed. 

Synopsis of case. — Patient suffering intensely in 
the last stages of mitral disease, after receiving no 
apparent benefit from the tincture of digitalis, spar- 
teine or caffeine, obtains véry great relief from some- 
what large doses of tincture of strophanthus alternat- 
ing with digitalin. 

Another case in which I have noticed a markedly 
beneficial effect from strophanthus is a lady sixty- 
three years of age, for years a sufferer from valvular 
disease in which dyspneea and great irregularity of the 
heart’s action are the chief symptoms. During a 
severe illness last November, from which I never ex- 
pected her to recover, all the most serious symptoms 
were greatly relieved by three or four minims of 
strophanthus given three times a day. General cede- 
ma of the legs disappeared; the action of the heart 
and pulse steadily improved and the latter, which by 
the use of digitalis had fallen to about 45, rose again 
to about 60, and although occasionally intermittent 
was more regular than J had ever known it under the 
previous use of digitalis. ‘The patient is now vastly 
improved in health, moves about the house, is able to 
go out to drive or walk, and still takes about three 
minims of the strophanthus three times a day, and 
although the pulse still intermits and is somewhat 
irregular, the action of the heart is much less tumultu- 
ous than before, and varies from 65 to 80 beats in the 
minute. 

The last case in which I have used the drug is a 





no precipitate when added to water. and has a less 
bitter taste than these tinctures which I have seen 
here. 

I can but think. moreover, that our present prepa- 
rations vary in their strength ; a fact which makes 
thorough experimentation much more difficult, but by 
keeping in mind the same general principles which 
guide us in the use of digitalis, chiefly watching the 
character of the pulse, we shall be enabled to test 
the comparative value of strophanthus, with little 
danger of doing harm. 

It is to be hoped that before long we can make 
experiments with the active principle strophanthin 
which Fraser tells us isamuch more efficacious method 
of administering the drug than any other. 

Increased facilities for obtaining the plant from 
Africa will doubtless before many months not only 
enable our druggists to give us this form of strophan- 
thus, but at a greatly reduced price. 
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— A student of the Albany Medical College, was 
asked the other day in class how he would treat a cor- 
pulent man. He said he generally found they would 
take beer. He will not get a diploma this spring. 
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REPORT ON THE PROGRESS OF SURGERY. 


BY H. L. BURRELL, M.D., AND H, W. CUSHING, M.D. 
CEREBRAL SURGERY. 


Tuere have been a few important contributions to 
the surgery of the brain. Mr. Victor Horsley’s paper? 
read at the last annual meeting of the British Medical 
Association, gives the details of operating on the 
brain and the dangers that arise in the after-treatment 
of such cases. ‘The following cases are recorded, all 
of which were successful. Two trephinings for trau- 
matic epilepsy; the removal of a tubercular tumor 
from its previously located position at the junction of 
the lower and middle thirds of the ascending frontal 
convolutions. ‘The cases of Mr. Horsley, Dr. Clark, 
of Glasgow, and the recent case of Hughes Bennett 
and Pearce Gould? seem to indicate that trephining 
for traumatic epilepsy, is becoming an established 
operation; It is certainly a justifiable, although not 
always a successful operation. On the other hand, 
the removal of tumors from the brain substance is 1ot 
as encouraging. Four cases havebeen recorded; the 
case of Mr. Godlee® and Dr. Bennett, which cannot be 
regarded as successful, a case by Dr. Kirschfelder, of 
San Francisco, in which death occurred on the seventh 
day; Mr. Horsley’s successful case; and the success- 
ful removal by Dr. Durante, of Rome, of an endo-cra- 
nial tumor from the base of the skull. 

Of interest from a practical point of view is the 
London Pathological Society’s exhibit of cerebral 
tumors * in which out of forty-four specimens of intra- 
cranial growth, only two would be suitable for an 
operative attack. 


COMPRESSION OF THE BRAIN. 


E. von BERGMANN ina recent report,° an interesting 
review of which has already appeared,® states that the 
mechanical action in compression of the brain, is simi- 
lar to progressive cerebral anemia from other condi- 
tions. That the blood is driven from the capillaries 
by pressure, as water from a sponge, causing impaired 
nutrition, the effect of which is first irritation and sub- 
sequently paralysis of the nerve centres. Thus the 
pulse at first, through irritation of the vagus, is re- 
tarded, but later, when paralysis of the latter occurs, 
becomes more accelerated. For his reasons in detail, 
the reader is referred to the original article; which is 
also valuable from its reference to the latest advances 
in closely related subjects. 


A NEW CONTRIBUTION TO THE STUDY OF CRANIAL 
AND SPINAL INJURIES. 


Dr. B. von Beck’ during the last two years the 
author has investigated one hundred and eighty-two 
cases of injuries of this nature, of which number, one 
hundred and seventy-five occurred in military, and 
seven in civil practice. ‘Twelve cranial, and thirteen 
spinal injuries are reported in detail with full com- 
ments on the cases. He contrasts briefly the symptoms 
of pure commotio cerebri with shock, excluding from 
consideration those so-called mixed cases of concus- 
sion, in which associated with the conditions of con- 
cussion dynamic or structural disturbances by rupture 


1 British Medical Journal, October 9, 1886, p. 670. 

2 British Medical Journal, January 1, 1887, p. 12. 

$ British Medical Journal, May 16, 1885, p 988. 

* British Medical Journal, February 6, 1886, p. 249. 

° Arbeiten aus der chir. Klin. der Konig! Univers, Berl. 1, Th, 1. 
*Aunals of Surgery, Aug., Iss. 

7 Deutsche Ztschr f. Chir. Bd, xxiv, 1-150, 1886. 

















of the connection between the delicate vessels of the 
meninges and the brain itself, are followed by hem- 
orrhage. The latter may be very slight, and generally 
occur in the cortex, rarely in the deeper-situated 
vascular tracts. In regard to cortical centres, v. Beck 
adopts the view that these are, indeed, the termina- 
tions of different conduction-paths, but that by abun- 
dant anastomoses impressions are rapidly transferred 
to neighboring structures, which act as substitutes ; and 
disapproves an extensive localization of individual 
smaller circumscribed cortical centres. 

After a short enumeration of the disturbances of 
motor and sensory functions observed in all the severer 
spinal injuries, the author mentions the participation 
of the vaso-motor nerves, which are always present 
when the gray substance of the cord is involved. Pria- 
pism is a cardinal symptom. Other symptoms which 
subsequently soon appear, and can be ascribed only to 
a vaso-motor paralysis, are delayed capillary circula- 
tion in the paralyzed limb, dilatation of vessels and 
consequent slight edema of skin and subcutaneous tis- 
sues, anda slow return of normal color of the skin after 
circumscribed pressure. Elevation of temperature of 
paralyzed areas. ‘Trophic disturbances accompany 
these vaso-motor changes hand in hand, as is shown by 
a predisposition to pressure gangrene, and atrophy of 
tissues, especially muscular. For a full analysis of the 
symptomatology the reader is referred to the original 
monograph. In regard to the treatment of these in- 
juries the following brief synopsis of the author’s opin- 
ions and experience, is especially of interest. ‘Three 
complications appearing soon after the injury are par- 
ticularly dangerous to life, namely, decubitus, myelitis 
with its sequela, and purulent cystitis, the prophy- 
laxis and treatment of which is given in detail. In 
fractures of the spine, v. Beck discountenances all ex- 
tensive manipulations, which he claims are, as a rule, 
detrimental, and seldom of value. 


OPERATIVE TREATMENT OF EMPYEMA OF THE 


TRUM HIGHMORI. 

The disadvantages of an artificial opening in this 
affection in the roof of the oral cavity as heretofore 
made, are that the opening is not always permanent 
enough (the suppuration sometimes lasting for years), 
and the easy access of particles of food to the antrum, 
thus prolonging or aggravating the suppurative pro- 
cess. ‘To avoid these, Mikulicz* proposes to estab- 
lish the opening for drainage in the lower nasal pas- 
sage at the level of the inferior turbinated bone. ‘The 
inner wall at this point is quite thin, and easily per- 
forated by a short-bladed stylet. By cutting down- 
wards and forwards, no harm is done, for tke wall 
here becomes thicker and resists the instrument. ‘Too 
free hemorrhage is controlled by iodoform gauze 
tampons. ‘The after treatment consists in washing out 
the antrum with a balloon syringe having a curved 
nozzle. ile found the operation easy on the cadaver, 
but an abnormally narrow nostril or excessive thick- 
ness of a turbinated bone might render it impracti- 
cable. 

In a man aged thirty-three, affected for several 
years with empyema of the antrum, this treatment 
proved successful in four weeks. 


AN- 


OPERATIVE TREATMENT OF CLEFT PALATE. 
J. Wolff® reports twenty successful cases in which 


§Centbl. f. Chir., 1886, No. 24. 
® Arch. f. Klin. Chir., 1886. Bd. xxxiii, Hf. 1. 
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he has closed the palatal defect by operation correct- | CICATRICIAL STENOSIS OF THE TRACHEA. 

ing at the same time any existing labial and nasal de- | Ki a ae lassificati ft 

fects. ‘The after-treatment consists in fitting the pa- , wnegeed reports the fol owing © yoo sges s - = 

tient with a vuleanized soft-rubber obturator,” and ove tracheal affection, which he divides into four 

groups according to its origin : 


training the wearer in use of the voice until power of 


speech is fully acquired. Eventually the person may | , (1) Traumatic, resulting in a majority of cases 
learn to talk without it. He recommends operating | ‘Tom ee at suicide. 
with the head dependent, and emphasizes the impor-| (2) Syphilitic. 


» 7 4 ot 
tance of minimizing the amount of hemorrhage, which (9) = oplastic, sarcoma and sek ade Lette 
s i a > 7 “ ’ 

he controls by uninterrupted firm pressure of from) — (4) Diphtheritic most common. (a) “Granulation 
two to four minutes with pledgets of salicylated stenosis, generally at upper border —<— cei he 
gauze held in situ by the finger or spatula. During een gy remy ae! og ng oh - > gees _ 
the operation (and for the tirst few days following) the | the —— ee at times In form of a “ granulo- 
whole oral and pharyngeal cavities are irrigated with |™* of the mucous membrane after cicatrization of 
a tepid salicylic solution which the dependent. posi- the external wound. (4) Submucous stenosis caused 
tion of the head renders possible, and diminishes the by a puckering of the mucous membrane into trans- 
amount of swelling of the wound edges. The ad-| Ye"s¢ oF longitudinal folds, and depressions by the sub- 
. > —s pe a hl . . . 
vantages of this method claimed by Wolff, are the mucus scar-tissue, lhe resulting chronic inflamma- 
diminished amount of hemorrhage, the opportunity |" C&M cause soltening of the cartilage and extend 
for irrigation, which aids greatly rapid union, the |! the peritracheal tissue. (¢) A/ucous  stenosts, 
rapid acquirement of good power of speech, and its most severe and also the rarest form, generally fatal. 
adaptability not only to adults but also to youne| fF the diphtheritic form Kiister has collected from 
children. — : “© among 709 tracheotomies, 17 cases of stenosis. Of 
these 12 were successfully treated, 3 were discharged 
not cured, 2 terminated fatally; one from chloro- 
form, the other from a peritracheal abscess. The 

After a short review of a full report of twenty op-| treatment consisted in opening the trachea, and _re- 
erations for the removal of wide-spreading cancer of | Moving all granulation tumors, bands, or folds. The 
the mouth and pharynx, in addition to eighteen unoper- | trachea was then kept patent by a systematic dilata- 
able cases, Polaillon " gives the following conclusions : |tion through the opening. In traumatic strictures a 
(1) That pneumonia is a very dangerous sequla of ex-. partial excision of the trachea is claimed to be the 
tensive operations of the mouth and pharynx. (2) ouly means of obtaining a permanent cure. 
The chief danger is hemorrhage. (3) That antisepsis 
is the best safeguard against the former aud prelimi- 
nary ligation of the carotid (double ligature and divi- J. Isreal reported a case of echinococeus of the 
sion of vessel) against the latter, not only at time of ai tence Uhinmeiaiie Ries wera Fr mh 
operation, but also secondary. (4) That preliminary | a pene Aha Rn a aaa al 

Abeer? . eg ’ |sonal experience : : a ad cas 

tracheotomy is indicated only where asphyxia is to be | hed owser ae ete 
ease af es. Bat ue  engpnes. anus se Schede, Cornil and Gibier, he concludes that treat- 
feared Guring the operation, its proplylactic value! ment by incision and drainage, in the manner de- 
against pneumonia is doubtful. Polaillon agrees with : ° oer ea : 

\. eal dua deebeeen af Gee fecal einai aia scribed in the report, is attended by far less dangerous 
e , ¢ a H *Ie y € . 4 a 
ate antianatic leeiantion ave of far aveater valuc|eetee than an exploratory puncture which in 
through antiseptic irrigation are of far greater Value | three cases was followed at once by death from suffo- 

against this danger. Of Polaillon’s twenty cases sub- : : . Nesting 

i‘ 5 “thee . cation, in consequence of the cyst rupturing into the 

jected to operation, one died from syncope at the end ccc fia: si inde cated An gpa, Sar 

of the operation, three from hemorrhage, two from rhemsglibedntanier tee anhin..“crragpioiennl 
© violent paroxysms of coughing, which the puncture 


sepsis, two from pneumonia ; total eight.  * : 
a I . - caused. Hence it is of great importance that puncture 





REMOVAL OF CARCINOMA OF THE MOUTH, ISTHMUS 
OF THE FAUCES AND PHARYNX. 


| OPERATIVE TREATMENT OF PULMONARY ECHINOCOC- 
CUs. 


INFECTIOUS SUBMAXILLARY CELLULITIS. should not be attempted until this reflex irritability 

ee a le has been controlled by morphine or chloroform nar- 

Rechigye — —— rates gene’ Ps cosis. ‘The latter is Mes. if a radical operation 
gina, and elaborately reviews the subject. a hi -% ’ & Fadical Of 


It manifests itself in persons between tweuty-five |“ be at once performed. The details of the opera- 
and thirty years of age, and frequently occurs after | U0" @re fully described, 
exposure to cold. RESECTION OF THE THORAX IN REMOVAL OF 

After three days of prodromata, the neck becomes TUMORS OF THE CHEST—WALL. 
swollen and painful. The tongue is so swollen that 
it is immovable, the buccal mucus membrane is red- 
dened and there is great salivation. The mouth can 
hardly be opened owing to the swelling of the neck, 
and the chin is obliterated. At the end of a week, 
after marked oscillations of temperature, suppuration 
or gangrene occurs. 

‘The disease is a grave one, an infectious process of 
a septic character, and is supposed to be due to a 
lesion of the buccal cavity, through which the germs 
enter the tissues between the chin and hyoid bone. 


Prot. H. Maas ® has discussed this procedure, and 
after reporting three cases gives the following conclu- 
sions :-— 

(1) That in aseptic operations and after-treat- 
ment, even where large portions of the ribs and costal 
pleura have been removed, a rapid expansion of the 
collapsed lung can occur without inflammation or in- 
fammatory adhesions of the parietal with the visceral 
pleura, or with the soft parts used to cover the defect. 

(2) That the two great dangers from opening the 
pleural cavity and exposing the lung, namely, loss of 





#” Arch. f. Klin. Chir., Ba. xxv, p 508, 1580. 
1 Gaz, de Par., lvii, 20-31, 1s. 
2 Le Progrés Medical, 1886, No. 05, 36, 57, 38. 


\ Versaummilung deutscher Naturforscher und Aertze zu Berlin. 
Berb. Klin. Wochenehr, Oct. 4, Iss6. 

'# Deutsche Med. Wochenschr. xii. No. 19. May 13, 1886. 

' Arch, f. Klin, Chir., Bd. xxxiii, Hf. 2, 1886. 
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moisture by evaporation, and sudden cooling of the 
exposed thoracic organs, can be avoided by the use of 
a steam-spray. 

(3) That irrigation of the thoracic organs should be 
avoided, if possible, and when necessary, a non-irritat- 
ing solution (salicylic acid) of the temperature of the 
body should be used. 


STRICTURE OF THE C£SOPHAGUS. 


The treatment of this affection is again called to 
notice by Maydl.%° The various methods adopted, 
since the operation of gastrostomy has furnished an 
opportunity of attacking a stricture from below, show 
a gradual improvement of the efficiency of surgical 
interference in these cases. Rejecting the old method 
of attempting dilatation per orem, the gastric opening 
was utilized to pass bougies through the stricture 
from below upwards (Bergmann, Schattauer). Others 
have used the gastric fistula to pass a thread from the 
mouth through the cesophagus to the artificial opening 
by passing a slender sound through from above and by 
means of this thread dragging into place the selected 
instrument, (rubber drainage-tube Weiulechner and v. 
Hiicker, bougies, ete.), by which the actual dilatation 
of the constriction was to be accomplished. Maydl 
has introduced an apparently much improved method 
in that having once succeeded in finding a passage 
through the stricture it is never lost till the dilatation 
is complete. Briefly described, the operation is as 
follows. A small bougie, No. 5, to the upper end of 
which is attached a strong double silk thread twice 
the length of the bougie, is passed down the cesopha- 
gus and pulled out through the gastric opening by 
seizing its tip as it projects from the cardiac orifice 
with a pair of forceps, introduced for that purpose. 
The oral end of the thread is now fastened to the tip 
of a No. 10 bougie, which is drawn carefully down 
into the stricture, so that its upper end (to which a 
thread similar to the first is attached) is well in the 
esophagus. This remain’ in situ twenty-four hours, 
and is then withdrawn, by means of the lower thread, 
through the gastric opening leaving the upper thread 
in its place, by which the next bougie could be drawn 
into position. The bougies are allowed to remain in 
situ twelve hours; and a larger one is introduced every 
second day. As the dilatation progresses the period of 
actual dilatation is diminished with each successive 
instrument. A small amount of cocaine (five per cent. 
solution) exhibited per orem reduces the irritation 
from manipulation. Introduction of the thread through 
the nose causes less irritation than through the mouth. 
In Maydl’s patient this method caused a rapid im- 
provement, and was far superior to the old system in 
rapidity of effect. [t seems well adapted to the treat- 
ment of esophageal strictures, cicatricial and non- 
malignant in character. 


A NEW METHOD OF GASTROSTOMY. 


The difficulty in preventing the escape of the con- 
tents of the stomach after gastrostomy is well known ; 
and also how unsatisfactory, as a rule, are the numer- 
ous appliances devised for this purpose. Again, the 
rule of making the fistula as small as is possible, and 
allow the introduction of food, fails to remove this 
annoyance. ‘The continual discharge also keeps the 
edges of the wound in a state of ulceration. After 


© Veber ein neues Verfahren der dilatation von Narbenstricturen 
= ae bei vorhandener Magenfistel. Allg. Wien. Med. Ztg. 
dune 15, 1886. 





describing a number of the most efficient means of 
meeting this difficulty, and stating their disadvantages, 
v. Hicker” proposes to solve the problem by placing 
the wound of operation two and one-half to three cm., 
to the left of, and parallel to the linea alba, so that 
after the operation the powerful contraction of the 
rectus muscle shall, by enclosing the opening in its 
fibres, act the part of a sphincter. Another advantage 
claimed is, that the incision of the rectus in the direction 
of its fibres and subsequent suturing of the peritoneum 
to the skin makes it more difficult for the gravitation 
of pus to occur between the muscular planes of the 
abdominal wall, and is more favorable to primary 
union, than when it is cut obliquely or transversely. 
After giving the arguments why this situation is 
equally as advantageous as the “ Fenger” incision 
which is regarded as the most practical and is most 
commonly employed (one finger-breadth from, and 
parallel to the left costal arch), and quoting Hyrtl, 
Langer, Henle, Luschka and others as his authorities 
for his statements in regard to the anatomical position 
of the stomach in relation to the abdominal wall and 
to the proposed seat of operation, v. Hiicker describes 
in detail a case in which this plan had been practised. 
The indication for gastrostomy was the existence of a 
very narrow stricture of the esophagus near the car- 
diac orifice caused by carcinoma. ‘The operation was 
as follows. The abdominal incision was eight cm. 
long, commencing at a point one finger-breadth from 
the left costal arch, two and one-half cm. from the 
median line, and parallel to it. After opening the 
rectus sheath, and dividing the muscle by separating 
the fibres with a blunt instrument, the peritoneal cavity 
was opened. The stomach appeared in the wound. A 
fold of the anterior wall above the fundus was diawn 
out of the incision and held in position by transfixing 
it with a needle, the ends of which rested on the ex- 
ternal surface of the edges of the abdominal incision. 
After suturing the edges of the parietal peritoneum to 
the skin, at the seat of the proposed fistula, and clos- 
ing the abdominal wound above and below this point, 
the stomach wall was fastened to the wound by eigh- 
teen sutures passed through the serous and muscular 
coats, so as to close the peritoneal cavity. For 
greater surety, several of these included the skin. 
lodoform gauze dressing. The following day the 
needle was removed. ‘Two days later the exposed 
surface of the stomach was divided, the mucous mem- 
brane and skin united by suture, and the patient fed 
through a medium-sized drainage-tube inserted in the 
opening. On account of the escape of the contents of 
the stomach an especially devised obturator was sub- 
stituted. The patient was convalescent in four weeks, 
and until his death, two and a half months after the 
operation, from extension of the carcinoma to the 
lung, his condition was much alleviated. The fistula 
showed no signs of dilating, and thus a continual 
change to larger-sized tubes to prevent leakage. as 
commonly occurs, was avoided. After the wound 
had healed, the opening could be closed by approxi- 
mating its sides laterally by a strip of plaster. If left 
entirely open the gastric contents escaped on reaching 
the level of the opening, especially in an erect atti- 
tude. The dissection of the rectus muscle parallel to 
its fibres causes far less hemorrhage than when these 
are divided transversely. Dissections on the cadaver 
show that if the fistula is established in the upper 


17 Wien. Med. Wochschr, xxxvi, No, 31-32. 
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part of v. Hacker's proposed incision, its site exactly | the uterus without evidence of a foetus, the incessant 


coincides with that of the ** Fenger ” incision, the latter | vomitings. 


No cysts had, however, been evacuated. 


intersecting the former in its (v. Hiicker’s) upper one | I accordingly wrote to ask Dr. McDonald to meet me 


third. 
accessible. 


It was also found that the stomach was easily | at the patient’s house on the second day after (June 
The incision of the rectus should be be- | 8th), when we found that the woman had been vomit- 


tween the highest and next inferior linew transverse. | ing incessantly for the past twenty-four hours; she 


(To be continued.) 


---—-—~<@- - -——— 


Clinical Memoranda. 


A CASE OF HYDATIDIFORM MOLE. 


BY JAMES R, CHADWICK, M.D,, BOSTON, 


AmonG the cases of “ Congenital Stenosis of the 
Female Genital Tract” published by me in the Bos- 
ton Medical and Surgical Journal of June 3, 1886, 
was one (Case 3) in which there was an almost com- 
plete closure of the vagina just in front of the cervix 
uteri, which was entirely relieved by operation, when 
the patient passed from observation seven years ago. 
I was summoned to see her in consultation with Dr. 
A. E. McDonald, of this city, on June 6th, when I 
learned the following facts of her subsequent history. 
A healthy child had been born to her eighteen months 
ago; from the eleventh month of lactation, menstrua- 
tion had recurred regularly until April 22d, the day 
ou which she weaned her child, when it failed to ap- 
pear. She had no special symptoms until May 7th, 
when her child was taken ill and she began to pass a 
small quantity of watery blood, which recurred in the 
subsequent four weeks almost every time she lay 
down. From that date the vomiting was very fre- 
quent and severe. Dr. McDonald was called about 
June Ist, when she passed a considerable clot. He 
found the uterus enlarged systematically, almost to 
the naval, and the vomiting controllable only by fre- 
quent doses of morphine. On June 6th, eleven weeks 
after the last menstruation, I found the patient in good 
physical condition with the temperature below 100°F., 
but the pulse 140-150. The vomiting was so frequent 
that scarcely anything was retained on the stomach. 
The pregnant uterus rose an inch above the navel, no 
foetal parts could be felt and no fetal pulse or pla- 
cental bruit heard: the aortal pulse was, however, 
transmitted with remarkable distinctness. I was un- 
able to reconcile the size of the womb with the data 
as to menstruation given by the woman. The size of 
the womb corresponded with the sixth month of gesta- 
sion, yet at that period the fetal parts and heart 
sounds should have been recognizable. The cervix 
was not soft, but exhibited a deep laceration on the 
left side, from the angle of which a cicatricial seam 
extended across the vault of the vagina. The lips 
were everted and granular; the touch caused the 
granulations to bleed freely, so that I cauterized them 
with nitrate of silver under the impression that the 
hemorrhages might be attributable to that source, as 
in a case I had recently seen. No diagnosis was made 
then, but that afternoon it suddenly flashed into my 
mind that the manifestations of the case were identical 
with those of the case of hydatidiform mole reported 
by Dr. W. L. Richardson at the last meeting of this 
Society ; the omission of two catameniz, the repeated 
sero-sanguineous discharges from the sixth to the 
eleventh week, the sudden enormous development of 


! Read before the Obstetrical Section of the Sutfolk District Medi- 
cal Society, June, 1886. 
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was much exhausted and had a weak pulse of 140-150. 
Dr. McDonald administered ether and I tried ineffect- 
ually to pass my finger through the inner os. The 
cervix was rigid and unyielding, so that I had to re- 
sort to Goodell’s dilator to open the canal. Though 
this was done very slowly and carefully, I soon rec- 
ognized that the cervix was splitting in the line of 
the former rent. When dilatation was sufficient to 
admit my finger into the interior I could feel the 
smooth surface of a blood-clot. Dilation was contin- 


\ued by the fingers alone for about fifteen minutes 


longer, until three fingers could pass into the interior, 
when fresh hemorrhage became so profuse that 
prompt evacuation was manifestly imperative. The 
hand was passed into the vagina and after a few ef- 
forts into the womb. Handful after handful of cysts 
held together by blood-clots and chorionic membranes, 
were thrown out into a basin while fresh blood streamed 
from the vagina. Within thirty seconds the uterine 
cavity was empty and the fundus, stimulated by the 
manipulations of the other hand through the abdom- 
inal wall, contracted at once and permanently. The 
hemorrhage, however, continued, though less pro- 
fusely. Hastily inserting a speculum I saw the blood 
issuing from a deep rent in the cervix and the vaginal 
vault on the left side which opened into the pelvic 
cellular tissue. This was promptly arrested by a 
tampon of cotton soaked in a solution of perchloride 
of iron. The pulse was now found to be nearly im- 
perceptible, but came up under repeated subcutaneous 
injections of brandy. The convalescence has since 
been slow. The next morning Dr. McDonald and I 
removed the tampon, washed out with a solution of 
permanganate of potash the blood-clots formed by the 
iron, and placed a suppository of iodoform in the rent. 
On the second day, when I was at Providence, she 
suffered for twelve hours from exhausting vomiting 
which was skilfully checked by Dr. McDonald, who, 
I should say, has had the chief care of the patient. 
To-day, the patient was comfortable, had no vomiting, 
no inflammation; a temperature of 101°F, but the 
puise still 140. She bids fair to recover. With re- 
gard to the ulceration of the cervix and vaginal vault 
in the line of the old cicatrix, I believe the mishap to 
have been unavoidable in the emergency and more- 
over, to be of not infrequent occurrence. I have cer- 
tainly seen it once before when speedy delivery of a 
child was necessary to save a patient’s life threatened 
by inter-partum hemorrhage. The bleeding from the 
ruptured vessels in the cellular tissue, was in that 
case arrested by a tampon soaked in an iron solution. 
No bad symptoms followed and the fissure healed, so 
that finally a small notch in the cervix and a cicatrix 
across the dome of the vagina alone indicated the ex- 
tent of the rupture. 

The following letter was received from Dr. Me- 
Donald : 


Dear Doctor,— The patient recovered quite well from the 
shock of the operation, but remained forsome time weak and 
restless. Pain was not at any time prominent nor did she have 
much hemorrhage. Her stomach was very irritable, with a 
tendency to vomit; she was, therefore, fed by enemata for the 
first two weeks. A douche of solution of permanganate of iron 
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was continued during that time. One week after operation she 
developed cellulitis starting from the point of rupture in the os. 
The temperature ranged about 102 F., but never got above 
that point. In the course of the cellulitis she suffered a severe 
attack of acute nephritis, which induced persistent vomiting. 
On the third day of July, I discharged her comparatively well. 
Ihave not seen her since that time until to-day, September 11, 
1886, I find her looking well and robust. She considers herself 
in very good health, and complains of nothing but a slight yet 
continuous oozing of dark blood. The fact that she is menstru- 
ating precludes a vaginal examination. 
Yours very truly, A. E. McDona.p, M.D. 


—-- >—_— 


FRACTURED TRACHEA. 


BY E. C, NORTON, M.D., 
Assistant Resident Physician, Tewksbury Almshouse. 

JANUARY 31, 1887, a robust Irish-American, aged 
twenty-eight, a bricklayer, was admitted to State 
Almshouse Hospital, at Tewksbury, complaining of 
pain and soreness in the throat. 

When first seen, his throat was considerably bound 
up with flannels, but the portion exposed indicated 
great swelling and redness. On being questioned, the 
patient said he had fallen, two days before, through a 
staging, striking his throat on a portion of the stag- 
ing that did not break. 

Placing my fingers on his neck, I easily detected 
emphysema, which, I found, on further examination, 
extended to border of the lower ribs in front and 
sides, and down the back as far as lower borders of 
the scapule. ‘The pupils were considerably dilated, 
though the patient claimed he had taésn no medicine 
that day; the slightest handling of the trachea caused 
spasmodic breathing for a moment, although, at all 
times, breathing was slightly hurried and difficult ; 
the voice was clear, but not strong. 

When asked to locate the seat of injury, the pa- 
tient placed his finger just below the cricoid cartilage. 
External digital examination proved that the hyoid 
bone was still intact ; and the ability to articulate dis- 
tinctly eliminated from my mind any possibility of in- 
jury, either to the thyroid or cricoid cartilages, and 
compelled me to believe that either one of the upper 
rings of the trachea was fractured; or the membra- 
nous structure between the rings, or the muscular 
tissue behind, was ruptured. No examination which 
the patient’s condition would allow me to make, owing 
to the excessive amount of air in the tissues about the 
neck, enabled me to locate just where, in the upper 
part of the trachea, the injury took place; but we 
know that when a hoop is pressed together at two op- 
posite points, the other two opposite points, that is, 
the sides, are the places where the hoop breaks; and, 
inasmuch as the emphysema was about equal on both 
sides uf the neck, it is easy for me to conclude, since 
the blow in this case was on the front of the tracheal 
rings, that the upper ring, or first two rings, perhaps, 
was broken at the sides, so as to allow air to escape 
into both sides of the neck. 

Patient related that, for the first twenty-four hours 
after the injury, his struggle for breath was very try- 
ing; swallowing of liquids, even, caused a great deal 


of pain; and thit he bled freely for several hours | 


after injury. ‘There was considerable bronchitis 
present at the time of admission, and his sputa were 
quite bloody ; both bronchitis and blood-sputa lasted 
for seventy-two hours. There was, at no time, oedema 
of the glottis. 

Treatment. Patient was put to bed, and enjoined 


to keep his head as quiet as possible ; given ten grains 
of calomel, which was followed, in six hours, by an 
enema of suds, free movement of the bowels resulting. 
The cold-pack was applied to the neck, and maintained 
for forty-eight hours. Other medication consisted in 
relieving the bronchitis, and a few doses of morphine, 
at night, to insure sleep. 

The following I quote from my clinical book: Feb- 
ruary 2d. Patient more comfortable ; less emphysema, 
less cough. February 4th. Emphysema diminishing ; 
also soreness in the throat; swallowed liquids without 
much pain. February 8th. Only slight emphysema, 
which is at top of sternum. February 12th. Since last 
record no emphysema could be detected, and there is 
now no difficulty in swallowing solid food. Patient 
had apparently made a complete recovery. 


oH - 


PERSISTENT PUPILLARY MEMBRANE.! 
BY CHARLES 8, TURNBULL, M.D., OF PHILADELPHIA, 


I HAVE brought before you to-night a case of unus- 
ual interest to ophthalmologists and to medical men in 
general, The patient has in his right eye what is 
known as a “persistent pupillary membrane.” This 
is aremnant of foetal life, but its exact structure has 
not been ascertained. Some consider it to be made up 
of atrophied bloodvessels, which have served their 
purpose. Other authorities hold that it consists of 
the remains of connective tissue through which blood- 
vessels pass. In this man’s right eve there is a net- 
work of hair-like fibres occupying the outer half of 
the pupil. These fibres originate from the anterior 
surface of the iris, and interfere in no way with the 
constrictor muscle of the pupil. This form of congen- 
ital anomaly was first observed about 1735, and on an 
average about one case has been reported every five 
years since that time. I am indebted to Dr. P. H. 
Bailhache, of the U. S. Marine Hospital Service, for 
the opportunity of exhibiting this patient. 
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[In the subsequent discussion, Dr. E. Jackson said : 
This case is notable for the clearness with which it 
shows the relation between the membrane ard the 
‘iris. In all the cases I have seen heretofore, as in 
‘this, the pupillary membrane has seemed to arise from 
the anterior surface of the iris; but in no other in- 
stance has the connection been so obvious, the mem- 
‘brane here appearing to be simply an extension of the 
— layer of the iris, and similar to it in struc- 
ture. 





! . . . 
‘Read before the Philadelphia County Medieal Society, at the 
| Stated Meeting, February 23, 1987. 
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Dr. ‘Turnbull said that the point referred to by Dr. 
Jackson is well illustrated in this case, and it settles 
the disputed question as regards the origin of these 
fibres. It is distinctly seen that the sphincter muscle 
is in no way involved. The membrane has no con- 
nection with the muscle nor with the inner pupillary | 
margin. | 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- 


MENT. 
BUCKINGHAM, M.D., SECRETARY, 


Feprvuary 14, 1887. The President, Dr. O. F. 
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OVARIAN CYSTOMA OF RAPID GROWTH, 
SEVERE PERITONITIS AND INTESTINAL 


CAUSING 
OBSTRUCTION, 


Dn. James B. Ayer reported the case : 

Mrs. b., forty-two years ; fifteen weeks before was 
suddenly seized with severe pain in each groin. Ex- 
unination next day showed a prominent swelling cor- 
responding to the transverse colon, together with per- 
itonitis; pain most marked in inguinal regions. Mor- 
phia prescribed. 

The bowels gradually became obstructed. At the 
eud of four weeks, there were marked tympanites, 
delirium, nausea with vomiting, and severe pain, re-| 
quiring two grains or more of morphia daily. There 
was no dejection for eight days. 

These symptoms strongly suggested obstruction 


. 
, 


esting points connected with this case according to 
Dr. Elliot, is the fact that this dense tumor while 
clinically as malignant as possible, was found by Dr. 
Whitney not to be pathologically malignant. 

Dr. WarRkEN remarked that the condition of the 
patient when first seen by him was one of typical 
chronic obstruction. The distension of the abdomen 
was excessive and the point of constriction appeared 
to be above the cxwcum, as enemata could be made to 
ascend to nearly that point. It was evident that an 
attempt made to open the bowel above this region, had 
such an operation been thought advisable, would not 
have been successful, owing to the presence of the 
tumor. 

The cyst was tapped the first time for the purpose 
of relieving pressure. After suppuration had set in, 
laparotomy was performed, primarily to drain the pus 
cavity; but it was found impossible to attach the cyst 
wall to the abdominal wound, owing to its friable char- 
acter. Notwithstanding the suppurating cyst, the 
condition of the patient was more favorable at the 
time of operation than at any moment during treat- 
ment. 


POISONING BY CARBOLIC ACID. 


Dr. Minot reported the case of a young married 
womam who was brought to the Massachusetts Gen- 
eral Hospital, February 4th, nine hours after having 
swallowed, with suicidal intent, about seven fluid- 
drachms of liquid carbolic acid, stated by the apothe- 
cary of whom it was bought to be of the strength of 
from 90 to 95 per cent. Soon after swallowing the 
poison she became unconscious, with cold clammy ex- 





trom malignant disease. 

by Dr. Warren’s advice, he having seen her in con- 
sultation at different stages, the transverse colon was 
punctured with a fine trocar, and croton oil and enemata 
were freely used. ‘The distension was much relieved 
by puncture and the bowels were opened on the ninth 
day —the pressing symptoms were relieved, and there 
was no serious trouble afterward from obstruction. 
Peritoneal inflammation gradually subsided until the 
ubdomen could be examined to better advantage. 

A small lump of stone-like hardness could be made 
out just above Poupart’s ligameut on the left side, and 
this grew rapidly upward. On the right side, after a 
while, a limited area of fluctuation was made out. 
When this was evacuated a hard lump remained. 

Dr. Whitney examined the fluid and stated that it 
probably came from an ovarian cyst. As the cyst 
rapidly refilled after aspiration, and had -become pur- 
ulent it seemed to Drs. Warren and Elliot, as well as to 
Dr. James Ayer and the speaker that the danger from 
this source could not much longer be averted. More- 
over, both lumps were growing rapidly, that on the 
left had passed the umbilicus. 

As peritonitis had disappeared, and as she had 
gained a very little strength from the large amount of 
nourishment, stimulants and tonics which she had 
taken, being able to sit up a few moments daily, it 
was thought proper to insert a drainage tube, and while 
under ether to remove the tumor if possible. 

February 9th. Dr. Warren, assisted by Dr. Elliot, 
performed ovayiotomy skilfully and speedily, and the 
patient rallied from the operation. For twenty-four 
hours there were good hopes of recovery, but she sank 
from septicemia on the fourth day. 

One of the most important among the many inter- 


tremities. In about three hours violent vomiting set 
in; two hours later she became able to speak and to 
swallow. Small quantities of saturated solution of 
carbonate of sodium, were administered, but were not 
retained ; eight hours after taking the poison she passed 
a pint of “black” urine. She was brought to the 
hospital at 4 p.m., in the following condition: great 
prostration, urgent vomiting, cold extremities, pallor, 
intellect confused, no recollection of what had occurred, 
pulse 114, small and compressible, temperature 99.6°, 
respiration rapid, shallow, with a few tracheal rales. 
There was no carbolic odor to the breath, no white 
streaks about the lips, tongue moist, with white coat, 
fauces and posterior wall of pharynx somewhat dry, 
with a white surface. The patient could talk and 
swallow. Some castor oil which was given was soon 
vomited. Two ounces of greenish-black urine were 
drawn off, containing a very slight trace of albumen. 
In a few hours the general condition improved, but 
the patient complained of dryness of the throat and of 
a burning sensation along the cescphagus; there was 
much vomiting and retching, with intense thirst, and 
she was unable to speak above a whisper. The next 
day there was marked tenderness of the epigastrium 
and left hypochondrium, and the vomiting persisted ; 
she also coughed and raised mucus. ‘The vomitus was 
not remarkable except on one occasion, when it con- 
tained specks of blood. The patient was very hoarse, 
and the intense thirst and dryness of the mouth con- 
tinued. During the following night vomiting grad- 
ually ceased, and she could retain iced milk. After 
this there was progressive improvement, but she was 
still unable to speak above a whisper on the fourth 
day, and had some difficulty in breathing. The urine 
gradually returned to its natural color. 


On the sixth 
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day the speech was clear and the patient swallowed 
without difficulty. She was discharged, well, on the 
ninth day. 

FEBRUARY 28, 1887, the President, Dr. O. F. 
Wapsworrh, in the chair. 

Dr. W. W. Gannett showed specimens from the 
autopsy of a case of 


ECHINOCOCCUS OF THE LIVER. 


The publication of the discussion is reserved until the 
presentation of the clinical report. 
Dr. Joun Homans showed an 


OVARIAN CYST 


removed by operation. This cyst which was unilocu- 
lar, showed evidences of having been multilocular. 
The patieut who had had peritonitis before operation 
is now dving well. 

Dr. Vincent Y. Bowpircu read a paper on 


THE USE OF STROPHANTHUS HISPIDUS IN DISEASE OF 
THE HEART,! 


aud he passed about specimens of the tincture from 
different manufacturers to show the marked differ- 
ence in their appearance. 

Dr. F. I. Knieur said that this is a drug that can 
be more easily tested than some others, because it 
either has or has not certain definite qualities, the 
presence or absence of which can be discovered by 
experiment. Even if it prove to be no better or even 
not quite so good as digitalis, it is still very useful to 
have an additional drug for use when that, for any 
reason, cannot be employed. If it shall prove possible 
to separate its active principle, so that it can be used 
subcutaneously and with certainty in cases of heart 
failure, where we now use ammonia, it will be a great 
boon. 

He had personally used strophanthus in a few 
cases, and it seems to act promptly and efficiently ; 
but his experience with it is not yet sufficiently large 
to warrant a definite opinion. 

It was proper to say that some of the specimens for 
sale in this city have been poor ones. 

Dr. F. C. Saarruck said that he had been much 
impressed by Prof. Fraser’s paper on strophanthus 
and had, immediately after reading it, asked Mr. Met- 
calf to send for some of the drug. Since its reception 
he had employed it in six or eight cases, but has not 
as yet been able to come to definite conclusions as to 
its merits. In one case he thought he had got toxic 
effects from it; in two others the drug had seemed 
useless, perhaps because the dose was not sufficiently 
pushed. The tinctures of different manufacturers 
seem at present to differ in strength, which makes it 
more difficult to carry out satisfactory experiments. 
The case was mentioned of a little girl of ten, with 
mitral disease, now under treatment. Several weeks 
ago, while almost absolute rest was being maintained, 
the symptoms grew gradually worse, cyanosis in- 
creased, moderate external and internal dropsy ap- 
peared, the jugulars and the liver pulsated, the stom- 
ach rejected everything, the urine fell from ten to two 
ounces per diem. About eight ounces of blood were 
withdrawn by leeches over the liver, and that night 
the child slept well, the next morning eat a large 
breakfast, and the urine increased to ten ounces. Two 
diys after the leeching two minims of the tineture of 


‘See page 253 of this number of the Journal. 


strophauthus were ordered thrice daily, and in the 
next twenty-four hours the child passed more than 
120 ounces of urine. It is not easy to say how much 
of this is attributable to the drug, how much to the 
leeching. ‘The drug was soon omitted, but has lately 
been resumed and gradually increased to six minims 
thrice daily, without the slightest apparent effect on 
the pulse. In another case similar results were ob- 
tained. Both of these form part of a series which will 
be reported to the Society at a later meeting in illus- 
tration of another point in cardiac therapeutics. To 
reach definite conclusions with regard to the value of 
a new drug, time and the teachings of a large number 
of carefully observed cases are required. Such care- 
ful trial strophanthus certainly merits, and the speaker 
rejoiced that Dr. Bowditch had brought forward the 
subject. 

Dr. H. I. Bowpitrcn had given strophanthus in a 
case of old mitral regurgitation with enlarged area of 
cardiac dulness, dyspnoea and weak irregular pulse. 
An obstruction murmur had recently appeared. The 
patient had steadily improved since this drug was used, 
there having been slight improvement twenty-four 
hours earlier. There is now a simple regurgitant 
murmur and the apex which was without, is now within 
the nipple. He had also employed it in a case of 
rheumatism with cardiac lesions and great dyspnoea. 
This patient was extremely ill and died in four days 
without relief. The drug in this case came from a 
supply which was said by one of the previous speakers 
to be poor. With his present knowledge he should 
use it if digitalis failed. 

Dr. F. H. Wi_iiams said that the work done by 
Prof. Fraser on strophanthin deserves respectful atten- 
tion, as he is one of the few experimenters who have 
studied this drug, both from the physiological and the 
clinical side. 7 

In strophanthin we have undoubtedly a very valua- 
ble substitute for digitalis and a much more active 
substance. 

Dr. Logan, of Liverpool, has suggested that the 
marked and prompt results obtained by the use of 
strophanthus are probably due to its great strength, 
and he has been able to get a similar action from dig- 
italis by using it in large doses, m. x every hour for 
eighteen to forty-eight hours. 





MASSACHUSETTS MEDICO-LEGAL SOCIETY. 
WM. H. TAYLOR, M.D., SECRETARY, 


FEBRUARY 2, 1887. 

The meeting was called to order at 12.20, p.m, at 
the Rooms of the Boston Medical Library Associa- 
tion, by President Winsor. Present eighteen members. 
Records of the last meeting were read and approved. 

Presipent Winsor, Chairman of the committee on 
Medical Expert Testimony made a verbal report to 
the effect that the committee had nearly agreed on the 
form of a bill to present to the Legislature. Some re- 
marks on the subject were made by members Hurd 
and Johnson. 

Associate Member Fitz introduced the following 
preamble and motion : 

It is for the interest of medical examiners to make 
their reports of autopsies as exact and as comprehen- 
|Sive as possible. Especially, since, at the time of the 
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examination, it is uncertain what questions may sub- 
sequently arise as to the cause and manner of death. 
The reports should, therefore, be based on some 
scheme or plan which experience has proved to be the 
most satisfactory to meet the various conditions which 
may arise. The most feasible way of producing such 
comprehensive reports is for each examiner to make 
his record of the post-mortem examination upon a 
printed blank or form, which shall indicate the data to 
be determined and the sequence to be followed. 

It is, therefore, moved that a committee of three 
be appointed to prepare for the consideration of the 
Society, a form to be followed in returning the record 
of an autopsy. 

The motion prevailed and a committee was ap- 
pointed consisting of Prof. Fitz, and Medical Exami- 
ners Draper and Holt. 

MepicaLt Examiner Draver offered the follow- 
ing resolutions : 

Resolved, that the Massachusetts Medico-Legal So- 
ciety expresses its cordial sympathy with all proper 
efforts to limit and control the growing facility with 
which civil suits are brought in the courts of this 
State with unfounded declarations of malpractice as a 
ground for damages. 

Resolved, that a committee of three be appointed to 
coperate with others, either individuals or societies, 
in obtaining the relief which the medical profession 
desires and needs in relation to the evil above de- 
scribed. 

Mepicat Examiner Herp seconded the motion for 


the appointment of a committee, and members Draper, | 


Holt and Johnson were chosen such committee. 

MepicaLt Examiner Draper asked what medical 
examiuers understood by the term “ settlement”’ in re- 
lation to the bodies of residents or strangers, and also 
whether members found it a hardship to collect fees 
of the Commonwealth in cases of examination of the 
bodies of strangers. 

The questions were replied to by Drs. Hartwell, 
Pinkham, and Fish, giving some variety of opinion. 

Medical Examiner Draper stated that he had sent a 
bill to the Judiciary Committee of the Legislature, 
giving medical examiners the power to hand over 
bodies of strangers to the overseers of the poor in the 
town where the view is made, for burial, and to pre- 
vide payment of fees in all cases by the County 
Treasury. 

On motion of MepicaL EXAMINER MEAD, the action 
of Medical Examiner Draper was approved. 

Mepicat ExaMINeR PINKHAM read a paper en- 
titled, 


AN ANOMALOUS ARRANGEMENT OF THE VEINS OF THE 
NECK. 

The usual site of the external jugular vein was oc- 
cupied by a very large vessel which freely communi- 
cated with the internal jugular, and could be traced 
above to the jugular foramen, and below to the sub- 
clavian vein. ‘The arrangement obtained on both 
sides of the neck. The subject had died from section 
of these anomalous vessels by a comparatively super- 
ficial cut. 

Medica] Examiner Pinkham also read a paper on, 


A CASE OF POISONING BY OIL, OF 


WITH AUTOPSY. 


CHECKERBERRY, 


A fluid-ounce of the oil was taken to produce abor- 


‘tion. The essayist reported several other cases where 
| toxic or lethal doses had been taken. 

| Mepicat Examiner Fisu spoke of the administra- 
tion of the oil of checkerberry in rheumatic affections, 
and had given a fluid drachm or more in twenty-four 
hours without toxic symptoms. 

| Dkr. Hurp reported a case of 


| 
| 
| 


| RECOVERY FROM THE INGESTION OF HALF A PINT 
| THE ESSENCE OF CHECKERBERRY. 


OF 


MepicaLt Examiner Draper said that all essen- 
tial oils were similar in their poisonous action, and re- 
ported a case of death from two fluid-ounces of oil of 
cedar, the fatal effect ensuing in about an hour. 

AssociaATE MEMBER DAVENPORT stated that oil of 
birch is nearly pure methyl]-salicylate, and does not 
contain gaultherylene as oil of checkerberry does. 
The heaviness of oil of birch is the cause of its adul- 
teration with chloroform. 

Mepicat EXamMIneR WINsOR made some remarks 
on the Lexington murder and mutilation case, mention- 
ing evidence to show that the subject had died rapidly 
from hemorrhage and undoubtedly from one wound. 

On recommendation of the Standing Committee, 
Arthur Lord, Esq., of Plymouth, was unanimously 
elected an associate member. 


a 
NEW YORK NEUROLOGICAL SOCIETY.! 
Dr. E. C. SeGurn read a paper entitled 


A CONTRIBUTION TO THE PATHOLOGY 


CEREBELLUM. 


Or THE 
A detailed account of one case was given, and 
specimens, gross and microscopic, illustrating its patho- 
logical anatomy, were shown. ‘Three other cases of 
cerebellar disease were briefly presented, as card 
specimens, with their anatomical demonstrations. The 
following is a summary of the first case: Male patient, 
forty-five years old at time of death; a retired officer 
of the United States Navy. Eighteen years before 
death, illness began with headache (not strictly occi- 
pital) and one or more seizures of an epileptiform or 
apoplectiform character. ‘These were followed by im- 
paired vision, and more or less continuous headache 
(fronto-occipital). Later appeared nystagmus and 
typical cerebellar titubation ; slight slowness of speech. 
There was no distinct paralysis, true ataxia, anws- 
thesia, vertigo, or mental impairment. During sev- 
eral years, from 1877 to 1883 or 1884, the only symp- 
toms were slight frontal headache, defective vision, 
partial atrophy of both optic nerves, nystagmus of 
varying form, slight slowness and indistinctness of 
speech, increased patellar reflex, and titubation. 

In February, 1885, an epileptiform seizure left be- 
hind it partial left hemiplegia, without contracture and 
anwsthesia. Death on 22d of April, 1885, preceded 
by a set of distinctly bulbar symptoms; increased 
dysarthria, dysphagia, salivation, polyuria; also in- 
creasing stupor. 

Lesions. Cyst of cerebellum, destroying the caudo- 
ventral part of the middle lobe (not involving frontal 
third of the vermis superior), penetrating into the 
right lateral lobe as far as the nucleus dentatus, not 
destroying it, and probably exerting only slight pres- 
sure upon the floor of the fourth ventricle. ‘There 





1 Concluded from page 240. 
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were also found (1) a sinall, hemorrhagic focus, two 
millimeters in diameter, in the ventral half of the 
pons on the right side, in the midst of the pyramidal 
fasciculi. ‘This explained the left hemiplegia, and 
from it, caudad, could be traced a complete descend- 
ing degeneration of the right pyramidal tract into its 
subdivisions in the spinal cord. (2) Very extensive 
arteritis obliterans of the encephalic vessels, causing 
numerous (mostly symmetrical) foci of softening in 
the cerebral hemispheres. The only system-degen- 
eration which could be traced to the loss of substance 
in the cerebellum was a moderate reduction in the 
size of the opposite (left) olive, and partial atrophy 
of the right restiform body. 

The author called attention to several conclusions 
to be drawn from a study of these four cases : 

(1) As to diagnosis: Tumors of the cerebellum 
produce very variable symptoms; but one symptom, 
namely, cerebellar titubation, is, as claimed by Noth- 
nagel in 1876 or 1877, pathognomonic of a destruc- 
tive lesion in the middle lobe of the cerebellum, more 
especially its caudo-ventral masses. In Dr. Seguin’s 
cases, optic neuritis or atrophy had not failed, which 
was in marked contrast to his experience with tumors 
of the cerebral hemispheres, which do not usually 
cause lesion of the optic nerves (1:5 or 1:4). Vomit- 
ing was a frequent symptom ; occipital headache and 
rigidity of muscles of the back of the neck were less 
frequent, but very valuable symptoms. 

(2) As to therapeutics: Three of the patients had 
obtained repeated relief from serious symptoms — 
paroxysms of headache, vomiting, and epileptiform 
attacks — by the use of iodide of potassium, in doses 
of from thirty to sixty grains, three times a day. 

(3) As to prognosis: Two of the patients did not 
die of their cerebellar disease (both cysts), but of 
complications. Case I of diffused arteritis obliterans, 
aud consequent softening in various parts of the brain 
(including impaired nutrition of the bulbar nuclei) ; 
the other case, No. 2, of an acute tubercular meningi- 
tis. Consequently, we may hope, in a few cases, to 
cause or to witness an arrest of the cerebellar disease. 
The disorder in voluntary movements, and the al- 
ready-developed lesions of the optic nerves, are, of 
course, irremediable. 


DISCUSSION ON DR. SEGUIN’S PAPER. 


Dr. Brapyer spoke by invitation: He had been 
the attendant in the case of the child to which Dr. 
Seguin had referred. He had not prescribed the 
washing-out. It had been done by a prominent physi- 
cian of the place. He had done it a number of times 
during three weeks, but had then refused, believing 
that the child had brain disease of some form. He 
saw the patient first in November. The vomiting was 
always in the morning. There was no pain connected 
with it then, although a frontal headache had developed 
during the last few months. ‘he treatment prescribed 
by Dr. Seguin had been the iodide of potash, fifteen 
grains t. i. d., increasing five grains daily, until one 
hundred grains were taken at a dose. The course had 
been interrupted by several attacks of acute gastritis, 
but the child had had those attacks previously. They 
did not appear to depend upon the medication. The 
eyesight has been perfect; the child could detect the 


smallest point made by a lead-pencil or needle. While | 














Dr. SeGuin remarked that, though seeing well, the 
child had typical choked disk. 

Dr. Brapner added that, since seeing Dr. Seguin, 
he had obtained a history of injury in the case. Two 
years ago, and just before the commencement of his 
illness, he had, while trying to skate, fallen, and re- 
ceived a severe blow on the back of his head. One 
result of this injury had been abiding terror at the 
sight of a body of water or ice. 

Dr. Suaw had shown a child at the American Neu- 
rological Association in 1878, on account of a peculiar 
ataxic gait, like that of locomotor ataxia. The later 
symptoms had pointed to a tumor of the cerebellum. 

Dr. Putnam Jacosi referred to the recent collec- 
tion of cases by Bernhardt. All cases published pre- 
vious to 1884 had been collected by Nothnagel. Dr. 
Seguin’s cases tended to confirm Nothnagel’s laws. 
There were many resemblances between the symp- 
toms of cerebellar tumor and those of tumor in other 
parts of the brain. The peculiar violence of the 
headache and the choked disk found in most cases of 
cerebellar disease might, she thought, be due to the 
increased pressure of a tumor confined by the tento- 
rium. This element had not been commented upon, 
and she_would like Dr. Seguin’s opinion upon it. 

Another point referred to the fact that the laws 
formulated by Nothnagel recognize the possibility of 
complete latency of the tumor, no symptoms at all 
being present when but one lobe of the cerebellum 
is affected; such symptoms appearing only when the 
tumor encroaches upon the central lobe. In one of 
Dr. Seguin’s cases, the tumor only occupied tlie lateral 
lobe. Of course, an indirect affection of the central 
lobe might be present even in such a case. 

Dr. Leszinsky referred to a case to which he was 
called in consultation by Dr. Alexander. The boy 
had the typical gait of spastic paraplegia; any at- 
tempt to stand caused spastic contractures in the 
limbs. The ankle clonus was present, and the knee- 
jerk was exaggerated. There were no cerebral symp- 
toms; the fundus was normal in both eyes. The 
father and mother were both alcoholic and unworthy 
people. Finally the child became unable to walk, but 
there were still no cerebral signs, no vomiting. ‘T'wo 
months before death the fundus was still normal. 
Later tremor developed, and paralysis of the abdu- 
cens, of the fifth, and of the third nerves. ‘Total 
blindness occurred. The nurse, a graduate of Belle- 
vue, was positive that the child could see nothing. It 
died in a convulsion. Unfortunately, the body was 
immediately frozen, and the specimen was unfit for 
sections. ‘The tumor was found occupying one side of 
the cerebellum. The spinal cord was not fit for ex- 
amination. ‘There was a well-developed meningitis, 
and the paralysis was accounted for by considerable 
exudation about the cerebral nerves. One peculiarity 
had been a subnormal temperature during one stage 
of the case. 

Dr. STARR had had occasion some time ago to make 
a collection of cortical lesions from American litera- 
ture. He had at the same time made a collection of 
cases of cerebellar disease from the same sources. As 
the data obtained but corroborated Nothnagel’s re- 
sults, he never published them. But Dr. Seguin havy- 
ing remarked upon the value of corroborative evi- 
dence he would briefly refer to them now. From 


using the iodide his headache had improved, as had some | 1860 to 1884, 160 cases of cerebellar disease were re- 


other symptoms, but he retained his old-man’s gait. 


ported in American literature. In only 40 of these 
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were the symptoms and the autopsies described with 
sufficient accuracy to warrant conclusions. ‘These 40 
the speaker had quite thoroughly analyzed. In four 
there were no symptoms; in one of these there was 
congenital atrophy of the cerebellum, in two abscess, 
and in one a large cyst. Of the remaining 36. pre- 
senting symptoms there was headache in 36, incodrdi- 
nation in 25, vertigo in 20, vomiting in 18, blindness 
in 14, dim vision in 6, diplopia or strabismus in 7, 
deafness in 7, facial spasm or paresis in 4, hemiplegia 
in 9, general paralysis in 4, mental symptoms in 8, 
stupid 7, mania 7, convulsions in 7, sexual desire in- 
creased in 2. Males 25, females 17. Ages between 
one and twenty years, 11 cases; between twenty and 
forty years, 16 cases ; between forty and sixty years 9, 
cases ; over sixty years, 1 case; age not stated in 3. 
In two of the eleven cases in which incodrdination 
did not occur the lesion probably involved the middle 
lobe. In cases where incoédrdination occurred various 
parts of the cerebellum were involved. But the prob- 
ability was that the middle lobe was affected in the 
majority. There were only two instances of in- 
creased sexual desire. Bernhardt had found but one 
instance in ninety cases of cerebellar tumor, and 
Nothnagel but two cases. The speaker thought that 
it might be thrown out as a symptom of cerebellar 
disease, and regarded as one of accidental occurrence. 
The escape from vertigo in Dr. Seguin’s case was ex- 


plained perhaps by the recent discoveries in the anat-| 
This nerve) 


omy of the course of the acoustic nerve. 


served for the sense of hearing and the sense of space. | 
The center for hearing is in the pons. 


Edinger finds | 
the center for equilibrium i in the cerebellum to which | 
acoustic fibres pass by way of the middle peduncle. | 
From this center the central tract probably passes on- 
ward to the superior peduncle. Dr. Seguin says that | 
the superior peduncle escaped in his case. 
fore natural that vertigo should not have occurred. 
The tendency to rotation was an interesting feature 
in these cases. 
forward in two cases; the lesion was in both a tumor 
in the vermis, in the anterior part. ‘There was a ten- | 
dency to fall to the right in two cases, in one there 
being 
other an abscess in the same part. There was a ten- 
dency to fall to the left in two cases, in one there be- 


ing an abscess in the right middle peduncle, and in| 


the other a tumor in the left middle peduncle. A pa-| 
tient of Nothnagel, whom the speaker had seen in’ 
Vienna, when getting up in bed had always a ten- 
dency to turn to the right side. Nothnagel consid-| 
ered this due to vertigo. It was only present when 
the patient was erect. The patient felt as though | 
about to fall to the left side, and hence turned to the 
right. This case had a tubercle of the left middle 
peduncle of the cerebellum. Nothnagel considered 
this symptom only produced by affection of the mid- 
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It is there- | 


There was a tendency to fall or turn) 


a tumor in the left middle peduncle, and in the | 


canes 17, 1887. 
| 


cerebellar sie Early in 1878 Dr. § Seguin had 
| Written him a letter, accurately diagnosing this case 
i seen on autopsy. 


| Dr. Seauin closed the discussion. 


Ile was not 
| 


surprised to learn of the little boy’s fall, as he was a 
firm believer in the traumatic origin of these condi- 
tions. It was very difficult to obtain a history of fall. 
He could not give an opinion upon the question pro- 
pounded by Dr. Putnam Jacobi. In regard to ascrib- 
ing the vertigo to the acoustic nerve, he was not yet 
certain that the acoustic nerve had cerebellar origin. 
He thought it would be difficult to trace fibres through 
the lateral peduncle of the cerebellum, the vermis, 
and the anterior peduncle. 

He said Dr. Starr had probably made a mistake 
when he referred to Nothnagel connecting rotation 
with disease of the middle peduncle. Middle vermis 
he had probably meant to say. 

Dr. STARR accepted the correction. 


ee 


fiecent Literature. 


On Aphasia: being a Contribution to the subject of 
the Dissolution of Speech from Cerebral Disease. 
By James Ross, M.D., LL.D. 8vo. pp. 128. Lon- 
don: J. & A. Churehill, 1887. 

This little monograph is substantially a reprint of a 
series of papers that appeared in the Medical Chroni- 
cle, and is a very convenient work. The author gives 
first the report of ten cases illustrating the different 
forms of aphasia, most of which occurred in his own 
_practice. These are followed by a very good résumé 
of our present knowledge as to the morbid anatomy 
‘of the affeetion, and the rest of the book is devoted 
_to the morbid physiology of the disturbances of speech. 
He divides aphasia into a motor and sensory form. 
Motor aphasia is held to be a genuine motor paralysis, 
and is further subdivided into aphemia. agraphia, and 
amimia. Sensory aphasia, in like manner, is considered 
a true paralysis of sensation, and is subdivided into 
the aphasia of recollection, psychical blindness, and 
psychical deafness; psychical blindness including the 
word-blindness of Kussmaul and the soul-blindness of 
'Munk. Beside these “disturbances of the appercep- 
tive faculties ” in sensory aphasia, the author considers 
that there are disturbances of the expressive faculties 
dependent upon the impairment of sensation, and 
these he classifies as paraphasia, paragraphia, para- 
|lexia, paramimia, and apraxia. A good account of the 

theories of Kussmaul, Charcot, Lichtheim and Broad- 

| bent are given, with the various diagrams which these 
writers have used to illustrate their theories. The 

‘author, after advancing his theory that a motor or 

'sensory paralysis is the bases of aphasia, attacks with 

considerable force Broadbent’s theory of “ idea” and 

“perceptive” centres. Furthermore the author, 








dle peduncle. In the two cases in the table whe -re | agreeing with Hughlings-Jackson’s views as to evolu- 
the tendency was to turn to the right there was dis-| tion and dissolution in nervous disease, claims that 
ease of the left middle peduncle: while in the two in| nouns are the latest acquirements in speech, and are 
which the tendency was to the left, in one the right| therefore the most highly organized portion of it; 
pedunele and in the other the left peduncle was affee-| therefore, when the faculty of 1 speech is diseased, this 
ted. No rule can, therefore, as yet be laid down as| most complex acquirement is the first to be affected, 
to the cause of this symptom. |and the loss of nouns is due to this fact rather than 

Dr. EnGiisn had had charge of the case which | to disease of any “naming” centre as Broadbent 
formed the subject of Dr. Seguin’s paper, and he con-| thinks. ‘The book aids in making this difficult subject 
gratulated the Society upon the progress which had clear, and is an important contribution to our knowl- 
heen recently made in the diagnosis and treatment of | edge. 
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THE EXTRA-ASYLUM DEPENDENT INSANE. 


II. THE INSANE IN ALMSHOUSES. 





In sharp contrast to the report of the condition of 
the patients referred to editorially in our last issue, is 
that of a large number of the 684 dependent insane 
who live in almshouses. The first complete visitation 
of the Massachusetts almshouses was made in 1884. 
At no time have they undergone a full inspection, 
with reference to the number and condition of the in- 
sane inmates, by medical visitors conversant with the 
requirements of the insane. Occasionally, of late 
years, the State Board has authorized visitation by 
medical specialists in insanity for this purpose. The re- 
sult has been, as a careful reading even of the condensed 
accounts published by the Board will show, to reveal 
a deplorable amount of neglect and wrong treatment, 
due largely to ignorance by most keepers of alms- 
houses and by local authorities of the widely diiferent 
care and management required, as a rule, by their 
sane and insane charges. Nor has it been the medical 
visitor alone who has recognized this wretched state of 
alfairs. In an account of the visitation of 130 alms- 
houses, in several counties, by Mrs. Sarah M. Brown, 
which appears in the last report of the Board, we read 
that: * In many cases, the insane are simply kept on 
the premises ; but, with the limited accommodations, 
they are improperly’ cared for. The towns, on the 
score of economy, attempt to do in this direction work 
which, on the whole, is poorly done.” Again: ** Quite 
2 number of those visited by me were greatly infested 
with vermin.” 

The dirty and disorderly state of poorhouses in 
many of the towns, in regard to which specitie state- 
ments are made, is simply disgraceful. An expert 
examination in the almshouse in Fall River caused 


quite an acrimonious controversy in that city, partly 
political, of course, but, as a result of which, the 
superintendence has been changed twice, and still a 
third time this mouth, although leaving the main re- | 


quirement untilled, namely, a new almshouse, in place 
of the present defective buildings. 


We find, also, that occasional acute cases of in- 
sanity, instead of receiving legal commitment and 
asylum treatment in the early and curable stages of 
the disorder, have, by reason of the mild nature of the 
attack, and for the sake of saving expense to the 
towns, been confined in almshouses from the first. 
The intermixture of the sane and insane, male and 
female inmates, has been found to be not properly 
guarded against in not a few of the poorhouses. In 
respect to the following points: selection of cases ; 
facts as to sickness and death of the insane; the 
amount of room, matters of cleanliness and hygiene ; 
amount of restraint and seclusion; number and kind 
of “cages” and “cells”; the kind and amount of 
diet; the state of the bedding, clothing, warmth, 
bathing appliances, water-supply, ete. — unfavorable 
observations have been repeatedly made. These criti- 
cisms, let us emphasize, do not necessarily apply to 
certain of the almshouses of the larger cities, in some of 
which the care of the insane leaves little to be desired. 

The recent endeavors of the State Board to remedy 
these evils appear to be well directed, and it is unfor- 
tunate that the work was not undertaken long siuce. 
The recent legislation in this direction, especially that 
compelling the removal of unsuitable cases from alms- 
houses, and the yearly visitations now being made by 
the direction of the Board, are indications of its appre- 
ciation of the necessity of supervision, and its desire to 
ameliorate the lot of these unfortunates. 

Whether the building be new or old; whether 
there be separate wards or other special quarters pro- 
vided for the insane of one or of several towns, their 
proper care undoubtedly will, in great measure, depend 
on whether or not a conscientious and efficient keeper 
falls to their lot. Their supervision, like that of all 
other extra-asylum insane of this class, should be 
undertaken by competent medical men, practised in 
matters of lunacy, who shall be properly paid by the 
State to make regular and thorough inspection. In 
default of such means, the only humane step is, we be- 
lieve, to gradually commit patients now in almshouses 
to their proper asylums. They differ in no respect, 
it should be remembered, from a large number already 
in asylums, who have the benefit of medical supervi- 
sion. 

In the present overcrowded state of these institu- 
tions this would be impracticable, although we doubt, 
should this course be followed, if the treatment of 
curable cases in the asylums would be so far ham- 
pered as to offset by any means the good to come from 
delivering a number of insane patieuts from squalor 
and neglect. At all events, this transfer, will no 
longer be looked upon as unwise when the project of 
providing for the over-accumulation of insane in our 
asylums, which is advocated by most superintendents, 
is put into operation. We refer to the erection, near 
each asylum, of small, inexpensive buildings for the 
accommodation of the chronic insane, these additions 
being made to keep pace with the gradual increase in 





the population of the main establishment. By this 
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means, economy, ease of administration, nicer classifi- 
cation, and constant medical care would be ensured ; 
and we should hear little of the poorhouse lunatics, 
whose pitiable lot should be, we think, the strongest 
incentive for hastening the adoption of this desirable 
arrangement. 

We cannot leave this subject without calling the 
attention of physicians in our various towns to the fact 
that their communities are but little alive to the needs 
of these victims of contirmed mental disease ; and that it 
is in their power to encourage inquiry into, and to aid 
in rectifying, abuse and neglect in this quarter. 
Appeals to the State authorities, such as are frequent 
in matters of public health, cannot be made by the 
patient, and are often not made by others, as local 
interests are not thought to be especially involved. 


—— 


STUNNING AND BURNING FROM ELECTRIC- 
WIRES. 

As an incident in the development of the use of 
electricity for mechanical purposes, a class of injuries 
has arisen which present certain peculiarities. “ Line- 
men” and * electric-light trimmers ” are the ones most 
frequently injured ; and in the pursuit of their voca- 
tions, as in every other dangerous occupation, there 
develops a certain carelessness, which, at times, proves 
fatal. 

As the extensive use of electricity is of compara- 
tively recent date, only a few fatal injuries of this de- 
scription have been published. The remarkable in- 
stantaneous death of a workman at the Health-Ex- 
hibit in London, and a similar death of a sailor on the 
Russian Imperial yacht “ Livadia,” led Sheild and 
Delépine to carefully note the post-mortem appear- 
ances in a case that came under their observation, 
which they have recorded.’ 

They found that the blood remained fluid, and the 
heart was empty. They believe that it is quite pos- 
sible to recognize an electric burn, not alone from its 
gross appearance, but also from certain peculiar micro- 
scopical appearances that exist in the blistered integu- 
ment. The human body is, fortunately, a poor con- 
ductor of electricity ; and it has been said by certain 
electriciaus, that a wire (in circuit) transmitting 
enough electricity to light fifteen lamps may be 
handled with impunity, if the circuit is not broken. 
Occasionally, however, a “lamp-trimmer” brushes 
against the wire with a wet rubber coat, or touches it 
with damp hands, thus breaking the circuit, and re- 
ceiving a severe shock and burn. Three cases of this 
character occurred in Boston last autumn, where men 
received an electric-shock in the above manner. They 
were rendered unconscious, fell to the ground, and 
sustained, in addition to the bruising from the fall, a 
severe shock and local burns. 

The burns were peculiar in that the tissues were 
completely destroyed, the surrounding parts ans- 


! Brit. Med. Jour., March 14, 1885. 





thetized, and that, at first, there was no local conges- 
tion of the surrounding skin; the reparative process 
was very slow and tedious. 
The ‘period of unconsciousness varied with the 
severity of the shock, which, in two of the cases, was 
recovered from in a few days. 
Prof. George Buchanan? reports the case of a 
laborer, who was stunned and burned while working 
in the vicinity of a brush-light. The victim was en- 
gaged in handling a crane. By the wire of the light 
coming in contact with a chain attached to the crane, 
he was brought into the circuit. He was instantly 
“doubled up,” his hands spasmodically grasped the 
chain, and in this position he was held for four minutes, 
until the lamp and chain were disconnected. ‘The 
amount of shock was slight, but a full hour elapsed 
before consciousness returned; he then complained of 
a sensation of heat in the abdomen, and slight dimness 
of vision. There was a slight vesication on the 
hands, and at the point on the sole of the foot from 
which the current passed into the ground, a charred 
surface, two inches square, remained. It is certainly 
remarkable that so powerful a current could pass 
through the foot without causing more injury in its 
passage. 

The treatment of these cases is essentially that 
adopted for severe nervous shocks, the burns being 
treated as their intensity may demand. 


-——_ os? 


CALOMEL AS A DIURETIC. 


A wRiTeER in the Practitioner has recently called 
attention to the diuretic properties of calomel. It has 
long been known that the addition of calomel to cer- 
tain diuretics, as squills and digitalis, enhances the 
action of those drugs. 

The researches of Jendrassick are exceedingly in- 
teresting in this connection. It appears that the 
diuretic action of calomel is not immediate, but mani- 
fests itself ordinarily the second, third, or fourth day, 
generally reaching its maximum the second day, and 
then declining. The amount of diuresis depends on 
two factors: the dose of calomel employed, and the 
abundance of the dropsical effusion existing at the 
time of administration of the medicament. In Jen- 
drassick’s first experiments, the dose of calomel was 
four grains, three or four times a day; but the diu- 
retic effect is naturally proportional to the quantity of 
calomel absorbed. The best results are obtained 
when the first symptoms of mercurial poisoning show 
themselves: metallic taste, ptyalism, mild stomatitis. 
If the dose of calomel exceeds a certain limit it be- 
comes purgative, and is carried off in the stools. 

Jendrassick found that when once diuresis was in- 
duced by calomel, it lasted a long time, often not 
ceasing till the dropsical swellings had entirely dis- 
appeared; nor were further doses of the mercurial 
needed to keep up the effect. Calomel was found to 


3 Lancet, February 13, 1886. 
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he especially useful in the dropsies of heart disease, 
with a sound state of the kidneys; in these cases, it 
proved itself a better diuretic, even, than digitalis. 
The conclusions of Jendrassick have recently been 
confirmed by Collins in the Medical Chronicle, who 
has found two or three five-grain doses of calomel an 
incomparable diuretic in dropsical effusions. 


———_@——_——— 


MEDICAL NOTES. 

— The Forty-Ninth Congress appropriated $10,000 
toward the approaching International Medical Con- 
gress to be held in Washington next September. It 
is provided that the amount appropriated is to be ex- 
pended under such regulations as the Secretary of the 
Treasury may prescribe, also that no part of the ap- 
propriation shall go toward paying the personal ex- 
penses of any delegate, and no money shall be ex- 
pended except upon vouchers to be approved by the 
Seeretary of the Interior. The sum asked for by the 
Committee of the Congress was $50,000. 


—The Pall Mall Gazette has, in. its endeavors 
after a new sensation, hit upon a plébiscite, in which 
the public are invited to record a vote on the “ best 
doctor” in general ; the ** best woman’s doctor”; the 
“best dentist”; the “best surgeon”; the “ best- 
managed hospital,” ete. “ The usual prizes of £2 and 
£1 will be given to the two competitors whose coupons 
agree most nearly with the opinions of the majority.” 
Meantime, our English brethren of the profession are 
very highly and properly incensed at the impertinence 
of the whole scheme. 

— The National Dental Hospital of England, and 
the College of Surgeons of Edinburgh, have both de- 
cided to admit women for the study of dentistry. 
None have yet presented themselves, although the 
Dental Register, issued by the Medical Council, con- 
tains the names of twenty-two women, of whom six- 
teen practice in England, two in Scotland, and four in 
colonies. These women were all registered as being 
in practice before the passage of the * Dentist’s Act.” 
Thus it is seen that women are not rushing into the 
profession with the celerity which might be expected 
from the throwing open of the doors. 

— The London Medical Record refers to two cases 
of rumination in man, reported by Dr. Johanessen in 
the Norsk Magazin for Legevidenskaben, November, 
1836. Case I, was a man, aged twenty-five, unmar- 
ried. At sixteen years old he had sudden pains in the 
chest and diplopia, and remained ill three weeks; he 
had also headache, noises in the ears, and gastric pains. 
On recovery, he remarked that food returned into his 
mouth, especially when after a meal he worked in a 
forward attitude. The regurgitations became more 
frequent, and after a few years occurred after every 
meal. Remastication occurred with the same satisfac- 
tion as at first. All kinds of food returned, solids and 
liquids. The rumination begins within a few minutes 
to half an hour efter a meal, and lasts an hour or two. 





The regurgitation is involuntary, and the patient has 
never tried to prevent it. He has vomited only twice 
in his life, and then only after too much alcohol. Dur- 
ing the last six months he has noticed a change in his 
condition — the food regurgitated has been accompa- 
nied by a bitter substance of disagreeable taste — and 


he isthinner. Case 2, was a young medical man in 
fair health. 


— The United States Consul, at Buenos Ayres, in 
his dispatch to the United States Treasury Depart- 
ment, dated January 7, 1887, says: ‘ Cholera still 
exists in this city, but it makes but little progress in 
assuming an epidemic form. ‘The average number of 
cases per day since my last dispatch (December 6th), 
has not exceeded 22. The greatest number of re- 
ported cases in one day occurred on the 3‘)th ultimo, 
when the number reached 57, since which time it has 
steadily declined, and on yesterday the number was 
only 11 in the city, with its population of 400,000 
souls.” He encloses’ a clipping from the Buenos 
Ayres Standard, from which it is learned that during 
the months of November and December there were 
871 cases of cholera, and 474 deaths from that dis- 
ease. The consul also states that “the disease has 
scarcely made its appearance except in closely packed 
tenement-houses (conventillos of the lower classes and 
in the suburbs, which are without pipe and hydrant 
water. In the interior of the Argentine Republic, 
however, the disease has assumed the proportions of 
an epidemic. In Rosario, during the last month, the 
daily number of cases averaged 60 to 100, while about 
70 per cent. were fatal. In Mendoza the develop- 
ment of the disease has been most remarkable, and the 
population of that city of 20,000 has been almost dec- 
imated ; and in the country districts the disease was 
equally fatal. In Tucuman the number of cases has 
on some days been as high as 500, of which about one- 
half proved fatal. Indeed, the panic at one time was 
so great that it was not possible to obtain the requi- 
site assistance to bury the dead. In nearly all the 
other interior cities the disease has been very virulent 
and fatal, but, not confining itself to centres of popu- 
lation, it has ravaged entire provinces, and farmers 
(estancierros) and camp men have in great numbers 
succumbed to it. Iam happy to say that with medi- 
cal assistance, disinfectants, medicines, and a large sup- 
ply of good nurses, the disease seems to have greatly 
abated during the last two weeks, and the hope is 
entertained that it will soon have run its course.” 


BOSTON. 


— The death of Hon. Zenas M. Crane, the veteran 
paper manufacturer of Dalton, Mass., which occurred 
last week, is said to have revealed in him the anony- 
mous contributor of $10,000, which sum was received 
by the Massachusetts Eye and Ear Infirmary, five 
years ago in response to an appeal for subscriptions. 

— The Directors of the West End Nursery and In- 
fant’s Hospital, 37 Blossom Street. urgently apy oul 
for further aid to enab'e them to continue the work ot 
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the institution. It is only through a still further re- 
sponse to the needs of the work, of at least $3,000, 
that the thirty babies now under the shelter of the 
nursery can be cared for during the coming year, and 
aid extended to the other helpless infauts who may 
demand the care of charity. 


— A shocking accident occurred on the morning of 
March 14th, whereby a local train on the * Dedham 
Branch ” of the Boston and Providence Railroad was 
precipitated through a broken bridge, a distance of 
twenty-five or thirty feet, into the road-way below, at | 
a point in West Roxbury. Of nine cars, composing 
the train, five thus fell through between the abut-| 
ments, where they were piled upon each other. | 
About twenty-five persons were killed outright, and | 





between eighty and one hundred injured, many of | 


them very severely. 


were crushed so as to prevent identification, except 
by the dress and other personal effects. One woman 
had her head completely severed from the body, and 
another had the head cleft downwards, so that one 
side of the skull and face were removed. In these 
more extensive mutilations, comparatively little blood 


was lost. One of the cars took fire from the StoVey| te exec 


but the flames were extinguished promptly, so that 
this so common source of danger and horror w 
moved from the case. The wounded were many of 
patients were admitted to the City Hospital and the 
Geueral, each; while others were 
dressed in the out-patient departments, and sent to 
their homes. 


Massachusetts 


NEW YORK. 


— The New York State Academy of Veterinary 
Science and Comparative Pathology held a meeting 





as re-|_.. 
2 | utive nature. 


on tuberculosis in man and in cattle, and a general 
discussion of the subject followed. 


— Governor Hill has at last, after nine months’ 
delay, signed an order approving of the removal of 
General Shaler, President of the City Board of 
Health, by Mayor Grace; the General in the mean- 
while having continued to hold his position at the 
head of the Department. It said that he will 
adopt legal measures for re-instalment in office, but it 
seems hardly likely that they will be successful, as the 
feeling is strong in the community that a man who 
has practically been twice convicted of bribery, al- 
though the jury did not agree at cither trial, is not a 
fit person to hold one of the most important among 
the municipal offices. 


is 


— The Mayor is said to have appointed Mr. James 


Both the morgues in Boston} C, Bayles, editor of The [ron Age, and an expert sani- 
were filled with the bodies of the dead, some of which | 


tary engineer of high repute, President of the Board 
of Health, in the place of General Shaler. 


— The Crosby bill now before the Legislature pro- 
viding for a single head for the New York Board of 
Health, has been modified, in accordance with the 
wishes of Mayor Hewitt, so as to establish a three- 
headed commission, the President of which is to be 
utive officer of the Board, and to be solely 
responsible for the discharge of all duties of an exec- 
The other two commissioners are to be 


: k : heir 1 1 § ‘clothed with judicial and legislative powers, and to 
them taken at one ieir homes, and five or six | 
u e to the es, | ac 


| tions. 


t in conjunction with the President in these fune- 


| —Dr. Lucien Damainville has been appointed a 
| police surgeon to fill the vacancy caused by the death 
iw Dr. Francis M. Purroy. 


| — The annual commencement of the Medical De- 


} vy: ° ‘s r r 
partment of the University of the City of New York, 
| q : 








































































































March 4th, at which there was adopted a set of reso-| was held at the Academy of Music, March 8th, when 

lutions for presentation to the Legislature, in which it | egpets wom euaierses gt rer “en pur 

was stated that, while during the past year, 37 330 | graduates. Gilmore’s band furnished the music, and 
‘ SLé Al. > , < a ’ 9V¥e | 


b=] 
deaths occurred in New York, 16,000 of this number ie ativens te She eines was mate hy the ee. dete 
were in children under five years of age, and that the 


R. Paxton, D.D. 

Academy believed that many of these deaths were! — The twenty-first annual commencement of the 
caused by diseased meat and adulterated milk. There; New York College of Dentistry was held at Chicker- 
were only four milk inspectors and one meat inspector | Mg Hall, March 9th. The graduates numbered fifty- 
for the whole city, and the Academy regard the estab-| one, and were addressed by W. A. Purrington, Esq., 
lishment of public abattoirs, when cattle could be ex-| Counsel for the Medical Societies of the State and 
amined before and after being slaughtered, and also | County of New York. 

of depots for the examination of milk. Furthermore,! — Dr. W. S. Searle, family physician of the late 
it was asked that the number of inspectors should be| Henry Ward Beecher, has made a statement of his 
increased, and that every candidate applying for the | case in which he says that prior to the attack of 
position of inspector should first be examined by a| apoplexy, Mr. Beecher was a remarkably sound man 
commission consisting of one member from the Board for his age. The only complaints to which he had 
of Health, another from the Microscopical Society, | ever been subject were tonsillitis, so-called bilious 
aud the third from the State Academy of Veterinary | attacks, and hay-fever. So far as could be known, 
Science. An amendment was added to the effect that | his only organic trouble was a very limited amount of 
every veterinary surgeon should be required by law ‘chronic nephritis. Like all corpulent men, he labored 
tu report to the Board of Health all cases of conta-| somewhat under shortness of breath, and, without 
gious disease that came under his notice among ani-| having made an examination, Dr. Searle feared that he 
mals. At this meeting Dr. J. P. Gerrish read a paper | might perhaps have some fatty degeneration of the 
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heart. But the powerful and persistent: action of 
this organ during his late illness proved this apprehen- 
sion to be unfounded, while no man living had more 
capacious or better innervated lungs than his. The 
seat of the apoplexy was apparently in the right hemi- 
sphere, involving the motor tract, and the rupture was 
no doubt one of a small vessel, as indicated by the 
gradual and progressive character of the paralysis 
which: resulted. By Saturday morning the effusion 
had become sufficiently extensive to produce almost 
total loss of motion in the left arm, as well as to seri- 
ously impair the control of the corresponding lower 
extremity. Sensation, in these parts, however, was 
still intact ; but the hamorrhage went on, the paraly- 
sis became more and more marked, until it finally be- 
came entire in respect of both motion and s nsation. 
Thus, on Sunday morning it was discovered that sen- 
sation was completely abolished in the whole left 
side of the face, and even in the conjunctiva. Subse- 
quently the disease did not deviate from the usual 
course observed, and death resulted from the gradual 
failure of the vital powers. 


— Dr. William Young has just got a verdict in the 
Superior Court of $5,538.88, which is the full amount 
of the bill, with interest, which he claimed against the 
estate of the late Frederick P. James, a wealthy 
banker, for professional services rendered from De- 
cember, 1881, to May, 1884, when Mr. James died. 
For tifteen vears before his death, he was a paralytic, 
and had various complicating affections of the different 
organs. The defence claimed that the bill was too 
high, and that Dr. Young had profited in certain stock 
speculations through Mr. James’s knowledge of the 
market ; but it was proved that the doctor had paid 
him commissions as he would have done toany other 
broker. 


— The sum of $53,050 mentioned last week in con- 
nection with the Hospital Saturday and Sunday Col- 
lection was the entire amount collected, and the neces- 
sary expenses had to be deducted from this: Mt. Sinai 
Hospital received the largest share of any, $5,727 ; 
St. Luke’s the next, $4,486; The Hospital for Rup- 
tured and Crippled next, $4,121; the Presbyterian 
next, $3,625; and the German next, $3,555. The 
other hospitals received amounts varying from $1,929 
(St. Mary’s Free Hospital for Sick Children), to 
$354, (the Home for Convalescents). The different 
amounts were assigned at a recent meeting of the 
Distributing Committee, which consists of Mayor 
Hewett, Morris HH. Jesup, Jesse Seligman, Cornelius 
Vanderbilt and ex-Mayor Edward Cooper. 


— The seventh anniversary of the Home for Con- 
valescents was celebrated in Dr. Crosby’s church on 
the 9th of March, when addresses were made by the 
Rev. Drs. Crosby and Ormiston and others. This is 
a most worthy charity, the object of which is to give 
temporary shelter and comfort to those who have 


been discharged from the hespitals not wholly recov-| 


ered from the effects of illness, and it is the only insti- 





tution of the kind in the city. It was opened in June, 
1880, with six beds, and since that time it has received 
775 inmates, for many of whom it has obtained em- 
ployment on their full recovery. It now has a build- 
ing in Kast 118th Street, provided with twenty beds. 


gwMiscellanp. 


A DEATH FROM CHLOROFORM IN TRENTON, 
NEW JERSEY. 


A peatu from the administration of chloroform is 
reported from Trenton, N. J., and the Daily American 
of Trenton, contains a communication from a resident 
physician in which the unfortunate occurrence serves 
as the text for a reiteration of sound doctrines as to 
the relative safety and desirability of ether and chloro- 
form. 


CARBOLIC ACID IN THE TREATMENT OF 
VOMITING, AND PAINFUL DYSPEPSIA. 


Tue. well-known anesthetic and analgesic effects of 
carbolic acid were first utilized in the treatment of 
vomiting by Dr. Edward Garroway,! of England. 
He found drop doses of carbolic acid in some suitable 
vehicle to allay as by magic hysterical vomiting and 
the vomiting of pregnancy. Drs. Dixon and Beran 
afterwards employed the same remedy in the same 
dose for the relief of some forms of painful dyspepsia ; 
the latter associated with it a certain proportion of the 
acetum opit (English black drops). 

Recently, Pacholier? has essayed the combination 
recommended by Dr. Beran, in obstinate cases of 
chlorotic vomiting, in the vomiting of pregnancy, in 
gastralgia from dilatation of the stomach, and from 
anewmic, nervous causes; and he reports remarkable 
success from this palliative treatment of these affec- 
tions. His formula is as follows: 


Pure deliquescent Carbolic Acid, > ° 1 part. 
English Black Drops, 7 . ‘ 3 parts. 
Mix. Dose —four drops ina little sweetened water three times a 
day, a few minutes after meals. 


> 


POISONING FROM A VAGINAL INJECTION OF 
SUBLIMATE. 


Tut Therapeutic Gazette publishes the following 
instructive case, which originally appeared in the Cen- 
tralblatt fiir Gyndkologie, by Fleischmann, of Prague. 
A perfectly healthy primipara, aged seventeen, exhib- 
ited no symptoms of kidney disease, or of any other 
complication of pregnancy. ‘To disinfect the vagina 
before labor, two douches of 1 to 2,000 solution of 
sublimate were given, one before and one after exam- 
ination by a midwife. It was noticed that a small 
amount of bloody mucus was expelled from the vagina 
after the douches. In a few hours abdominal pain, 
diarrhea and a rise of temperature occurred, all the 
symptoms and lesions of mercurial poisoning devel- 
oped, nephritis, salivation and continued diarrhea, 
and, after giving birth to a living child, the patient 
died in coma on the ninth day after the douches were 


1 British Medical Journal, March 13th, Lsé9. 
2 Bulletin Gen. de Therapeutique, February 15th, 1887. 
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given. The pathological anatomical diagnosis made 
ut the autopsy was * corrosive sublimate intoxication, 
acute nephritis, dysentery, stomatitis and pharyngitis | 


in the stage of ulceration, parenchymatous degenera- | meters, 
tion of heart and liver, lobar and lobular pneumonia) sufficient for the purpose. 


bilateral, acute cystitis.” 
————<———— 


INSANITY AS A MEASURE OF BRAIN- 


Dr. T. 8. CLouston in reading his annual report 
to the corporation of the Royal ‘Edinburgh Asylum 
for the Insane recently, said that so far as society was 
concerned, the chief significance of the amount of def- 
inite mental disease that occurs every year in a com- 
munity, consists in the fact that it is the most meas- 
urable and ascertainable of all the brain failures. It 
was the one sort of mental wreckage that was so 
absolute as to admit of tabulation and classification. It 
was not necessarily different in kind from many of 
the mental causes of business failure, of moral incom- 
petence, of social disaster, or of many kinds of non- 
success in life. It was merely different in degree. 
The failures of energy and power of work at critical 
times, the paralysis of effort in study or action, the 
* unaccountable ” changes of purpose, or of emotional 
condition that have such far-reaching effects in life, 
might all arise from brain-failures allied to insanity, 
but neither society nor science as yet had any means 
of estimating the number or the causes of such cata- 
elysms. Instability of brain took many forms. The 
present humane methods of healing mental diseases 
might at first have the same general effect as modern 
improved sanitation and care for the diseased, the 
weak, and the young of delicate constitutions, who 
would formerly have been allowed to die, and so be 
done with. At present, the weakly in mind and body 
are kept alive by every means, and sedulously cared 
for. ‘There was no doubt that the evolutional law of 
the survival of the fittest was thus opposed. If they 
had no indication from science that weak and unstable 
brains could become strong and stable in succeeding 
generations under favorable conditions of life, and 
that brains with one or two weak points might have 
in other directions elements of strength of the great- 
est service to humanity, but for such indications a 
great part of what modern philanthrophy and medicine 
were doing for the insane might not be thought of un- 
questionable benefit to mankind. 


FAILURE. 


>—-- 


THE INEQUALITY OF THE PUPILS IN VA- 
RIOUS ‘DISEASES. 

Tue Lancet (January 15) quotes from Vrach a num- 
ber of observations made by Dr. Pasternatski, who 
has been working in Professor Chudnoyski’s clinic in 
St. Petersburg, on the inequality of the pupils in va- 
rious diseases, in pursuance of a suggestion made by 
his chief in a work on the methods of examining medi- 
cal patients, published in 1883, in which he expressed 
an opinion that careful examination of the pupils 
would lead to interesting results. Dr. Pasternatski 
examined a number of methods which have been pro- 
posed, but did not find any of them suitable for his 
purpose, and ultimately, a much simpler plan, sug- 
gested by M. Follin, was adopted. This consists in 








inging a catheter-gauge card close to the eye, and 


/ comparing the size of the pupil with the apertures in 


the card. By this means, the size of the pupil, in milli- 
xan be ascertained with a degree of accuracy 
It is important to make 
the observations in the shade, for the difference, when 
there is any, between the diameters of the pupils in- 
creases as the light is diminished. The best method 
of conducting the examination is to close the eye 
which is not being observed, for this causes a slight 
increase in the diameter of the pupil of the latter, as 
was indeed remarked by Hippocrates. It was found, 
for example, in a case in which this was tested, that 
when both eyes (being in the shade) were fixed on an 
object at a distance, the diameter of the right pupil was 
o+ mm., and that .of the left 6 mm.; when, however, 
the eye not under examination was covered up, the 
diameters increased to 6 mm. and 63 mm., respect- 
ively. As to the diseases in which inequality of 
pupils has been observed, Dr, Pasternatski quotes a 
number of cases mentioned by continental physicians ; 
also one of aneurism shown by Professor Gairdner to 
the Edinburgh Medical Society, as well as two re- 
ported by Professor Finlayson in the Lancet of Jan- 
uary 3d, 1885, in both of which aneurisms were found 
at the necropsy. His own observations gave the per- 
centage of cases in which inequality was “found in va- 
rious diseases as follows: Croupous pneumonia 89, 
heart diseases and aortic aneurisms 61, pleurisy 52, 
chronic catarrhal pneumonia 38, acute articular rheu- 
matism 25, catarrh of the respiratory passages 25, 
scurvy 16, typhus 16, recurrent typhus (relapsing 
fever) 15, abdominal typhus (enteric fever) 13. In- 
equality of pupils was also found in half the cases of 
catarrhal aud hepatic jaundice and renal colic. The 
largest percentage occurred in croupous pneumonia, 
and study of the cases showed that the position and 
stage of development of the disease has a remarkable 
effect upon the pupils. At the very commencement, 
the pupil on the same side as the affected lung is, as a 
rule, larger than the other. ‘The difference generally 
increases with the lung inflammation, reaching its 
height on the third, fourth, or fifth day; before the 
crisis the difference decreases, sometimes even disap- 
pearing. Afterwards, during the stage of resolution, 
a difference is again manifest, the pupil on the affected 
side being now contracted. Not only do the pupils in 
pneumonia differ in size, but also in sensibility to 
light. Speaking generally, the author’s observations 
lead him to believe that inequality of pupils is most 
frequently met with in those internal diseases which 
not only affect the system generally, but which, like 
pneumonia, pleurisy. and hepatic and renal colic, are 
definitely localized as well. It is also very usual in 
heart diseases aud aneurism, but comparatively rare 
ins curvy and infectious diseases, such as typhus, and 
when it does occur in these, it is generally consequent 
on some complication. 


> 


Correspondence, 


REMOVAL OF FOREIGN 
(SOPHAGUS, ETC. 
SMmiruspurGu, Mp., February 12, 1887. 


Mr. Evrror,— In a recent JourNAL | read an account 
of some cases of foreign bodies in the cesophagus and also 


BODIES IN THE 
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of their treatment. ‘These cases brought to mind some ex- | 
periences of my own, the relation of which may be of some | 
value to the profession. | 

In one case a lady allowed a very crooked pin to be | 
caught in the upper part of the pipe. I was called at 
night, and after learning the situation, 1 procured an elas- 
tic switch ten inches long, secured a small piece of sponge 
to one extremity by notching the twig and then wrapping 
the sponge where it enveloped the notched end of the 
twig with strong cord. Then I sewed the sponge full of 
loops of hair from my horse’s tail. This improvised instru- 
ment | passed down to the pin, continually rotating it, both 
in introducing and withdrawing. The pin was caught in 
the loops. 

In another case, a piece of bone, which we call spare- 
rib, was accidentally swallowed, because the patient havy- 
ing no teeth bolted his food. The bone lodged in the 
lower part of the esophagus. At first he could not swal- 
low water but later other soft substances passed down. 
Ile came to me about the third day, complaining of pain, 
worse when swallowing, and of inability to swallow food. 
As it was butchering time | readily procured some 
raw fat pork. This I cut into small bits, having a picce of 
skin attached to each. The whole when together making 
a bulk as large as a hulled walnut. Each piece of pork was 
attached to a piece of cord exactly fourteen inches long. 
These he swallowed one after the other. After they were 
all down I brought the ends of the cord strings evenly to- 
gether so that | might know that the meat was massed 
below. Then I made traction which provoking an effort 
at disgorgement, | speedily recovered my pork but the 
bone was not with it. But as he could and did swallow 


mouthsful of dry bread soon after, I concluded that the 
dislodged bone had dropped into the stomach, while the 
pork held the esophagus open. 

Is it not possible to dislodge formidable foreign bodies 
from the esophagus by swallowing bits of compressed 
sponge with the attached cords carefully numbered? The 
expansion that would follow their wetting would so stretch 
the pipe as to loosen the foreign body and permit it to 
drop into the stomach. An India-rubber bladder attached 
to a tube of the same or of meta! could be passed down and 
be blown out with air or with water from a sufliciently 
elevated reservoir. 

I have a case of Bright’s disease, and the patient has 
had an occasional attack, something like epilepsy, and 
some difficulty of vision in which he could only see dis- 
tinctly the lower half of an object. He is not dropsical. 
One evening he came into his room and lay down. After 
apparently sleeping for an hour he was discovered to have 
one of his “spells” (insensibility without spasm) and I 
was sent for. When I arrived, half an hour later, he had 
partially recovered consciousness and was rubbing the 
soles of his feet energetically. When any one else at- 
tempted it he would exclaim that they hurt him. Think- 
ing there might be muscular spasm | tried grasping the 
foot tightly but it hurt him so severely that I had to de- 
sist. After a while, however, he became easier and I left. 
At my next visit on the following morning I found two 
large blisters occupying the sole upon each heel, located 
alike and almost alike in size, shape and extent. | 
should like to have the cause of their occurrence ex- 
plained. Very truly yours, 

E. Tracy Bisnor, M.D. 
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a in meme a ” a a | Infectious ‘Acute Lung} Diarrheeal | Diph. & | Measles. 
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| | | 

New York . 1,481,920 773 | 328 | 20.54 20.41 1.82 | 10.01 | 3.25 
Philadelphia 993,801 454 172 11.44 14.74 1.10 | 3.73 | 1.76 
Brooklyn . 745,108 284 «=| s(ill 17.15 15.40 35 9.80 | 2.10 
bog e 745,108 — | —_ _ ~ - — | -- 
St. Louis 420,000 a _ _ - - _ - 
Baltimore . 417,000 144 44 8.97 13.11 1.38 | 2.76 69 
Boston . 400,000 187 } 57 12.76 19.61 , 53 6.36 1.59 
New Orleans 242,750 99 | 38 14.14 11.11 3.03 | 3.03 2.02 
See 225,000 _ _ - - — —_ - 
Distriet of Columbia. 210,000 92 30 21.60 2.16 10.86 | 4.32 _ 
Pittsburgh eee 210,000 86 47 18.56 | 24.36 116 | 2.82 8.12 
Montreal bea 210,000 _ | — — - me a - 
Milwaukee ..... | 170,000 40 | 20 12.02 | 4.34 _ 6.51 _ 
Providence . ... . 121,000 49 | 18 12.24 | 4.08 —- . 4,08 4.08 
Richmond 100,000 44 17 - 2.27 sad _ — 
New Haven . 30,000 23 q _ 26.10 _- - _ 
Nashville . 65,000 _ _ _ — — | _ _ 
Charleston 60,145 31 10 e223 12.92 _ | 3.23 _ 
Portland . 40,000 14 4 21.42 21.42 _ | 14.28 _ 
Worcester 68,383 22 13 13.65 13.65 _ | 9.10 4.55 
Lowell . 64,051 29 11 24.15 20.70 6.90 | 6.90 —_ 
Cambridge 59,660 19 9 10.52 26.30 _ 5.26 5.26 
Fall River 56,863 22 10 27.30 9.10 910 | 13.65 pa 
Lynn 45,861 19 4 5.26 5.26 _ | 5.26 _ 
Lawrence. 38,825 8 1 _ _ a = — 
Springfield 37,577 11 2 18.18 ~ _ | — _ 
New Bedford 33,393 20 10 5.00 15.00 _ | 5.00 _— 
Somerville 29,992 11 3 36.36 27.27 — | _ 18.18 
— ay te Le. ee 28,084 6 1 16.66 _ _ -- 

OIPORO . 1 te es 27,894 _ _ _ _— o ee sa 
Chelsea * % 25,709 6 | 2 16.66 16.66 - | 16.66 - 
Taunton . 23,674 9 2 11.11 -- - 11.11 _ 
Haverhill . 21,795 10 3 _ 50.00 | - | - - 
Gloucester 21,713 9 3 11.11 _ ats “~< = 
Brockton . 20,78¢ =. | 1 - | = | ee | aie * 
Newton 19,759 7 | 3 14.28 | 14.28 —_ - _ 
Malden 16,407 3 | 0 _ 33.33 | - — - 
Fitchburg 15,375 6 1 33.33 aad _ met a 
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Deaths reported 2.567: under five years of age 984; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhaal diseases, Whooping-cough, erysipelas and fevers) 397, 
acute lung diseases 408, consumption 346, diphtheria and croup 
166, measles 5%, diarrheal diseases 41, typhoid fever 40, searlet 
fever 28, malarial fevers 15, cerebro-spinal meningitis 14, whoop- 
ing-cough 10, erysipelas 10, puerperal fever seven, small-pox 
(New York five, Brooklyn two), seven. From typhoid fever, 
Philadelphia 15, New York five, Pittsburgh four, Lowell three, 
Brooklyn, Boston, New Orleans, District of Columbia and 
Somerville two each, Baltimore, Fall River and Newton one 
each. From scarlet fever, New York 16, Philadelphia, Brook- 
lyn and Boston three each, Newport, Taunton and Milwaukee 
one each. From malarial fever, New York, six, New Orleans 
four, Brooklyn two, Philadelphia, Baltimore, and District of 
Columbia, one each. From cerebro-spinal meningitis, New 
York, five, Philadelphia, and Fitchburg two each, Baltimore, 
Pittsburgh and Springfield one each. From whooping-cough, 
New York three, Brooklyn two, Philadelphia, Boston, Balti- 
more, District of Columbia and Pittsburgh one each. From 
erysipelas, New York, Baltimore and District of Columbia two 
each, Brooklyn, Providence, Gloucester and Northampton one 
each. From puerperal fever, Brooklyn and Milwaukee two 
each, Portland, Providence, and Springfield one each. 
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eter. Thermometer. | Humidity. 
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Mar. 5, 1887. # Alelziecis | 2 | & | 
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Monday,..28 29.842 16.0 | 22.0) 13.0) 50.0 45.0 47.0 47.0 
Tuesday,.. 1 30.108 20.0 | 26.0) 10.0) 72.0 31.0 36.0 46.0 
Wednes.,.. 2. 29.897 35.0 | 45.0 | 19.0 | 50.0 740 87.0 70.0 
Thursday, 3 30.286 28.0 | 40.0 | 24.0 | 52.0 37.0 46.0 45.0 
Friday, ... 4 30.455 27.0 | 34.0 | 20.0 | 73.0, 42.0 50.0 55.0 
Saturday,. 5 30.770 18.0 | 28.0 | 11.0 | 70.0) 56.0 70.0 | 65.0 
a3 ian | 
Meck’ — 30.096 | 25.0 | 34.0 | 17.0 | 56.0 
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Week. | 


10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow; SI., Sleet. 
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Cases reported in Boston : measles 51, diphtheria 51, scarlet 
fever 25, and typhoid fever five. In Milwaukee, scarlet fever 
29 and diphtheria 14, Newport, 10cases of measles. 

In the 22 cities and greater towns of Massachusetts, with a 
population of 1,177,418 (population of the State 1,941,465) the 
total death-rate for the week was 18.55 against 20.68 and 20.52 
for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,245,099, for the week ending February 
19th, the death-rate was 21.1. Deaths reported 3,736: infants 
underone year of age 874: whooping-cough 125, measles 107, 
scarlet fever 47, diarrhaa 36, diphtheria 3z, fever 23, small-pox 
(Newcastle) one. 

The death-rates ranged from 17.2 in Derby to 29.6 in Pres- 
ton: Birmingham 28.3; Blackburn 22.5; Bradford 20.2; Hull 
18.6 Leeds 20.7; Liverpool 25.8; London 19.5; Manchester 
28.6; Newecastle-on-Tyne 24.5: Nottingham 18.4; Oldham 22.2; 
Sheftield 24.2; Sunderland 22.1. 

In Edinburgh 23.8; Glasgow 27.1; Dublin 35.3. 

The meteorological record for the week ending March 5, 
in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole, of the United States Signal Corps: — 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 


PARTMENT, U. S. ARMY, FROM MARCH 5, 1887, TO | 


MARCH 11, 1887. 


ALDEN, C. H., major and surgeon. Ordered for duty at 
United States Military Academy, West Point, N. Y., August 
28, 1887. Relieving Lieutenant Colonel Andrew K. Smith, sur- 
geon, who will then report by letter to the surgeon general. 
O. 52, A. G. O., March 5, 1887. 

CARTER, WM F., captain and assistant surgeon. 


OBITUARY. 
CHARLES B. UNDERHILL, M.D. 


Dr. C. B. Underhill, of Salida, Col., died of consumption at 
his mother’s residence on Cutter Street, Somerville, Mass., in 
February. He was a graduate of Harvard College, in the class 
of 1877 and of the Medical School in 1881. He served eighteen 
months as Medical House-Officer in the Boston City Hospital. 


S.| Close application undermined a not very strong constitution, 


and he went to Colorado for his health. The climate prolonged 


Granted | his life, but could not cure the disease, and he returned home 


leave of absence for one month on surgeon’s certificate of disa- | to die, after spending five years in the practice of his profession. 


bility. S.O. 25, Department of Texas, February 24, 1887. 


| 
} 


He was thirty-one years of age and unmarried. Asa physician 


McCrury, Gko., captain and assistant surgeon. Leave of | he Was successful, and was beloved by all who knew him. 


absence extended one month. 
1887. 


JOHNSON, R. W., captain and assistant surgeon. 


S. 0. 52, A. G.O., March 5, | 


Ordered | 





BOOKS AND PAMPHLETS RECEIVED. 











for temporary duty at United States Military Academy, West | 
Point, N. Y. 8.0.51, A. G. O., Mareh 4, 1887. 


Epik, Guy L., first lieutenant and assistant surgeon. Granted | 


A Case of Bone Reconstruction. Dr. H. G. Wetherill. Tren- 


| ton, N. J., 1887. 
































leave of absence for one month to take effect about March 1, ies. 


1887. S. 0.27, Department of Texas, February 28, 1887. 


LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING MARCH 12, 1887. 

BRADLEY, GEORGE P., surgeon. Detached from Naval Hos- 
pital, Philadelphia, Pa., and granted six months’ leave. 

STEELE, JNO. W., passed assistant surgeon. Ordered to 
Naval Hospital, Philadelphia, Pa., without delay. 


OFFICIAL 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE FIVE WEEKS 
ENDING MARCH 5, 1887. 

GUITERAS, JOHN, passed assistant surgeon. Granted leave 

of absence for twenty-one days, February 28, 1887. 

Pretrtus, W. J., assistant surgeon. To proceed to Charleston, 

8. C., for temporary duty, February 28, 1887. 


| 








A Synopsis of the Nature and Effects of Alcohol and Narcot- 
By L. H. Luce, M.D. Boston, 1887. 


The Forty-Eighth Annual Report of the Superintendent of the 
Boston Lunatic Hospital, to the Board of Directors for Public 
Institutions, for the Year ending December 31, 1886. Boston, 

887. 


Lhe Functions of the Brain. By David Ferrier, M.D., LL.D.. 
F.R.S., J.R.C., Lond., ete. Second Edition. Re-written and 
enlarged with numerous illustrations. New York: G. P. Put- 
nam’s Sons. 1886. 

Periostitis. Delivered at the College of Physicians and Sur- 
geons, Chicago, Ill. By N. Senn, M.D., (Milwaukee, Wis.), 
Professor of the Principles and Practice of Surgery and Clinical 
Surgery. Reported by William Whitford. 1886. (Reprint.) 

Practical Pathology: An Introduction to the Practical Study 
of Morbid Anatomy and Histology. By John Lindsay Stevens, 
M.D., Assistant to the Professor of Clinical Medicine in the 
University of Glasgow. London: Macmillan & Co. 1887. 

Contributions to Science and Bibliographical Résumé of the 
Writings of R. W. Shufeldt, M.D., Captain, Medical Depart- 
ment, United States Army; Member of the Philosophical, the 
Anthropological, the Biological, and the Entomological Socie- 
ties of Washington, ete. By their Author, 1887. 
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®riginal Articles. 


SUBSEQUENT HISTORY OF A PATIENT WITH 
AN ABDOMINAL TUMOR DIAGNOSTICATED 
AS FLOATING SPLEEN IN 1877.1 


BY F,. C, SHATTUCK, M.D., 
Visiting Physician Massachusetts General Hospital, ete. 

In June, 1878, I had the honor of reading at the 
annual meeting of the Massachusetts Medical Society, 
a paper on “ Floating Spleen,” a paper which was pub- 
lished in the transactions of the Society for that 
year, and also in the Boston Medical and Surgical 
Journal. 1 was led to choose this subject by encoun- 
tering a case which I believed to be of that nature. 
Under a lively sense of the fact that it is well for us 
to report our mistakes and bad cases as well as our tri- 
umphs or good cases, I will first very briefly recall the 
leading facts in the patient’s previous history, and then 
lay before you in more detail his subsequent history, 
with an account of the autopsy. In July, 1877, I saw 
for the first time, a well-built young man of eighteen, a 
baker by trade. A fortnight before he went to bed in 
usual health, was awakened in the night by severe pain 
in the left hypochondrium, and then discovered that he 
had a tumor in his abdomen. After careful and re- 
peated examination I decided that the tumor was an 
enlarged, displaced, and movable spleen, an opinion 
coucurred in by a professional friend in whose know]- 
edge and skill I had and have the greatest confidence, 
this gentleman not knowing my opinion until his own 
was formed and expressed. The possibility that the 
tumor was a kidney was entertained and rejected. The 
patient returned immediately to his work, at which I 
found him busy nearly a year later, when I looked 
him up and examined him again while preparing my 
paper. 

In July, 1886, never having seen the patient in the 
interval, I found him in my ward at the Massachusetts 
General Hospital. He said that four or five years 
ago he had had an attack of acute pain in the left side 
with stoppage of water and subsequently hematuria. 
This recurred several times, but there had been no 
attack for a year anda half. June 17th, he strained 
himself, as he thought, lifting a barrel of flour, and 
had been unable to work since, except for a week 
about a fortnight after his alleged injury. He reported 
himself as being perfectly well except for dull pain in 
the lumbar region and left side. The nutrition was 
very fair. The abdominal tumor showed no marked 
change since I saw him eight years before, but the 
axillary, inguinal and cervical glands were somewhat 
enlarged, and the liver seemed to be uniformly eu- 
larged, the lower edges extending to the umbilicus and 
across the median line. No nodules could be felt. 
The urine contained a slight trace of albumen anda 
few casts; the quantity and specific gravity were nor- 
mal. ‘That there was something more in the case than 
there had been was evident enough, but I was unable 
to reach any diagnosis. He declined in strength, but 
August 10th, it was found necessary to discharge him 
to make w ay for cases of typhoid fever which were 
coming in rapidly, and at the same time our beds were 
diminished in number by changes in some of the 
wards. 

August 16th, he was admitted into the City Hlospi- 


'Read before the Boston Society for Medical Observation, Febru- 
ary 7, 1887. 





tal, the records of which as bearing on his case are 
most kindly placed at my disposal by Dr. A. L. 
Mason. He still complained of pain in the back, and 
of increasing weakness. The legs had become some- 
what “ numb,” and his control over them was imper- 
fect. For the last few days the micturition, previ- 
ously normal, had been “delayed;” no fever, urine 
as before. The patella reflexes were increased and 
ankle clonus was marked ; on the outer aspect of the 
right thigh there was a circumscribed area of dimin- 
ished sensibility. In the left back, about three 
inches below the angle of the scapula, was a smooth 
rounded tumor two inches in diameter, not movable, 
but adherent to the skin, tense, elastic, fluctuating. (?) 

August 21st. Paraplegia was now almost complete 
and the reflexes were less marked. At times there 
was retention of urine, the bowels were constipated, 
there was moderate fever. 

August 3lst. He passed per urethram about a 
pint of clear blood. Numerous clots formed in the 
bladder and were voided with difficulty by the aid of a 
large catheter. Expressed himself as “ perfectly 
comfortable.” The hematuria continued several days ; 
there was incontinence of urine and feces. The he- 
patic swelling increased, and the edge of the organ 
was now to be felt two inches below the level of the 
umbilicus, and in the flank just above the crest of 
the illum. The other tumor was unchanged. 

September 11th. Several bed-sores had developed 
over the lower back. He was losing flesh and strength 
rapidly, though he had a fair appetite and was still 
** perfectly comfortable.” 

October 9th. He died, having steadily failed with- 
out the appearance of any new symptoms. 

Autopsy, twenty-one hours after death, by Dr. 
Gannett. . 

Body. Medium size, fairly well developed and 
nourished. Much emaciated. Rigor mortis present. 
Anterior abdominal wall green. 

Head. In posterior part left of the parietal bone 
about two cm. from median line was a circular loss of 
substance about two cm. in diameter. This was filled 
with a soft grayish mass, growing in the diploe and 
projecting both internally and externally about three 
mm. ‘The brain showed nothing remarkable beyond 
pallor. 

Spinal Column, ete. Spinal canal, opposite last 
dorsal and first lumbar vertebra, was about one-half 
normal size, the lumen being diminished by a growth 
from the vertebre into the canal. Spinal cord, cor- 
responding to this point, was softened, more opaque 
and yellow ; all distinction between gray and white 
matter being lost. 

Section through last two dorsal and first two lumbar 
vertebra showed that the marrow was almost entirely 
replaced by a soft, red, and almost gelatinous new 
growth. 

In left vertebral groove, corresponding to these 
vertebra, was an ovoid mass, rather larger though not 
quite so wide as the palm of the hand, and about 
twice as thick, connecting with the above described 
vertebral growth. 

Ribs. Similar nodules of size of large plums on 
third and fifth ribs in front on right side, and on fifth 
right rib behind, close to vertebral column, all grow- 
ing from the medulla of the pone. 

Heart and lungs were not remarkable. 

The spleen was normal in size and weight; it lay 
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between the ninth and eleventh ribs, with its anterior 
border two inches behind the costo-articular line. 
The gastro-splenic omentum was short; when strong 
traction was made downward and forward, the spleen 
could be moved two inches in front of the costo-articu- 
lar line, and below the eighth cartilage. 

The left kidney was represented by a three-lobed 
miss, about the size of the two closed fists, placed one 
upon the other. The peritoneum covered not only 
the anterior surface, but also the posterior surface, 
like a meso-colon, making the kidney freely movable. 
so that it could be brought as far as the median line. 

On section, the upper portion was found to be made 
up of a two-lobed, solid mass of a grayish, firm sub- 
stance, in which yellower and more opaque streaks 
and specks could be seen. The lower half was a 


cavity, the size of the fist, with irregular, shreddy 
walls, having grayish, somewhat translucent and 


rather friable masses hanging from its inner surface. 
Outside of this, laterally, was a thin layer of renal 
substance, in which the distinction between cortex and 
pyramids could still be made out, though with ditf- 
culty, this tissue being quite pale. 

The pelvis of the right kidney was deeply injected 
and thickened; it contained considerable calcareous 
material. The kidney showed several vertical purulent 
lines. 

The bladder showed thickening on pigmentation of 
the mucous membrane. 

The right ureter had an injected mucous membrane. 

The liver measured transversely, twelve; verti- 
cally, thirteen ; antero-posteriorly four inches ; weigh- 
ing a little less than ten pounds. It was thickly 
studded with gray and red nodules, varying in size 
from that of a pea to that of a man’s fist. 

PatnoLoeicaL DiaGnosis. Cancer of skull, ver- 
tebra. ribs, kidney, liver. Myelttis from pressure. 
Cystitis. Pyelo-nephritis. 


SUMMARY. 


A muscular and well-nourished man of twenty- 
seven has, for at least nine years, had an abdominal 
tumor, thought to be a movable spleen. He has 
worked steadily at a laborious trade, and had no symp- 
toms which could possibly be referred to his tumor, 
except several transitory attacks of hematuria. Im- 
mediately after lifting a barrel of flour, he is disabled 
by pain in the back, soon followed by progressive loss 
of strength, and later, of flesh; enlargement of the 
liver and superficial lymphatic glands; an elastic tumor 
below the left scapula ; fever, acute myelitis, hama- 
turia, and death from exhaustion within less than four 
months from the time when he was in full activity and 
apparent health. 

The autopsy showed cancer of the skull, vertebra, 
ribs, kidney, and liver; myelitis from pressure, cysti- 
tis, pyelo-nephritis. The spleen was perfectly normal 
in size and position. 

My original diagnosis was, therefore, entirely 
wrong. ‘The abdominal tumor was the left kidney, 


malpositions of the kidney, it is usually the left which 
is anomalous, the organ being fixed, but lying lower 
down than the normal seat. It is thought that moy- 
able conditions of the kidney are acquired, and 
more than two-thirds of these it is the right kidney 
which becomes displaced. 

There are two questions suggested by a considera- 
tion of the case above reported, to neither of which 
can a definite answer be given: In the first place, how 
long was the kidney out of place before I first saw 
the patient, in 1877? It is, of course, impossible 
that such elongation of the peritoneum came on sud- 
denly. Tight-lacing was certainly not a factor in 
causing the dislocation. ‘The occupation of the patient 
was a laborious one, but I do not know how long he 
had followed it before the tumor was discovered. As 
he was only eighteen at the time, it could not have 
been very ‘long. The second question is: When did 
this cancerous growth begin ? I took no measurement 
of the tumor when I first saw it, but it is my impres- 
sion that it was larger than a normal kidney. I con- 
sidered it to be an enlarged, as well a floating 
spleen. It may be that, from twisting of the ureter, 
the pelvis of the kidney became e: arly somewhat di- 
lated. But to what were the attacks of hamaturia, 
recurring between five and one and a half years before 
his death, due? May they be attributable to acute 
and temporary strangulation or stoppage of the 
ureter? When the patient once began to go down 
hill he went very rapidly; but he considered himself 
in perfect health up to the time of his supposed strain 
from lifting the barrel of flour. 


as 
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REPORT ON THE PROGRESS OF SURGERY? 


BY Hi. L. BURRELL, M.D., AND H,. W. CUSHING, M.D. 


COLOTOMY. 


SONNENBURG * has relieved patients suffering from 
carcinoma of the rectum by operating in the following 
manner. The abdominal wall was incised in the linea 
alba, the peritoneal cavity opened, and the colon 
divided transversely above the point of disease. ‘The 
lower end was then closed by suture, and dropped 
back into the abdominal cavity. The superior end 
was brought forward and fastened into the median in- 
cision, below the umbilicus. The advantages claimed 
for this method are that the surgeon has an oppor- 
tunity to examine the intestine in regard to the exact 
nature of the neoplasm, its situation or size, and to 
change the plan of operation to a more advantageous 
one, if necessary. The intestine is opened at a known 
point, and as low as possible, so that solid dejections 
are voided from the artificial anus. The contraction 
of the recti muscles serves to constrict the artificial 
opening, and act as a substitute for a sphincter. The 
anus, in this position, is more conveniently situated 
for the patient than in the Amussat or Littré opera- 
tion. Also, the irritation, pain, ulceration, decompos- 





not the spleen. It will be noted that, at the autopsy, 
Dr. Gannett — to whom I wish to express my great 
obligation for his careful report of the case — found 


the peritoneum stretched, and investing the whole) 


kidney, like a meso-colon. 
Movable or floating kidney is much more common 


in women than in men: out of ninety cases collected | 


by Ebstein, eighty-two were females. In congenital 





ing discharges, and other complications arising from 
‘access of faeces to the intestinal pouch, situated be- 
tween the seat of stenosis and the artificial opening, is 
avoided. In case the rectum is wholly occluded, 
suturing the lower end of the divided intestine into 
the wound in the linea alba is recommended. This 


1 Concluded from page 258. 


| 18 Berl, Klin, Wochensch., December 6, 1886. 
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gives an opportunity to keep this portion clear from 
collecting mucus or discharges. 


HEPATIC SURGERY. 


At the last annual meeting of the British Medical As- 
sociation,” this subject was considered by Dr. Harley, 
Mr. Thornton, Mr. Willett, Mr. Marsh, and Mr. Tait. 
Although the contributions are fragmentary in that 
they deal with a new field of surgery, yet there is 
much of interest in their papers. Dr. Harley reported 
a “Case of Hepatitis, with Dropsy, in which 
Hepatic Phlebotomy was performed.” The opera- 
tive procedure consisted of piercing “the upper part 
of the liver from right to left with an eight-inch 
trocar, approximating, in size,a No. 2 to 3 English 
catheter,” the hope being that, during its transverse 
penetration, that one or more veins or arteries might be 
wounded. Twenty ounces of hepatic blood were re- 
moved, with the most salutary effects, the patient re- 
covering completely from the dropsy and _ hepatitis. 
Dr. Harley simply seals the abdominal puncture with 
sticking-plaster, and bandages the abdomen tightly, 
with the idea of bringing the wound in the liver’s cap- 
sule into contact with the abdominal parieties. 

Mr. Thornton records three cases of hepatic sur- 
gery ; and says that he * believes that all diseases of 
the liver which are within the surgeon’s reach may be, 
and should be, treated on the same lines that would 
guide us in the treatment of similar diseases in other 
situations, and with every prospect of equally satisfac- 
tory results.” 

Mr. Willett reports a case of complete obstruction 
of the common duct, where cholecystotomy was per- 
formed, with marked improvement. The question of 
whether external drainage of the gall-bladder or estab- 
lishing an entero-biliary fistula is the better surgery, 
is discussed by Mr. Willett, and he considers the 
latter operation indicated. There seem to be but two 
sites where naturally-formed entero-biliary _fistule 
occur. In nearly thirty cases collected by Murchisen, 
in about two-thirds the fistulous communication was 
located in the duodenum, and one-third in the colon. 

Mr. Willett elects the colon, but discusses fully the 
advantages of a duodeno-biliary fistula. Mr. Marsh 
simply records a case of abscess of the liver. 

Mr. Lawson Tait reported seven cases of explora- 
tory incision, with one death; thirteen cases of hepa- 
totomy, with no deaths; and thirty cases of chole- 
cystotomy, with no deaths. 


PENETRATING GUN-SHOT WOUND OF THE ABDOMEN, 
INVOLVING THE LIVER; INTRA-PERITONEAL HM- 
ORRHAGE 5; LAPAROTOMY. 


J. W. Heddens ™ reports a case, where, believing 
that there was a hemorrhage into the abdominal 
cavity, he performed laparotomy. The course of the 
bullet was traced to the liver; a piece of the patient’s 
vest was found in the peritoneal cavity and removed. 
The wound was dressed antiseptically, and a prompt 
recovery ensued, 


SURGICAL INTERVENTION IN CERTAIN CASES OF BIL— 
IARY CALCULUS. 


T. Thiriar,” in an admirable paper on cholecystec- 


19 British Medical Journal, November 13, 1886, pages 899 to 905. 

2 Vide ‘* Hepatic Phlebotomy and Puncturing the Liver’s Capsule, 
asa Remedial Measure in Hepatic Disease.” British Medical Jour- 
nal, January 15, 1887, p. 98. 

*t Trans. Med, Assoc, State of Missouri, May, 1886. 

* Révue de Chirurgie, March, 1886. 





tomy, states that Prof. Wehenkel, of Brussels, in six 
thousand autopsies failed to find any gall-stone in the 
liver ; hence the gall-bladder is almost a necessity in 
their formation ; consequently for the radical cure of 
this affection it is necessary to remove this viscus. 
Three cases are related (Langenbuch one, Thiriar 
two) all of which recovered. Seven cases, five by 
Langenbuch, two by Thiriar, are mentioned, in none 
of which cases was death referable to the operation it- 
self. Thiriar claims that cholecystectomy is the ra- 
tional operation, and considers that the indication for 
operating is a frequent recurrence of severe biliary 
colic which has resisted medical treatment. His 
method of operating is as follows: Great care is taken 
about the temperature of the room, baths and the an- 
tiseptic preparation of the patient. Previous to the 
operations one to two gms. of laudanum, and two to 
four gms. of chloral are given by enema. The spray 
is used and full antiseptic precautions. The incision 
follows the right rectus abdominis, the muscular fibres 
of which are cut transversely three finger’s breadth 
below the false ribs. After adhesions with the colon 
are broken down, the gall-bladder is seen. The cystic 
duct is then isolated, ligatured with silk in two places 
and divided. The margins of the opening are sewed 
together with fine sublimated silk. ‘Fhe gall-bladder 
is removed and the abdominal wound closed. 


GALL-STONE ILEUS. 


An exhaustive paper by Wising,” a review of which 
has recently been published,™ gives many interesting 
and valuable data on this subject. Wising reached 
his conclusions from 51 cases, 41 of which were col- 
lected by Leichtenstern from among 1,541 cases of 
ileus. Usually it is caused only by exceedingly large 
calculi; but can occur when a smaller calculus be- 
comes impacted in a fxcal mass, or when there is a 
previous intestinal contraction. This class of stones 
usually enter the intestine through a fistula resulting 
from a perforating ulcerating process. It may escape 
into the duodenum, colon, or stomach. ‘The seat of ob- 
struction in 33 cases occurred 12 times in the jejunum 
aud 21 times in the ileum, especially in the lower half. 

As to clinical symptoms in cases of perforation 
from the gall-bladder to the intestine severe suffering 
is by no means invariably present. Only in one-third 
of the cases does severe pain in the hepatic region 
occur. Icterus is not a regular accompaniment of 
perforation (8 cases in 51). Symptoms of ileus 
appear soon after the stone has entered the intestine, 
but a diagnosis of ileus from other causes is not 
possible. Pain may be very variable, sometimes dis- 
seminated, sometimes more localized. Tympanites and 
character of vomitus depend on the seat of obstruction : 
when low down fecal vomiting is a late symptom. A 
tumor is rarely felt (5 cases in 51). Of the 51 cases 
38 ended fatally. Since a brief résumé of such an 
article can by no means do justice to it, a perusal of 
the above-mentioned review or its translation * is rec- 
ommended. 

SPLENECTOMY. 


Mr. J. Knowsley Thornton™ has reported two 
cases of splenectomy, in which details are fully re- 
corded. One of the cases was successful, and ap- 

23 Nord, Med. Ark. Bd. xvii, No. 18, Sweden, 

*4 Centralb. f. Chir. 1886, No. 20. 


23 Annals of Surgery, August, 1886. 
26 Med. Chir. Trans., 2d series, 51, 407. 
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pended is an analysis of all previously-recorded cases. | each end. One needle is now passed just above the 


Ceci A.” has also successfully removed an_hyper-| 
trophied displaced spleen in a young subject. 





THE RADICAL CURE OF OBLIQUE INGUINAL HERNIA | 
BY INTERNAL ABDOMINAL PERITONEAL PAD, AND | 
THE RESTORATION OF THE VALVED FORM OF THE | 
INGUINAL CANAL. 


Forty-seven cases of the above operation are re- 
ported by William Macewen,”* with no deaths. Four- 
teen of the forty-seven cases were subjected to opera- | 
tion for radical cure after the relief of strangulated 
inguinal hernia; three afterwards wore a truss, as a 
precautionary measure. Of the thirty-three operated 
upon directly for a radical cure, only one wore a truss, 
and this was from force of habit. 

Nine cases of femoral herniw were similarly treated, 
ufter the relief of strangulation. None of these pa- 
tients require a truss. 

A short description of the operation may be given, 
but the details are best obtained from the original 
paper, which has numerous cuts, illustrating the steps 
of the operation. The hernia (inguinal) having been 
reduced, an incision is made over the external abdomi- 
nal ring, the sac isolated from the cord and canal in 
which it rests, and the peritoneum is separated by the 
tip of the finger for about half an inch about the inter- 
nal abdominal ring; then a stitch is passed through 
the distal extremity of the sac, and the ends of the 
threads are passed through the folds of the sac, trans- 
fixing it proximally, so that, when pulled upon, the 
threads pull up the sac, like a curtain. The free end 
of this stitch, threaded on a hernia-needle, after trav- 
ersing the canal, is made to penetrate the anterior ab- 
dominal wall about an inch above the internal ring, 
the skin being pulled upward, so as to allow the point 
of the needle to penetrate the muscles, but not the 
skin. ‘This stitch is then tied, drawing the sac into a 
series of folds, which are placed just inside the inter- 
nal abdomidal ring, thus forming a pad of peritoneum 
over the internal abdominal opening. 

The operation is completed by the introduction of 
stitches, which are passed from the conjoined tendon 
to the aponeurotic structures of the transversalis, in- 
ternal and external oblique muscles, restoring, in this 
way, the valve-like form of the canal. Strict antisep- 
tic precautions should be observed. 


THE IMMEDIATE CLOSURE 


FISTULA IN 


AND 
ANO. 


RAPID CURE OF 


Stephen Smith * gives the particulars of his method 
as follows: After the patient is anesthetized, and the 
parts to be subjected to operation made antiseptic, 
a sponge wrung out in bichloride solution is passed up 
the rectum, above the fistula. The fistula and its 
branches are freely opened, the pyogenic membrane 
is thoroughly removed with scissors or scalpel, and 
all hemorrhage stopped. Then an assistant, with his 
index finger introduced well up the rectum, extrudes 
the whole track of the fistula. Sutures are next so 
applied that the deep parts are brought accurately to- 
gether, and the margins of the mucous membrane 
everted. This is accomplished by taking “a large- 
sized carbolized silk or chromic-acid gut ligature, and 
attaching a needle having a slightly-curved point to 

27 Gazz. d. osp., Milano, 1886, vii., 325. 


23 Ann. Surg., August, 1886, p. 89. 
*" N. Y. Medical Record, ‘June 12, 1886. 


are 


highest point of the incision, and from a fourth to 
half an inch from the margin of the wound, and the 
thread is drawn through to its centre. The needles 
then passed in opposite directions, at intervals of 
about half an inch, in the same manner as the saddler 
takes his double-stitch when two pieces of leather are 
held in a vice and united. If the fistula is simple, and 
there is no abscess-cavity, the stitches are continued 
to the external extremity of the incision, making a 
continuous suture on each side of the wound.” 

They are now tightened sutfliciently to evert the 
margins of the mucous membrane; and the ends of 
the ligature are held by an assistant, who draws out 
the whole fistulous track, while a nicely-applied con- 
tinuous suture unites the mucous membrane. A 
drainage-tube is inserted into the external extremity 
of the wound. This is all done aseptically, and iodo- 
form-gauze pads are applied. The sponge is with- 
drawn from the rectum, and a suppository of morphia 
is inserted. The diet should be milk, and no dejection 
allowed for from four to six days. 

“The principles which should be borne in mind in 
the operation are. (1) Complete removal of the lin- 
ing membrane of the fistula, and of the abscess-cavity 
which may exist. (2) Accurate and permanent ad- 
justment of the opposing surfaces. (3) Thorough an- 
tiseptic treatment of the wound.” 

THE TREATMENT OF AORTIC 
INTRODUCTION OF WIRE 


ANEURISMS BY THE 
AND GALVANISM. 


Dr. Cayley’s case, on which Mr. Hulke ® operated, 
introducing forty feet of steel wire into the sac of an 
aneurism, with the result of solidifying the tumor, 
gave rise to an interesting discussion, bringing up the 
following points: (1) That the introduction of foreign 
substances is usually easy. (2) That, so far as ex- 
perience goes, the proceeding appears to involve very 
little, danger when it is carefully carried out. 

Mr. Barwell ® reports a case of an aneurism of the 
arch of the aorta, involving its lower aspect, treated 
by the introduction, through an ivory stylet, of ten 
feet of the finest steel wire. The end of the wire was 
connected with the positive pole of a battery; the 
negative pole being placed over the upper dorsal region, 
then a current of nine milliampéres was passed through 
the circuit for one hour and ten minutes. The pulsa- 
tion was more distant, and the tumor was harder at 
the end of twelve hours. On the fourth day a new 
tumor formed, which soon ruptured, and the patient 
died. 
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Hospital Practice. 


BOSTON CITY HOSPITAL. 


TWO CASES OF COMPOUND, DEPRESSED 
FRACTURE OF THE SKULL. 


REPORTED BY OLIVER H. HOWE, M.D., formerly House-Surgeon. 


CASE I. DELAY AND NEGLECTED TREATMENT BE-— 
FORE ENTERING HOSPITAL; LATE OPERATION, 
SHOWING ABSCESS OF BRAIN; DEATH; AUTOPSY. 


M. D., rirry-sEVEN years old, and a laborer, entered 
the hospital (service of Dr. E. H. Bradford) April 5th. 
Ilis history was that, a week before entrance, a brick 
fell from a height of four stories, striking him on the 
forehead, knocking him down, and making a wound 
about two and one-half inches long. This wound was 
sewed up at once by a doctor. The wound seemed to 
heal readily, and the man felt all right until two days 


before entrance, when he began to have pain in his 
head, and became very stupid and weak, and very 
sensitive to pressure about the wound. 

Examination, at time of entrance, showed, on the 
left side of the forehead, about two inches above the 
eyebrow, a soft, fluctuating, and exceedingly tender 
area of the size of a half-dollar, not raised above the 
surrounding surface. Extending across this area was 
a semi-circular, linear cicatrix. This cicatrix was 
complete, except at its middle, where was seen a 
small opening, just admitting a probe, from which 
opening there exuded, on pressure, a drop of bloody 
pus. By dilating the opening and using pressure, 
about a drachm of pus escaped, and the probe detected 
an area of bare bone underneath, a part of which was 
depressed about three-sixteenths of an inch, the edge 
of the depressed portion coinciding with the cicatrix 
outside. The pupils were equal, and responded 
equally to light. Slight divergent strabismus in the 
left eye. Convergent strabismus at times. No hemi- 
plegic symptoms found. 

Patient is very stupid, scowling, and cross. Friends 
say he was somewhat so before the injury. He re- 
mained in the hospital, at this time, thirty days, stub- 
bornly refusing to have any operation done for raising 
the depressed bone. His headache persisted, and his 
moods did not change. Free openings for discharge 
from the wound were maintained, and pus was washed 
out from time to time. 

May 19th, eighteen days after leaving the Hospital, 
and fifty-one days after the receipt of the injury, the 
patient was brought in again, this time in an uncon- 
scious condition. ‘The story was that, after leaving 
the hospital, his condition had remained unchanged 
until twelve hours before entrance, at which time he 
became suddenly unconscious, and his right side be- 
came paralyzed. 

Examination showed the wound in about the same 
condition as on leaving the hospital. Patient is com- 
pletely unconscious. Hemianesthesia and paralysis 
of motion of right side, but right arm and leg show 
considerable rigidity on passive motion. Facial paraly- 
sis on right side. Pupils unequal; both react, but the 
right slowly. Divergent strabismus; flush over upper 
part of body. Respiration 24; slightly stertorous in 
character. Pulse 72, irregular and soft. 

Incisions were made to expose the seat of fracture. 
The bone was found depressed over an area the size 
of a silver half-dollar, and the edges of bone were 


carious at the line of fracture. The skull was tre- 


phined at the edge of the depressed portion, and some 
of the depressed bone removed. The dura was then 
opened, and an incision made into the brain substance, 
which resulted in the evacuation of about two ounces 
of bloody pus. The opening in the brain was then 
explored with the finger, which was passed in up to 
the second joint. A small cavity was felt, the walls 
of which seemed quite firm to the touch. The cavity 
was thoroughly washed out by irrigation, and a large 
drainage-tube inserted. 

There was no appreciable change in the patient’s 
condition immediately after the operation. The next 
day, sensation in right leg and arm returned to slight 
degree, but there was no motion. Prick of pin on 
right side caused quick motion of left side, which it 
did not do before the operation. The second day 
after the operation he seemed to understand what was 





said to him, and said “ No” in answer to questions. 
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Muttered to himself. The next day he was wholly un- 
conscious again; respiration was again stertorous. 
The fourth day after the operation, the temperature, 
which had been gradually 
rising, shot suddenly up to 
105.3°, and the pulse to 









a || 138. 
I tas Cyanosis became marked, 


and sensation was lost on 
the left side. The ques- 
tion of further operative 
measures was considered, 
but dismissed. The cavity 
was again syringed out, no 
pus being obtained. He 
died about an hour later. 

At the autopsy, made by 
Dr. Gannett, a cavity, the 
size of a large common 
walnut, was found, directly 
communicating with the 
opening made by the tre- 
phine. The walls of the 
cavity were formed of brain substance, and were 
quite smooth and dry. Close to the cavity just des- 
cribed, was a second one in the brain substance, the 
size of a filbert, and filled with pus. The brain 
substance about both cavities was rather softer than 
usual, of a yellow color, with numerous minute red 
points. ‘This change extended for a distance of about 
three centimeters into the brain substance. 


————_—_ __ —_ —__._ 
Tempura Litre. 

: esse 

aw a 


CASE II. PROMPT TREATMENT: RECOVERY. 


J. S. was struck on the head by a bolt on a large 
revolving pulley at an electric-light station. Two 
hours later he came to the hospital. At the anterior 
part of the top of his head, to the left of the median 
line, and on both sides of the coronal suture, were 
two wounds (see diagram), each about four inches long. 

At the bottom of the 
anterior wound, the bone 
was comminuted and de- 
pressed over an area 
about 24 inches long by 
3 inch wide, the outer 
table being driven down 
below the level of the 
inner table. In the pos- 
terior wound, the skull 
A. was comminuted and de- 
Trephine pressed in a space about 

14 inches long by 2 inch 
wide, the outer table being depressed about one-fourth 
of an inch below the level of the surrounding bone. 
The man was entirely conscious, and showed no symp- 
toms from the injury. He was a vigorous, healthy- 
looking man; said he had never been sick, and that 
he drank moderately. Pulse 60. 

Ether was given, and Dr. Gay trephined the skull 
at the outer side of the anterior wound, and raised and 
removed all the fragments in the anterior depressed 
portion, the opening extending to the median line over 
the superior longitudinal sinus. The dura was ex- 
posed, and, so far as examined, did not appear to be 
lacerated. ‘The posterior depressed portion was not 
touched. The whole was done antiseptically, and a 
dressing of iodoform gauze applied. 

The man remained in the Hospital thirty-one days, 





- 





during which time the wounds steadily closed, until, 
at the time of his discharge, only two superficial, 
granulating surfaces, each of the size of a quarter- 
dollar, remained. There was no pus for the first two 
weeks after the operation; after that, a moderate 
amount from the granulations. Pulsation was visible 
in the anterior wound for about three weeks. During 
the whole time the man had no symptoms of any kind, 
and no pain, except immediately following the opera- 
tion. ‘The temperature, during the first two weeks, 
never rese above 99.2°; after the first two weeks it 
was normal. The pulse, for three days following the 
operation, was about 90. It then fell to about 60, 
where it remained till the man began to sit up, after 
which time it was about 75. 

These two cases illustrate the difference in result 
between good and bad treatment. 

In the case of M. D., although a depression of 
three-sixteenths of an inch existed, the wound was 
sewed up. It consequently healed, leaving the seat 
of mischief sealed over. Later on, the ignorant and 
stubborn patieut refused proper treatment; and, as a 
result, the cerebral abscess, sudden unconsciousness, 
and death followed. 

In the case of J. S., although the injury was appar- 
ently much more severe, he received appropriate treat- 
ment within three hours after the accident; free 
drainage was maintained, no symptoms occurred, and 
the man made a good recovery. 


Clinical Memorandum. 


A CASE OF ABDOMINAL PREGNANCY. 
BY ENOS H. BIGELOW, M.D., FRAMINGHAM, 
JANUARY, 1887. C. A., American, thirty-three 


years, of rather slight frame aud active habit, medium 
height, average weight about one hundred and fifteen 


pounds. Seven years ago she bore a child now 
living. Was married a second time in 1882. Since 


this last marriage she has suffered from occasional 
attacks of pain in the bowels, accompanied with difli- 
culty of micturition aud some vaginal discharge. 

In June, 1886, not long after a menstrual period, 
she complained of severe pain in the abdomen, to- 
gether with nausea and difficulty in urinating. She 
had however had, previously to this, similar, but less 
severe, attacks. An examination made at this time 
showed per vaginam the presence of old pelvic inflam- 
mation and adhesion, the uterus being immovably fixed 
posteriorly. 

Through the summer and fa]l she had several at- 
tacks of severe pain, at first attributed entirely to the 
presence of leucorrheea, with heat and tenderness 
about the uterus, indicating some peri-uterine inflam- 
mation, or endometritis ; later, however, the presence 
of pregnancy being demonstrated, the pain was thought 
to be due to the enlargement of a uterus which was sur- 
rounded by inflammatory tissue, and more or less fixed 
thereby. In November, the placental soufile was very 
evident, and appeared close to the ear placed at the 
right groin. The abdomen was uniformly distended 
and sensitive to the touch, making palpation painful 
and unsatisfactory. 

Some time in October it was remarked that the 
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movements of the foetus, which had been distinctly 
felt, ceased entirely. Late in November there was 
un offensive discharge from the vagina, and the 
woman's strength began to fail. Hectic fever, a low 
typhoid condition, sallowness, and other symptoms of 
blood-poisoning, developed slowly. Examined per 
vaginam the os and cervix were patulous, admitting 
the finger as far as the internal os. The uterus was 
so fixed and surrounded by inflammatory deposit as 
to make it impossible to define its outline or size. 

December 8th. Dr. Z. B. Adams saw the woman in 
consultation, and suggested extra-uterine preguancy 
as a possible explanation of her condition, and advised 
that she be etherized with « view to more accurate 
diagnosis. 

December 14th, she was etherized and a more 
thorough exploration made. The uterus was found to 
be empty, and of about the normal size, and a diagno- 
sis of extra-uterine, probably abdominal, pregnancy, 
Was made. 

The advisability of operation by abdominal section 
was carefully considered. The patient and friends 
were informed of her unfortunate condition, and an 
operation was offered but not strongly urged. The 
arguinents in favor were faithfully presented, but, be- 
cause of the difficulty anticipated in dealing with the 
placeuta, no encouragement could be given that it 
would be successful in preventing a fatal termination, 
whereas on the other hand, the case could uot be 
proved to be absolutely hopeless if left to nature. She 
declined operation. 

The woman gradually sank and died of septic peri- 
tonitis, January 23, 1887. 

Autopsy twenty-four hours after death. Emacia- 
tion extreme, abdomen greatly distended. Three gal- 
lons of chocolate-colored fluid in abdominal cavity. 
The peritoneum was necrosed and showed large 
patches of lymph. Stomach and bowels empty. 
Foetus perfectly formed, sixteen inches in length, was 
free in the cavity of the abdomen. The spine pre- 
sented and the head lay under the right lobe of liver 
und in contact-with it. The placenta was attached 
very firmly to the right peritoneal surface extending 
four inches above the crest of the ilium and occupying 
the pelvic cavity of that side. The right tube was 
thickened, distended with dark fluid, and involved in 
old adhesion. No rupture of either tube was discov- 
ered. ‘The uterus was compressed and lay low in 
the pelvic cavity, posteriorly placed and against the 
rectum. 

Ditficulty of diagnosis. An hysterical woman; a 
uterus involved in adhesions resulting from previous 
pelvic inflammation, fixed and immovable, and re- 
vealing nothing to the touch of its form and size; and 
the presence of a general peritonitis with abdominal 
distension and tenderness, and fluid in the dependent 
parts. Under ether, however, it appeared that the 
womb was empty, and the presence of a tumor resem- 
bling a foetus together with a pretty clear history of 
pregnaucy, made a correct diaguosis possible. 








— Life remarks that in Boston they do not say 
stomach-ache, they call it “ gastric neuralgia,” but it 
gets there just the same. 

—It is said that a favorite tenicide medicine in 
use in the New York hospitals is named, for obvious 
reasons, the * Karly Bird.” 





Cherapeutical Wemorandum, 


THE VALUE OF THE BILE SALTS WHEN USED 
IN CONJUNCTION WITH INUNCTIONS OF 
COD LIVER OIL. 


BY HOBART AMCRY HARE, M.D., (UNIV. OF PA.), 
Demonstrator of Experimental Therapeutics and Instructor in Phy- 
sical Diagnosis in the University of Pennsylvania. 

WirTHIn the last few months I have had occasion 
to use cod liver oil by inunction several times when 
the stomach was not in a condition to bear its internal 
use, and while I have hitherto frequently prescribed 
this line of medication, I never fully realized the dif- 
ficulties and the disagreeable conditions produced 
until such a line of treatment was introduced in my 
own family. In the first place the amount of rubbing 
necessary is a great objection to its use when the 
patient is very weak, or when the oil is being applied 
to a young child where the area is comparatively lim- 
ited. Again, the amount of exposure during the in- 
unction in the endeavor to protect the clothing is by 
no means slight, and if the greatest care is not exer- 
cised in regard to this, the invalid’s clothes, which are 
necessarily stale enough, are made positively unbear- 
able to both himself and friends. It occurred to me 
that as one of the functions of the bile salts was to aid 
the passage of fats through animal membrane, that 
perhaps they would act in the same manner when ap- 
plied to the skin, and practical results have proved 
this theory to be true. The fact that cod liver oil in- 
unctions are productive of good results is so well 
known, that any report of such cases is superfluous, 
and I shall therefore simply describe the method which 
I have used. In obtaining the salts I have simply 
gone through the process used commonly in a physio- 
logical laboratory, but it may not be out of place to 
briefly give the method here. To about 300 ce. of 
ox-gall is added nearly thrice that quantity of ordi- 
nary alcohol, and the flask shaken thoroughly. All 
the mucus is now precipitated and the supernatant fluid 
is filtered. ‘To the filtrate is added a large excess of 
sulphuric ether and after a time a plaster-like mass 
forms at the bottom of the vessel, which slowly be- 
come crystalline. ‘These crystals are now placed on a 
filter paper and washed with a mixture made up of 
ether and alcohol, equal parts. The filter paper is 
dried and the substances then seen are the taurocho- 
late and glycocholate of soda. Having carefully re- 
moved these salts from the paper they are ready for use. 

In my experiments I have found that a small pinch 
of this powder will aid very materially in the speed 
with which a teaspoonful of the oil is absorbed, and 
that the rapidity of absorption is in direct ratio with 
the quantity of bile salts used. Thus, if half a teaspoon- 
ful of the oil be placed on the thin skin of the inside of 
the thighs, and bile salts added to the oi] on one side, 
both legs being rubbed equally hard, it will be found 
that the oil with the bile salts added disappears in 
nearly half the time that is required for the absorp- 
tion of the pure oil. In addition to the imereased 
rapidity of absorption it will be noticed that even 
after all the oil has been rubbed in on both legs, there 
still remains a strong odor of the oil and some greasi- 
ness on the limb rubbed with pure oil, while on the 
opposite limb the odor is greatly decreased, as is also 
the greasiness, which may indeed be entirely absent, 
proving that all the oil has passed from the surface. 
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Several repeated applications of bile salts and oil | tractions from the loss of the mucous membrane, men- 


to the same spot within twenty-four hours, has failed 
to produce any sign of irritation of the cuticle. I 
think, therefore, that this use of the bile salts deserves 
more than a mere trial, and the avoidance of the odor 
and the hand-rubbing is certainly a strong point in its 
favor, aside from the increased quantity of the oil 
which is by this means absorbed. 

At my suggestion, Messrs. Fairchild Bros. & Fos- 
ter, of New York, the well-known manufacturers of 
digestive ferments, have undertaken the preparation 
of these bile salts, and any physician desiring to use 
them can obtain them from this firm. 


—— 


fieports of Dncieties. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


E. O. OTIS, M.D., SECRETARY, pro tem. 


MeetinG February 7, 1887. 

Dr. E. J. Forster, in the chair. 

Dr. M. H. Ricnarpson showed two specimens of 
stone in the bladder. The first illustrated the difli- 
culty often met with in searching for stone. It was 
taken from the bladder of a man about sixty who had 
been catheterized daily for a year with a metallic in- 
strument, and yet no suspicion of stone had been en- 
tertained by the attending physician. On careful ex- 
amination a faint click had been detected at the Mas- 
sachusetts General Hospital, by Dr. Richardson. 
Even then it was so doubtful that for some time the 
presence of a calculus had been doubted by other sur- 
geons present. The stone was easily found and 
crushed with the lithotrite, and weighed twenty-one 
grains. The patient made a good recovery. The 
second case was that of a man who died of some lung 
trouble, probably phthisis, some months after an op- 
eration had been done by Dr. Richardson for the re- 
moval of a phosphatic stone from the bladder. There 
had been no difficulty in the operation and the patient 
seemed all right as far as the bladder symptoms went. 
An examination after death revealed the presence of 
a small stone which was encysted on the wall of the 
bladder so as to be almost wholly concealed. At the 
end of the operation the bladder seemed to be quite 
empty, and the water came into the evacuator per- 
fectly clear. ‘The failure to detect the very small pre- 
senting portion of the stone at the final introduction 
of the searcher was probably due to the almost com- 
plete covering up of the stone by the inflamed and 
swollen mucous membrane. It seemed to the speaker 
that this would have been a better case for supra- 
pubie lithotomy than for crushing, had it been possible 
to know that there was an encysted stone. Such 
errors would be avoided if the supra-pubic operation 
were done in all doubtful cases. 

Dr. F. B. Harrincton presented the notes of a 
case of 


OSTEO—SARCOMA OF THE LOWER JAW: OPERATION, 


and exhibited specimens of the tumor prepared by Dr. 
Whitney. 

Dr. Ricnarpson said that this was one of the 
largest and bloodiest operations he had ever seen. He 
inquired if there were not troublesome cicatrical con- 
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tioning a case of his own in which this had occurred 
to such an extent that the mouth could be only 
slightly opened. 

Dr. HarrinGTon replied that in this respect he 
was more fortunate. 

Dr. F. C. Suatruck presented a paper upon 


THE SUBSEQUENT HISTORY OF A PATIENT WITH AN 
ABDOMINAL TUMOR DIAGNOSTICATED AS FLOATING 
SPLEEN IN 1877.! 


Dr. Ricuarpson asked if there were any evidences 
of kidney disease given by the urine at the time of 
the original examination. 

Dr. SHattuck replied that he thought the urine 
was not examined; at least he had no record of it. 

Dr. Harrington asked if the hematuria might 
not have been due to the cancer rather than to the 
strangulation or stoppage of the ureter, as suggested. 

Dr. SHATTUCK replied that as the patient had sev- 
eral attacks of renal hematuria during the four years, 
the question was as to the possible growth of the can- 
cer all this time. 

Dr. Gannett said he agreed with Dr. Harrington 
that the hematuria was caused by the cancer which 
had existed all this time. He also presented a dia- 
gram showing the abnormal arrangement of the peri- 
toneum about the kidney. 

Dr. Snatrruck said that as he understood the 
matter. a kidney may become displaced and gradually 
elongate the peritoneum, thus becoming an acquired 
movable kidney in distinction from a congenital one, 
which lies lower than normal, but is fixed. ‘This man’s 
kidney was out of place and enlarged nine years be- 
fore his death. Cancer of the kidney (in children at 
least) is of comparatively short duration. 

Dr. GANNETT said that acquired movable kidney 
happened in most cases in those who having been very 
fat lost much of their adipose tissue. 

Dr. SHATTUCK stated that movable kidney is 
most common on the right side in women and occurred 
frequently, irrespective of loss of fat about the kidney 
or eleswhere. 

Dr. RicnHarpson asked if the tumor at the time of 
death was any larger than at the first examination. 

Dr. SHattuck thought not, but at the last there 
was in addition the enlarged liver, lymphatic glands, 
etc. 

Dr. Forster said he had seen the case at a later 
period than Dr. Shattuck, and it seemed to him that 
the tumor increased after the man entered the hos- 
pital. 

Dr. CHANNING inquired how long Dr. Shattuck 
thought the kidney had been in the position and con- 
dition noted, and was answered that that could not be 
definitely told, undoubtedly for some time before the 
first examination. 

Dr. Gannett inquired if Dr. Shattuck had made 
any note of the splenic percussion, and was answered _ 
that there was no dulness in the splenic region. 





— Franciso Magin, an eminent Italian ophthalmolo- 
gist, director of the anatomical school at Florence, 
and later professor of ophthalmology at Bologna, died 
at San Remo, February 2, 1887, aged 59. 


1 See page 273 of this number of the Journal. 
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THE NEW YORK ACADEMY OF MEDICINE. |the degeneration seem subject to considerable varia- 
’ : : m tions. Asa general rule, he says the sclerosis of the 
STATED meeting, February 17, 1887. posterior columns differs from that of tabes in two 
ADDRESS BY THE PRESIDENT. particulars: First, it is not more intense, and often is 
n : : less intense, in the lumbar than in the dorsal region 
1s Prot Du A Taco, darren oh cn” Smt, ned he de 
penal Sipe : 2 , lower parts of the lumbar region, the posterior 
various methods resorted to by certain members of 


ey ciated die: ean a Auger columns may be free from sclerosis, although it is con- 
ss artise selves IS-| i in. i j i 

" , Ise themselves In the news-| siderable in the dorsal region, and at the junction of 

papers and in other ways. 


Dies, G. . Data veld a niner en this with the lumbar enlargement. The second differ- 
eT ence is that the sclerosis has rarely the special inten- 
SPASTIC ATAXIA, FUNCTIONAL AND ORGANIC, AND|Sity in the root-zone of the postero-external column 
THE COMBINED SCLEROSES OF THE SPINAL corp. | that characterizes the lesion of tabes. 
1. , The prognosis as to life, Dr. Dana went on to say, 
Che object of the paper, he said, was to show a| was better than in simple tabes dorsalis. The disease 
class of cases, not very rare, which correspond to some | had little tendency to cause death ; indeed, according 
extent with ordinary progressive locomotor ataxia, but | to Gowers, the fatal cases had, for the most part, been 
toa much more marked degree with spastic paraplegia. | untypical, and did not convey an accurate idea of the 
lhis affection it was important to recognize, both for | character of the disease. The chief danger to life was 
prognosis and treatment. He had been able to collect | from the accidents common to all chronic spinal affee- 
forty-tive cases of combined sclerosis, observed by va-| tions, and especially from kidney disease secondary to 
rious authorities, including two, the history of which, | retention. So far as the prospect of recovery was 
with the autopsies, were reported for the first time in| concerned, the prognosis was unfavorable; and one 
the present paper; but all but sixteen of these he felt | case was on record, in which the affection had already 
obliged to exclude, on account of various circum-| lasted thirty years. 
stances, which, he thought, prevented them from coming The treatment did not vary greatly from that of 
properly under the head of the class of cases of which | locomotor ataxia. Rest was a very important element, 
he was treating: those so admirably described by | and electricity, both static and in the form of the 
Gowers, and designated by him as ataxic paraplegia. | faradic current, was useful. Orthopaedic appliances 
Dr. Dana had notes of seven cases, six of which|to support the enfeebled limbs were often of great 
vecurred in males, and one in a female ; and he related | service. Anti-syphilitic treatment should always be 
several of them in detail. thoroughly tried ; and later, large doses of iodide of 
In describing the symptoms, he said that there was | potassium were to be resorted to. In conclusion, Dr. 
gradually-inereasing weakness of the limbs, with| Dana said that, while no name had as yet been found 
some loss of power of codrdination ; but the lancinat-| which properly described the disease clinically, he 
ing pains of tabes were, as a rule, abseut, while the | thought the designation, combined fascicular sclerosis, 
knee-jerk was increased, instead of being lost, as in| was applicable from a pathological point of view. 
the latter affection. The “ Argyll-Robinson” pupil| (During the reading of the paper he exhibited a 
was also seldom seen. As the disease advanced, the| number of sections of the cord, photographs, and 
muscular power became more and more impaired, | drawings illustrating the subject.) 
while the incoérdination did not proportionally in-| Dr. M. A. Srarr said that he thought we still had 
crease, but was over-shadowed by the increasing} to look for a thoroughly satisfactory name ; and that 
paralysis. The increased. myotatic irritability con-| the one proposed by Dr. Dana, combined fascicular 
tinued, and stiffness and rigidity developed as its con-| sclerosis, ought not to be accepted, since the pathologi- 
sequence. Thus,” as Dr, Gowers had so well de-|cal changes met with after degth showed that the 
scribed it, “ the aspect of the patient comes to be that | affection was not entirely fascicular in character. The 
of spastic paraplegia: the feet drag as the patient) diagnosis between tabes and combined sclerosis, he re- 
walks, shake from clonus when he stops, and the legs | marked, was often very difficult ; and, again, the oc- 
are hauled forward with visible effort at each step.” | currence of general paresis in connection with tabes 
Sexual power was often lost early in the disease. | sometimes made us hesitate in arriving at a diagnosis. 
he sphincters were frequently impaired, but the im-| Dr. G. W. Jacosy expressed the opinion that our 
pairment rarely reached a considerable degree. ‘There | knowledge of this affection would not be increased 
Was, as a rule, no wasting of the muscles, and no| much by the study of purely clinical pictures. 
change in their electrical excitability. | Dr. E. C. Seeuin related a case of his own, and 
The pathological condition found, post mortem, by | presented sections of the cord of his patient, stating 
Dr. Dana, was chronic cervico-dorsal myclitis, affecting | that they seemed to show that there were instances in 
the lateral columns primarily, the gray matter second-| which the pathological changes were intermediate 
arily, In a case, the drawings from which he exhib- | between fascicular sclerosis and disseminated sclerosis. 
ited, there were secondary degenerations in the lateral! The Prestpent suggested that perhaps the sclerosis 
columus, and ascending and descending development | followed the course of the minute bloodvessels, whuse 
of sclerosis in the columns of Goll. In addition, there | extensive network, it had been shown, served to con- 
was sclerosis of the crossed pyramidal tracts, most; nect and bind together the various fasciculi of the 
marked in the dorsal region, and sclerosis in the cere- | spinal cord. This anatomical fact might, he thought, 
bellar tracts to a moderate extent. The sclerosis in| offer a satisfactory explanation of these mixed forms 
the columns of Goll was most marked iu the cervical of sclerosis. He regarded the subject of the paper as 
region. According to Gowers, in all cases the spinal|one of great importance to general practitioners, on 
cord has presented sclerosis of both posterior and lat-| account of the frequency with which disease of the 
eral columns; but the precise extent and degree of | spinal cord was now seen. 
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NEW YORK NEUROLOGICAL SOCIETY. 
STATED meeting, March 1, 1887. 


The President, Cuartes L. Dana, M.D., in the 
chair. 


PRESENTATION OF THE CORD AND NERVES IN A 
CASE OF ALCOHOL PARALYSIS. MULTIPLE NEU- 
RITIS. 


Dr. H. M. Bices presented the case. Bertha S., 
aged thirty-five, married, admitted to the Hospital, 
September 20, 1886. History imperfect. Nothing of 
importance in the history up to the beginning of her 


normal, with the exception of slight sclerosis in the 
columns of Goll in cervical region. Nerve roots nor- 
mal. In one of sacral nerves before its exit from 
spinal canal was found a marked increase in the endo- 
neurium with diminution in the number of the nerve 
fibres, and an irregularity and indistinctness in these 
appearances. The right sciatic nerve showed the 
same changes more marked. In the posterior tibial 
the process was even more advanced, and in this only 
an occasional nerve-fibre could be detected. Micro- 
scopically the gastrocnemius was composed almost en- 
tirely of adipose tissue ; only here and there atrophied 
muscle fibres were found. The small nerve-trunks in 





present illness, about five weeks before admission, when 
she began to have sharp shooting pains in both legs, 
but more severe in the right. She began to lose 
power in her limbs, and one week later was unable to 
walk because her limbs were “too weak.” The loss 
of power seemed to begin in her feet. She complained 
of pain in her back and weakness when she tried to 
stand. Later, she began to have pain and lose power 
in her arms. She says she has been a moderate 
drinker, and denies syphilis. 

On admission, the patient was almost completely 
paralyzed in lower extremities; could barely raise 
her limbs from the bed. The muscles of the upper 
extremities, especially the extensors, were also some- 
what affected. There were some spots of hyperwsthe- 
sia and partial anesthesia irregularly distributed over 
the lower extremities, and also considerable numbness. 
Sensation in the upper extremities seemed to be nor- 
mal. The reflexes were lost. There was marked 
atrophy in the legs and thighs on both sides, particu- 
larly of the extensors of the foot, and a moderate 
amount in the arms. The extensors here were also 
most affected. She complained of very severe pain in 
the arms and legs, which kept her awake at night, 
and there was marked tenderness on pressure. Tem- 
perature at 9 a.m., 100; at 5 p.m., 101.2. Pulse, 9 
A.M., 104; at 5 p.m, 112. Urine 1,018; albumin 
one-eighth in bulk ; no casts. 

Two days after admission the patient was found to 
have a moderate amount of fluid in the right pleural 
cavity. Twenty-four ounces of serum were with- 
drawn. She gradually failed, lost strength, emaciated ; 
the pleurisy developed into an empyema, for which a 
free opening was made in the chest. Before death, 
which occurred in February, 1887, she had lost all 
power over both lower extremities, and the arms were 
partially paralyzed. Atrophy was very marked in 
both lower extremities and forearms. Pain was con- 
stant and paroxysmal, and very severe. Tenderness 
on pressure, and pain on movement of muscles 
marked. Contraction of the muscles had gradually 
developed until thighs were sharply flexed on trunk, 
and legs on thighs. Attempts to straighten the limbs 
caused the most severe pains. The bladder and rec- 
tum, the muscles of phonation, deglutition, and respi- 
ration, and the nerves of special sense were entirely 
unaffected. The reactions of degeneration were pres- 
ent. ‘The patient died of exhaustion resulting from 
the empyema. 

Autopsy: Patient greatly emaciated. Legs and 
thighs markedly flexed. Muscles of the leg of a yel- 
low color, and apparently converted almost entirely 
into fat. Muscles of thigh much less affected. Spinal 
cord, nerve roots and trunks normal in appearance. 
Microscopical appearances : spinal cord apparently 


‘the muscle showed advanced degenerative neuritis, 
with comparatively little new growth of connective 
| tissue in the nerves. 

The president thought that in this case it had been 
fully demonstrated that the alcohol paralysis was due 
to a neuritis and not to a myelitis. 

Dr. M. A. Srarr had seen the specimens, and 
said there was no question with regard to the exist- 
ence of neuritis in this case, and the normal condition 
of the anterior cells of the spinal cord. There was 
slight sclerosis in the columns of Goll which he was 
unable to explain. The same condition had been ob- 
served in a case of Hamilton recorded by Granger 
Stewart. He referred to a well-prepared specimen by 
Dr. Van Gieson in a case of Dr. Ball’s, not yet pub- 
lished; also to the manner of preparing specimens. 

Dr. Bices said that contrary to the ordinary con- 
dition found, the process seemed to be more a degen- 
eration of nerve-fibre, than an interstitial neuritis, 
especially in the smaller nerves. 

Dr. Noyes spoke of the frequent occurrence of 
amblyopia with alcoholism, and said it was due to a 
partial neuritis of the optic nerve, referred, as had 
been shown to the centre field, and not to the field at 
large. He suggested that in cases like the one re- 
ported by Dr. Biggs, the neurologists should make 
careful examination of the optic nerves. In reply to 
Dr. Starr, whether scotoma was due as frequently to 
tobacco as alcohol, he said it might be due to either, 
but the patients frequently combined the two habits. 

The president said the name, alcohol paralysis, was 
rather begging the question; this patient, it seemed, 
had been only a moderate drinker. The same fact 
had been noticed in other cases. 

Abstract of Dr. STEVENS’s paper on 





IRRITATIONS ARISING FROM THE VISUAL APPARATUS 
CONSIDERED AS ELEMENTS IN THE GENESIS OF 
NEUROSIS. 


Two classes of influences were recognized as 
causes of functional nervous disorders; the remote 
and the immediate. The remote causes may be sufli- 
cient to perpetuate a neurosis when once a nervous 
irritation has been instituted. While immediate 
causes rarely induce long-continued disorders, a pre- 
existing influence may serve to continue it indefinitely. 
It is of little practical importance that some exciting 
circumstance has given rise to a nervous trouble. The 
event has passed and cannot be recalled. If there 1s 
an underlying cause it is of much more importance. 

Persons in whom underlying causes of neurosis ex- 
ist, are said to possess a neuropathic predisposition, 
and those subject to it are liable, from trifling imme- 
diate causes, to suffer from various neuroses. Ina 
considerable proportion of cases the neuropathic ten- 
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dency is hereditary, but the result is not always mani- 
fested in the same form in different generations. 

A third class of cases which should be recognized 
may be designated as modifying tendencies, among 
which may be mentioned vitiated atmosphere; the 
period of life, and the performance of certain physio- 
logical functions. 

Often as a result of the predisposing influence, when 
one form of complaint is supposed to be cured, the 
subject of it is simply suffering from some other form. 

Must the predisposing cause of neurosis be central, 
pervading the whole organism, or must it of necessity 
be located in the great nerve-centres, or may it be 
entirely local and outside those great centres? Un- 
doubtedly it may be local, and confined to any portion 
of the nervous system. 

Inasmuch as the tendency is often hereditary, may 
not the evil consist of some peculiarity of anatomical 
structure or of physiological adaptations which are in- 
consistent with the most regular and easy performance 
of the function of a part or parts; and may not cer- 
tain classes of mechanical peculiarities be unusually 
liable to become factors of physiological disturbance ¢ 

If we answer in the affirmative, we assume a hypo- 
thesis which must be maintained by long-continued 
observations, conducted in a spirit of judicial inde- 
pendence, and free from the bias which might result 
from occasional and exceptional experiences. ‘The 
conclusions announced this evening are based upon 
observations in more than five thousand cases in pri- 
vate practice, and of a considerable number in public 
institutions, all of which have been made with as much 
precision as the exacting demands of an active profes- 
sional life would permit. The central truth, as arrived 
at by these observations, may be stated, as it has al- 
ready been done in a memoir to the Royal Academy 
of Medicine of Belgium, in 1883, as follows : 

Ditliculties attending the functions of 2aecommodat- 
ing and of adjusting the eyes in the act of vision, or 
irritations arising from the nerves involved in these 
processes, are among the most prolific sources of ner- 
vous disturbances ; and, more frequently than other 
conditions, constitute a neuropathic tendency. 

In the proposition, all causes of nervous irritation 
are recognized. It is held that the influences indi- 
cated are preéminent, but not exclusive permanent 
causes. Let it be remembered that it has been univer- 
sally conceded that the nature of the neuropathic ten- 
dency is unknown. If one preéminently important ele- 
ment is demonstrated, it is not to be rejected because 
it may not include the whole. 

The speaker proposed only to illustrate the result 
of his experience by exhibiting some photographs of 
cases of notable neuroses, which showed very remark- 
able changes of physiognomy, such as habitually oc- 
curred when certain hurtful tensions of the ocular 
muscles were relieved. If he had designed to present 
only the most remarkable cases of the class to which 
these belonged, he would have chosen only a few of 
these. ‘The design was, however, only to show, by 
these contrasting photographs, the very notable im- 
provement which, in obstinate, and even by ordinary 
means, hopeless cases of the most important neuroses, 
might be expected from relief from certain hurtful 
tensions of the eye-muscles. 

The portraits were in pairs, the first having been 
taken at the commencement of treatment, the second 








about one month. The first series represented cases 
in his private practice ; the second series, cases which 
were under his care fora short time at the Willard 
Asylum for the Insane, last summer. The first series 
had been made by various photographers ; the second 
by Dr. P. M. Wise, Superintendent of the Willard 
Asylum. Thirteen pair of photographs were exhib- 
ited, nine of the first and four of the second series. In 
all these, very striking contrasts existed between the 
first and second portraits. 

In No. 1, a weary aud listless young girl, a sufferer 
from headache, and who had never been able to attend 
school, is seen to be transformed, in twelve days, into 
a vivacious and thoroughly awake child, following re- 
laxation of each of the inner eye-muscles. ‘The change 
in health was marvellous. In No. 2, an epileptic girl, 
whose vacant gaze and half-open mouth indicated a 
profound degree of dementia, within a single month, 
put on an appearance of robust health and of lively 
intelligence. In another case, a boy, choreic from 
infancy and imbecile, whose constant movements were 
too rapid, even, for the modern photographer, showed 
in the second photograph, from which the distortions 
of the face and wrinkles in the skin had disappeared, 
a clever_mental state. 

The speaker related, in brief, some of the results of 
a short season among the most hopeless cases of the 
Willard Asylum for the Insane. ‘Two of these hope- 
less cases, who had, during the month preceding treat- 
ment directed to the eye-muscles, been subjected to 
about one hundred and seventy convulsions, suffered 
only about forty convulsions in the month succeeding 
that treatment, notwithstanding the withdrawal of all 
bromides. 

Fifty per cent. of epileptics so treated had remained 
well for a length of time varying from many years to 
only a single year, but sufficiently long to indicate that 
a great change had been wrought. Thirty-two per cent. 
had received very marked relief, but short of absolute 
cessation of the complaint. ‘They were all better 
without drugs than they had formerly been with. In 
seventeen per cent. no good results had been obtained. 

The speaker thought that, with a better understand- 
ing on his own part of the extremely complicated 
condition of the ocular muscles often found in epilepsy, 
this record could be improved. 

The method of procedure in examining for muscu- 
lar defects was given. It differed radically from that 
proposed by Grefe, and generally adopted, and from 
other methods which had been suggested. His method 
of performing tenotomy was also described. 

In conclusion, Dr. Stevens said he thought it was 
not unreasonable to look for the future advaace in 
medical practice along two great lines: The one re- 
lated to microérganisms ; the other to irregular pheno- 
mena, resulting from well-defined causes of irritation, 
which causes must be sought for principally in the 
direction of difficulties in the performance of necessary 
functions. With the removal of such difficulties, we 
might look with confident expectation to the cessation 
of the peculiar irregularity which constituted the 
special forni of nervous disease. 

Dr. E. C. Securn said, with regard to the » tiology 
of neuroses and serious mental ~ disorders, that he 
thought we ought to look a great deal deeper than 
the exciting and superficial causes which occurred in 
many cases Sof that kind. In epilepsy and chorea, for 


ata later period; the interval being, on an average, | instance, he thought we had to look for the eflicient 
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cause, not in disturbed external apparatus, but to 
hereditary predispositions and faulty tendencies. ‘That 
faulty external apparatus would cause more attacks, 
or possibly aggravate the mental disorder, he thought 
no one would deny. Consequently, the optic appara- 
tus, the genital apparatus, ete., should be put in per- 
fect order. As to the great improvement after teno- 
tomy in epilepsy, the records ot surgery and medicine 
were filled with cases, in which trauma of various 
kinds had interfered with epileptic manifestations for 
months, or even years. It seemed to him, the report 
of a case within six months after tenotomy was rather 
premature. 
lepsy recently submitted to division of the ocular 


| 


ocular insuiliciency nearly 


muscles, the bromides, at the same time being with- | 


drawn ; and three days later 
from six to twelve convulsions in the twenty-four | 
hours — more than she had ever had before the opera- 
tion. He had had patients go three years without an 
epileptic attack, and then have a relapse. 

Dr. H. D. Noyes thonght the precise ocular con-| 
ditions of the cases reported should have been recorded ; 
perhaps they were in that part of the paper not read. 
He had with him exact records of a number of cases | 
of ocular trouble, with the result of treatment. 
not fallen within his experience to meet with the class 
of cases referred to by Dr. Stevens. He dwelt upon 
the importance of making a thorough ocular examina- 
tion, including that of the muscles of the eve, in every 
case. He had come to realize more and more the im- 
portance of insufficiency of the external recti. He 
had obtained benefit in many cases from prisms. He 
spoke of the method of examination and of performing 
tenotomy. The paper deserved the most careful con- 
sideration. 

Dr. D. B. St. Joun Roosa said that that part of 
the paper which especially concerned the ophthalmolo- 
gist was as old as ophthalmology itself, and it did not 
call for discussion to-night. The real point in the 
paper was, he thought, that the correction of errors of 
refraction, improper relation between the ciliary and 
internal recti muscles, and other deviations of the 
ocular muscles, was capable of curing constitutional 
disease. He took it that epilepsy was a constitutional 
disease, and not merely a functional disturbance. 
The same was true of chorea. ‘The question was: 
Did these operations cure epilepsy and chorea? But 
it had been shown that people with chorea got well 
without ever having errors of refraction corrected. It 
had also been shown that the vast majority of people 
who were not myopes were hypermetropics, yet suf- 
fered*no inconvenience from it. In this, the author’s 
second paper, another step had been taken, namely, 
that these constitutional diseases — epilepsy and chorea 
— were due, not solely to error of refraction, but to 
want of codrdination between the recti and ciliary 
muscles. Then the prism test came upon the field, 
and we had to exercise the ocular muscles by prisms. 
Then, in the order of advance, came the doctrines 
taught in the paper of to-night. Granting the claims 
of the paper — that the patients had for a time after 
correction of an ocular difliculty been greatly relieved, 
possibly cured —yet that was a long way from assum- 
ing that the ocular disturbance, whatever it was, was 
the cause of the epilepsy. Many great men having 
strabismus had not become choreic, epileptic, or insane. 

Dr. A. L. Ranney thought that, following the ex- 
hibition of the photographs, little need be said in con- 


she commenced to have | 


oculist, but as a neurologist. 


tirmation of the views advanced by Dr. Stevens. The 
photographs were so startling that they would be ac- 


cepted in any court of justice, by an unprejudiced jury, 


as proof that unmistakable benetits had been derived 
from the treatment. He had, personally, seen and 
examined several of the cases, and he considered the 
published histories as decidedly under-estimated. — Dr. 
Ranney had performed the operation for the relief of 
two hundred times; and 
had carefully examined the condition of refraction and 


| accommodation, as well as that of the ocular muscles, 
in several hundred subjects afflicted with various forms 
He referred to one of his cases of epi-| 


of nervous disease. He did not pretend to pose as an 
Originally, he was a 
skeptic; but his skepticism became no longer tenable 
when he saw a choreie and epileptic imbecile in Dr. 


| Stevens's otlice, who was perfectly restored in a short 


| 





It had | ropathie predisposition,” 


| 


time to health and mental sanity by the method he had 
described. He thought the paper would tend to es- 
/ tablish a new era in neurology. Regarding the opera- 
‘tion, in no case had he had bad effects from it, but 


the treatment required careful regard to detail. 


Respecting the view that the eye is an important 
factor in creating and prolonging the so-called * neu- 
the following facts were 
eee 

_ (1) No one has yet shown in what this predisposi- 
tion lies. Hence, if Dr. Stevens has shown that eye- 
defect is an important element in these conditions, a 
great advance has been made. 

(2) There is no recugnized pathology in functional 
nervous diseases. 

(3) Heredity is very common in these affections. 

(4) My records, in common with those of Dr. 
Stevens’s, go to show that eye-defect is found in a very 
large proportion of such subjects. 

(5) Many of the eye-defects found can be shown to 
be congenital, being inherited, like feature. 

(6) The manifestations of the neuropathic predis- 
position vary with each case, and are called forth 
often by trivial circumstances, which are too frequently 
regarded as of great clinical interest. 

In the treatment of the severer forms of functional 
nervous disease (for example, in chronic epilepsy), one 
radical cure without the use of drugs offsets a thousand 
failures, as a proof of the scientific value of a dis- 
covery. Dr. Stevens had seven cases free from epi- 
leptic seizures for more than five years after tenotomy 
of the eye-muscles, and without the aid of drugs. 
This could not be explained by chance. Then the 
records of the Willard Asylum were hard to contradict. 

During the past year and a half he had seen sixteen 
epileptics i in private practice ; in only one was no de- 
fect of the eye-muscles found. He had an opportunity 
to operate on the eyes in eight of the cases: Three of 
these were cured; two had had no fits for over one 
year. In the five cases still under observation, the 
attacks had been lessened in all, drugs having been 
withdrawn. One had been reported by Dr. Stevens. 
In headache and neuralgia, he had some very remark- 
able results from tenotomy of the eye- -muscles ; also 
satisfactory results in hysteria and hystero-epilepsy. 

Dr. Herman Knapr said his practice had not 
brought him much in contact with people who had 
neurotic conditions, and most of those whom he had 
seen had passed into other hands. He was very much 
surprised to learn that there was so high a percentage 





of ocular difficulties in the patients Dr. Stevens ex- 
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amined in the Asylum. He thought nervous people 
generally showed not only one complaint. Many 
people, especially young ladies who suffer from head- 
ache, ete., cease to complain after correction of a de- 
viation of the eye-muscles, etc. He had listened with 
the greatest attention to Dr. Stevens ; and he felt quite 
sure that his work was not only legitimate, but that it 
was highly promising. He was only afraid we would 
not be spared disappointments in that line of treat- 
ment. 

Dr. GRUENING said his experience had been very 
much like that of Dr. Knapp. He always examined 
for muscular defect, and said that when one placed a 
prism before the eye, it disturbed binocular vision. 
For the correction of this apparent muscular defect 
au operation was performed; but the muscle was 
sewed to its original place, or the lateral attachment 
was not divided, and this was only the simulation of 
au operation. He had benefited many patients by 
cylinders. 

Dr. StevENS, in closing the discussion, said there 
Was no suggestion in the paper regarding cures. He 
did not believe in cures. Take away the cause of the 
trouble, and they got well. Ifthe patients could not 
be said to be cured, it was still a very fortunate thing 
that they had got rid of their chorea, epilepsy, ete. 


CUICAGO GYNECOLOGICAL SOCIETY. 


ReGULAR meeting, Friday, January 21, 1887. 

The President, CHARLES WARRINGTON EARLE, 
M.D., in the chair. 

Dr. Cuartes T. Parkes made the following re- 
marks upon 


A CASE OF INTERSTITIAL PREGNANCY, WITH RE- 
MOVAL OF THE PRODUCT OF CONCEPTION THROUGH 
THE UTERINE CAVITY, 


with the exhibition of the specimen. 

The specimen, which I exhibit to-night, comes from 
a case, which has been of extreme interest to me, and 
is, I think, the remains of a conception, which was 
certainly outside of the uterine cavity, and which I 
succeeded finally in delivering through the womb. It 
was taken from a lady, thirty- -three years of age, who 
seven years ago, was delivered of a child at full term. 
The child is now living. A year after that, she was 
taken with hemorrhage and had quite a severe bleed- 
ing, every month or second month, for two years. 
Some time after her preguancy, she was operated upon 
for laceration of the cervix, but the operation had 
little effect upon the hemorrhage. Two years ago 
she again became pregnant, and was delivered at the 
proper time. This child is still living. The lady 
came under my charge last September, for hamor- 
rhage from the uterus. On examination I found a 
globular mass in the lower portion of the abdomen, as 
large as two fists, very hard and tense. When I felt 
it through the abdominal walls, my impression was 
that it was a fibroid growth. Upon digital examina- 
tion, | found the cervix dilated sufficiently to admit 
the finger very readily, which went over the surface 
of a smooth mass in the uterine cavity. This led me 
to think that it was a fibroid tumor with a broad base, 
probably a submucous tumor, which gave rise to the 





hemorrhage. On that supposition I placed her on 
the ergot treatment and kept it up for a week, twenty 
drops of the fluid extract every six hours. This gave 
rise to such severe attacks of pain that the patient 
could not bear the treatment any longer, but it had 
the effect of diminishing the flow of blood and increas- 
ing the dilatation of the cervix. I took pity on her 
on account of the pain and gave a couple of hypoder- 
mic injections of morphine ; when the pain ceased, the 
cervix began to contract again and soon reached its 
normal size, and the patient recovered from the acute- 
ness of the disturbance, but the hwmorrhage still con- 
tinued, accompanied with a flow of muco-pus. I 
attended her from the 16thof September until the 14th 
of October; as she was getting along pretty well, I 
supposed the action of the ergot would gradually force 
this mass down so that it could be removed. My 
visits ceased and I heard nothing more from the pa- 
tient, except an occasional report that she was getting 
along in the same way, until the 10th of December, 
when her husband came into my office and showed me 
a little piece of bone, or a piece of hard substance that 
looked like bone, which he said his wife had picked 
off the napkin. It had the appearance of foetal cranial 
bone. He asked me what it meant, and I told him J 
could not say, but would see his wife. On inquiry, I 
found that the flow of blood had ceased, but the flow 
of pus had increased, and occasionally there was ex- 
truded a piece of this bony substance. On digital ex- 
amination, I discovered the os and cervix filled with 
particles of this bony substance, and after removing 
them I found it impossible to introduce my finger into 
the cervix. The external tumor was reduced consid- 
erably in size, and was low down in the pelvis, and 
could be felt projecting through the anterior vaginal 
wall. I then decided to dilate the cervix. I intro- 
duced as many tupelo tents as I could get into the cer- 
vix —at first but two of fair size—to their full 
length, and allowed them to remain there over night, 
when I removed them and introduced four more. 
That evening I removed them, and the cervix was di- 
lated so that I could easily introduce my finger. As 
I had examined the uterus with the sound at my first 
visit, and it went around this mass to its full length, | 
supposed I had nothing but a fibroid to deal with. 
When I had dilated the cervix with these tupelo tents, 
I found I could not get at the mass of the growth, my 
finger going into the cavity of the uterus. At the dis- 
tance of one joint and a half inside the cervix, I found 
a little opening, and projecting through this opening 
— about as large as the end of a pencil — were some 
of these particles of bone. Then the query arose, how 
was I to get into this cavity, and what was it? a 
double uterus, with multiple pregnancy at the last con- 
ception — one delivered and the other retained? I 
was ata loss to know what it was, but finally con- 
cluded it to be an intra-mural pregnancy. I had the 
particles examined under the microscope, and they 
showed the structure of fetal bone. Then I thought 
of using the tents, to increase the dilatation, but was 
troubled with the fear that I should have a severe 
septicemia come on as soon as this outside cavity was 
opened to air. But I was convinced that unless | 

tried to do something, the patient would pass out of 
my hands; so I decided to keep on with dilatation. 

On the 20th of December I began introducing the 
tents, and within two or three days after their removal, 

the cervix was again contracted so that it would not 
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admit the finger. I introduced the tents again, and 
met the same difficulty in exposing the mass. The 
thought struck me that if I could not get the large 
body out of the small opening, I could diminish the 
size of the mass; so I introduced small forceps into 
this opening, and took it away piecemeal. 
time I had the entire uterus under my command, be- 
cause it was an easy matter to bring the cervix down 
to the vulvar orifice. On the 24th, I introduced tents 


and dilated it, so that I could introduce two fingers | 


very readily, and finally got one of my fingers into the 
opening in which this body (indicating the specimen) 
was found. I then began to separate it and pull it 
away, getting hold of it with strong forceps. Some- 
times I succeeded in bringing away a large mass of 
flesh, which looked exactly like that from a macerated 
foetus, the skin macerated and parchment like. This 
was continued up to the 30th. Passing over the New 
Year, and allowing the patient to rest without inter- 
ference, on January 9th, [ introduced four tupelo 
tents, a little longer than the ordinary, and fortunately 
succeeded in getting one or two into the opening in 
which the body was found; so when I removed them 
that evening, i was enabled to bring away the entire 
mass and pass the finger into the cavity afterwards. 
It was very irregular, as though the uterine tissues 
had been forced into the irregularities of the foreign 
body. Since that time the patient has improved, the 
bleeding has ceased, the uterus has diminished in size, 
and she is up and about the house. I have had all 
parts of this specimen examined under the microscope. 
The fleshy mass shows connective tissue, muscular 
fibres, blood-vessels and hairs. ‘The osseous material 
shows all the characteristics of foetal bone. 
DISCUSSION. 


The Presipent. Was there a history that would 
lead you to suppose, that at any time during her in- 
validism there was a pregnancy, or a pelvic hemato- 
cele, or anything of that kind ? 

Dr. Parkes. At the time of her last pregnancy, 
she was very large and yet was delivered of a child 
that weighed but six pounds. Her abdomen was very 
large for some time after the delivery of this child. 
Again, there is a history several years back, of a 
period when menstruation ceased, and she supposed 
she was pregnant, but nothing came of it. 

Dr. W. W. JaGGARD said the interesting specimen 
presented by Dr. Harkes was a typical lithopadion — 
u calcareous capsule, containing the foetal structures 
infiltrated with lime salts. 

He thought the diagnosis of interstitial pregnancy 
highly probable. It was impossible to make a posi- 
tive diagnosis without a post-mortem examination of 
the maternal organs. Carl Braun? was responsible 
for the statement that the formation of a lithopxdion 
occurred only in case of extra-uterine pregnancy. 
Spiegelberg,’ ‘however, indicates that this proposition 
is too general. The formation of a uterine lithopedion 
occurs infrequently in the human female, but is not 
unusual in ewes. Koeberl* extracted by abdominal 
section a lithopzdion from the rudimentary horn of a 
uterus bicornis. 

The formatign of a lithopxdion, therefore, was not a 
reliable sign in the differential diagnosis between 
uterine and extra-uterine pregnancy. 


1 Lehrb. d. g. Gynek, 1881, p. 12s. 
2? Lebrb. d. Geburtshilfe, 1882, p. 342. 
8 Gaz, hebd. No. 34, 1886. 


All this | 


RHODE ISLAND MEDICAL SOCIETY. 
GEORGE D, HERSEY, M.D., SECRETARY. 


Tuer usual quarterly meeting was held in Provi- 
1887, the President, Dr. Horace 
G. MILLer, in the chair. 

A communication was received from the Secretary 
of State, announcing that the General Assembly had 
amended the charter of the Society, granting power to 
hold real and personal property to the amount of one 
‘hundred thousand dollars. ‘The Society voted to ac- 
cept the amendment. 

The President appointed a Building Committee of 
five members, namely, Drs. J. H. Eldredge, of East 
Greenwich; Lloyd Morton, of Pawtucket; and J. W. 
Mitchell, G. T. Swarts, and G, D. Hersey, of Provi- 
dence. 

Dr. Georce L. Co.uins was appointed to serve on 
the Library Committee, in place of Dr. O. C. Wiggin, 
resigned. 

Delegates to the American Medical Association 
were elected as follows: Drs. H. G. Miller, Albert 
Potter, J. W. Mitchell, J. H. Eldredge, George W. 
Jenckes, A. G. Browning, H. Canfield, L. Morton, G. 
T. Swarts, W. R. White, M. Fitield, J. H. Morgan, 
H. Terry, A. E. Tyng, H. R. Storer, C. V. Chapin, 
W. J. Burge, and W. B. Goldsmith. 

Dr. F. 'T. RoGers reported 


‘dence, March 17, 





A CASE OF TUBAL PREGNANCY 


The patient, twenty-two years of age, married three 
years, fell unconscious from her chair in a hotel din- 
ing-room, and was carried into an adjoining waiting- 
room, where unavailing efforts at resuscitation were 
made. On the physician’s arrival, he was unable to 
revive the patient with hypodermic injections of brandy 
and ammonia, and she died two hours after the. attack, 
no history of pregnancy having been obtained. It 
was afterwards learned, however, from her husband, 
that she had passed the catamenial period two weeks ; 
and a post-mortem examination revealed a six-weeks 
foetus in the dilated right Fallopian tube, a ruptured 
sac, and copious hemorrhage into the abdominal 
cavity. In this case no accurate diagnosis could be 
made, on account of the imperfect history ; and Japaro- 
tomy, the only possible procedure offering relief, was 
net suggested. 

Dr. Rogers also presented photographs of an un- 
usual monstrosity. A female child, weighing eight 
and a half pounds, had a soft tumor at the base 
of the cranium, nearly as large as the head, and 
a shining, tense enlargement of the labia majora, to 
which the funis was attached. Dissection was for- 
bidden by the parents ; but, fortunately, a good photo- 
graph of a frozen section in the median line was se- 
cured. The occipital was entirely disconnected from 
the other cranial bones, having a rudimentary foramen 
magnum, but no articular condyles. ‘The first cervical 
vertebra articulated with what was probably the 
sphenoid, and the vertebral column terminated between 
the spines of the scapulex. Between this point and 
the pelvis there was no bony structure. ‘The anterior 
tumor contained brown, gelatinous fluid, with some 
folds of intestines. The anus was imperforate. 

Dr. C. M. GoppinG exhibited a carefully-mounted 
specimen of malformation from an infant which lived 
two days. The rectum and bladder emptied into a 
common cloaca, with which a rudimentary uterus was 
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also connected. ‘The child had also a malformation 
of the heart, there being an entire absence of the ven- 
tricular septum. 

Dr. W. R. Waite reported 


A CASE OF ACUTE INDIGESTION IN A PRIMIPARA, 


aged eighteen years, who had eaten a hearty Thanks- 
giving dinner the day previous. At the beginning of 
the second stage of labor, the pulse, previously 80, 
suddenly fell to 48, and foetal heart-sounds could no 
longer be recognized. Labor was speedily completed, 
ud the child, apparently dead, was resuscitated with 
difliculty. The mother’s pulse remained at 48; she 
complained of headache and photophobia, and in the 
evening was delirious, with a temperature of 102°. 
These serious symptoms all disappeared after profuse 
vomiting ; pulse and temperature became normal, and 
the patient made a good recovery. 

Dr. ELy suggested that toxic ptomaines developed 
from fermenting, undigested food might cause such re- 
sults as were described. 

Dr. E. B. Smiru reported 


A FATAL CASE OF PULMONARY GANGRENE FROM 
PYZ MIA, FOLLOWING AN ABSCESS IN THE GLUTEAL 
REGION. 


‘The patient, a woman, aged twenty-two, had other- 
wise been in good health. 
Dr. R. F. Noyes reported 


A CASE OF HYDATIFORM TUMOR OF THE LIVER, 


and exhibited mounted specimens of the echinococcus. 
The patient, a stevedore, aged forty-two, was admitted 
to Rhode Island Hospital, with pulse 110, respirations 
30, and temperature 100°. The liver somewhat en- 
larged, its surface smooth. No nodules or tumor 
could be felt. Tenderness and pain were caused by 
pressure over the posterior portion of the right hypo- 
chondrium ; and spontaneous pain was complained of 
in this region, and through the right thorax and 
shoulder. Examination of the chest revealed nothing 
abnormal, except that hepatic dulness was higher than 
normal, Considerable cough and expectoration, the 
sputa containing numerous cells, resembling pearls of 
tapioca. The day following, the pain increased ; 
pulse and respirations were more hurried; tempera- 
ture sank to 97°, and there was marked bulging of the 
right side of the thorax, with flatness on percussion, 
and almost entire absence of respiratory murmur. 
The patient became cyanotic, and died two days after 
admission. 

Autopsy. The thoracic cavity contained five pints 
of yellowish opalescent fluid, floating in which were a 
multitude of small cysts. The parenchyma of the 
lung was ulcerated in several places and communica- 
tion thus established with the bronchi. Upon the 
under surface of the right lobe of the liver was found 
a cavity of the capacity of three pints, filled with yel- 
lowish fluid in which were thousands of transparent 
cysts. ‘The cavity communicated with the thoracic 
by an ulceration through the diaphragm. 

Dr. G. T. Swarts read a paper on the 


PURIFICATION OF WATER FOR DRINKING PURPOSES, 


and exhibited and explained the construction of the 
Luther, Aborn, Acorn, Gem, Ideal, Diamond and 
Howe filters, and gave the results of aseries of exper- 
iments he recently made to test their value in filtra- 
tion of micro-organisms. These filters were arranged 





upon the same line of pipe in the Bacteriological Lab- 
oratory of Harvard Medical School. A faucet was 
left on the same line of pipe beyond the filters for 
drawing the water for the unfiltered analysis, and a 
faucet beyond that to draw off any sediment which 
might accumulate, as is usually the case in a “dead 
end,” however small the pipe. 

All the filters were tested at the same time and 
under the same conditions as follows : 

Water was drawn from the last faucet until it was 
evident that all air and detritus had been washed from 
the section of pipe to which the filters were attached. 
about four litres of water was then drawn through 
each filter to remove any dirt and dust which might 
be left in them from packing and putting together. 
From each filter 50 cc. of water was then drawn into 
a sterilized Erlenmeyer’s flask having a sterilized cot- 
ton plug. One cc. was then taken from the flask with 
a sterilized pipette and mixed with 10 ce. of sterilized 
nutrient ten per cent. gelatine (Koch’s formula), and 
flowed upon a sterilized glass plate, which was placed 
upon a glass slab over a jar of powdered ice, and the 
whole protected with a sterilized bell-jar until the gela- 
tine had hardened. This plate culture was then placed 
in a sterilized glass chamber with moisture, and allowed 
to remain for forty-eight or seventy-two hours in a 
room at a temperature of 70° F., at the end of which 
time each individual microbe or micro-organism intro- 
duced with the water into the gelatine, has grown by 
its own multiplication an individual colony. ‘The col- 
onies in each culture were then carefully counted and 
compared with a similar culture made with unfiltered 
water. 

The results obtained show that some filters on the 
first use successfully removed a certain proportion of 
organisms from the water. A test made seventeen 
days later showed in every case a marked increase in 
the number of colonies in the filtered as compared 
with unfiltered water. For instance, the unfiltered 
water contained thirty-six colonies of growth while the 
filtered water showed the presence of colonies to the 
number of 2,000, 9,000, and 10,000. An examination 
on the seventieth day showed an increase in case of 
one filter, of 117,000 colonies. 

Other experiments were made to determine how far 
the consumer could cleanse his filter or sterilize it in 
some simple manner. The results showed, however, 
that even with every possible precaution, the number 
or organisms in filtered water exceeded the number in 
the unfiltered by several thousands. 

These experiments go to show conclusively that the 
organic matter retained in the meshes or interstices of 
the filtering media, contain organisms which increase 
rapidly while the filter is or is not in use, and especi- 
ally if its position is in a heated kitchen or in proxim- 
ity to a hot-water pipe. 








— The late Dr. Wakley, editor of the Lancet, be- 
queathed to his alma mater, University College, Lon- 
don, his freehold residence, Heathlands, Longcross, 
Chertsey, and eight acres of land, for the uses of a 
convalescent home for patients from that hospital, to 
be called the Wakley Convalescent Home, in memory 
of his late father, Thomas Wakley, the founder of the 
Lancet. We also gave $5,000 towards the mainten- 
ance of the Home. 
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CACIEXIA STRUMIPRIVA. 


Ar the Naturforscher-Versammlung in Berlin, on 
September 25, 1886, the connection of this affection 
with total extirpation of the thyroid gland was dis- 
cussed.’ Eighteen eases in which the operation had 
not been followed by cachexia strumipriva were re- 
ported by Baumgiirtner and Bardeleben. The former 
thought that many of the dangers attending the oper- 
ation could be avoided by improved technique; and 
that it would be wrong to reject the procedure as un- 
justifiable. No satisfactory explanation of the appar- 
ent connection of cachexia strumipriva and thyroidec- 
tomy was offered. 

Notwithstanding the above opinion it is far from 
being universally accepted that one can surely avoid 
such disastrous consequences of the operation in ques- 
tion as cachexia strumipriva or tetanus, and in view 
of this fact partial resection,’ extirpation of the isth- 
and parenchymatous injection, or electrolysis 
have been recommeided as substitutes. — 

But these methods, aside from not being always ap- 
plicable, have also several disadvantages which influ- 
ence unfavorably the result of the operation.? For 
this reason Wilfler* proposes anew ® the ligation of 
the thyroid arteries, and claims that the former fail- 
ures following this proceedure were due to secondary 
resulting from unskilful or improper 
after-treatment of the wound. Also that the inferior 
thyroid artery was not ligated. Wé6lfler found that 
ligation of the thyroid arteries in dogs was followed 
by a marked contraction of the gland without gan- 
grene ever occurring. Accordingly in a male patient, 
aged twenty-nine, whose uniformly enlarged gland 
had caused alarming dyspnea, Wolfler ligated the 
right superior and inferior thyroid arteries. The re- 
sult was surprisingly satisfactory ; for not only was 

1 Berl. Klin, Welnschr., October 4, 1886, page 687. 
: Mikuliez Wien. ae Wochnschr., 1886, 1, 2, 3, 4. 

Wien. Med. Wochnschr., xxxvi, 29. 

4 V. Die operative Be s~handlung des Kropfes durch Unterbindung 
——— snden Arterien, Wien. Med. Wochnschr., 1886, xxxvi, No. 
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the patient sonnel from liens nei ney seven 
months later the right lobe was found to have con- 
tracted to less than one-half its former size, while the 
left had also become somewhat smaller. The anato- 
mical reasons for the ligation of both superior and in- 
ferior arteries, and the technique of the operation, are 
fully stated in the original publication of the author.® 
Attracted by Wiélfler’s success on October 8, 1886, 
Weinlechuer? ligated both superior thyroid arteries in 
a patient whose Tight thyroid lobe equalled in size a 
man’s fist. ‘The left lobe was also enlarged but to a 
less degree. The indications for operative interfer- 
ence were excessive dyspnea, and cyanosis. The re- 
ported result was even more striking and satisfactory 
than in W6lfler’s case; for on the twenty-seventh day 
after the operation the gland was found to measure 
seven cm. less in circumference than at the time of 
its performance, while in Wolfler’s patient. when the 
inferior and superior thyroid arteries on the same side 
were ligated, the amount of contraction recorded at 
the end of seven months was only six cm. 

The marked success of these cases surely warrants 
a thorough test of this method and their final termina- 
tion will be awaited with deep interest, especially 
since a review of the investigations and opinions re- 
garding the function of the thyroid, and the results 
caused by its removal in man and animals, shows thus 
far only a conflict of opinion. One class of observers 
believes that the function of the organ is unimportant 
to the animal organism, while an opposite view is held 
by the opponents to this theory. 

This unsatisfactory state of uncertainty and the im- 
portance of discovering the true value of surgical 
treatment in these distressing cases has incited F. 
Fuhr * to an extensive series of experiments for the 
purpose of ascertaining: (1) If the thyroid gland is 
au organ important to life. (2) An explanation for 
the contradictory opinions and experimental results. 
(3) In case thyroid extirpation is unimportant what 
explanation there is for the remarkable group of symp- 
toms reported to have followed the operation by so 
many different observers. The conclusions of this 
laborious and carefully conducted investigation are: 
(1) That extirpation of the thyroid gland in dogs, 
whether complete at one operation or gradual, is 
always fatal with symptoms referable to disturbances 
of the central nervous system. The significance of 
these symptoms is not, however, positively established’ 
since an organ whose function is presumably that 
of regulating the blood tension of the central ner- 
vous system, aud especially of the brain, has been an- 
nihilated. (2) The group of symptoms that the dogs 
presented cannot be the result of some injury of sur- 
rounding structures at the time of operation, or of a 
septic process. (3) If a dog survived the operation it 
was because at least one third of the main gland re- 
mained in the form of one or more accessory glands. 
(4) That other experimentors who have obtained dif- 


6 Loe. cit. 
7 Wien. Med. Presse, 1886, No. 46 
8 Arch, f. Experim. Path. u. Phar makol., 


1886, xxi, 5, u. 6, p. 387. 
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ferent results have either mistaken other structures for 
the thyroid, or have failed to completely remove the 
true gland. Fuhr concludes by saying that physiolog- 
ically it does not require another half-hundred of un- 
fortunate victims to prove the doubtful value of total 
extirpation whatever may be its justification from the 
present surgical standpoint. 

That the above results are correct, time and subse- 
quent experience can alone demonstrate, but they are 
surely rational, and if true will go far to harmonize 
the conflict of opinion now met on every hand. 

Before dismissing this important subject it is per- 
haps advisable to call attention to another expedient 
to avoid the dangers apparently consequent to total 
extirpation offered by the intracapsular enucleation 
operation of Professor Socin, the so-called intra-gland- 
ular or “shelling out’ removal of the diseased areas 
only, which Garré,® of Bale, has strongly advocated. 
It is assumed that total extirpation is an unjustifiable 
operation, and in a large proportion of the cases of 
goitre submitted to operation the disease appears in 
circumscribed masses, each separated from healthy 
gland tissue by a capsule of greater or less thickness. 
The operation consists in * shelling out” these dis- 
eased centres after opening the capsule. To those in- 
terested in this method Miiller’s report of Brun’s ” 
cases is of value. 

The latest reports in regard to the results of apply- 
ing electrolysis to goitre seem to promise safe and 
favorable results. 

ened 


THE FOURTH DECENNIAL CENSUS OF MASSA- 
CHLUSETTS.! 

Tue first part of the first of the three volumes on 
the Census of 1885 is devoted to population and | 
sucial statistics, as Part I] will also be. Volume II | 
will deal with manufactures, the fisheries and com-| 
merce; Volume III will relate to agriculture, prop- | 
erty, mines, pits and quarries, both to be ready this year. | 

The collection of statistics has been by 570 enumer- | 
ators appointed by the Bureau of Statistics of Labor, | 
us required by law, upon the recommendation of | 
selectmen of towns and mayors and aldermen of | 
cities ; the result of which has been that the head of | 
the bureau recommends that in future enumerators be 
appointed by the Civil Service Commission, as the 
clerical force is already appointed. The work, as a 
whole, is very satisfactory, however, the bad work of 
the enumerators ** who proved unfit for any duty re- 
quiring care and integrity ” having been supplemented 
by re-enumerations or by careful corrections. 

The population increased 290,229 from 1875, from 
1,651,912 to 1,942,141 or 17.57 per cent. as com- 
pared with 30.38 per cent. from 1865 to 1879. 

The males in 1875 numbered 794,383, and repre- 





! The Census of Massachusetts, 1885. Prepared under the Direc- 
tion of Carroll D. Wright, Chief of the Bureau of Statisties of Labor. 
Volume I, Population and Social Statisties, Part 1. Boston, 1887. 

* Centlb, f. Chir., 1886, No. 45. 

© Intracapsular Extirpation of Thyroid Cysts. E. Miiller, Ann, 
of Surg., August, 1886. 





sented 48.09 per cent. of the population, whereas the 
females were 857,529 in number, or 51.91 per cent. 
In 1885 the males numbered 932,884, or 48.03 per 
cent. of the population, while the females numbered 
1,009,257, or 51.97 per cent., an excess of females 
over males of 76,373, or 108.19 females to 100 males. 
In 1840 the excess of females over males was but 
7,672, or 102.13 females to every 100 males; in 1855, 
32,301, or 105.87 females to every 100 males; in 
1865, 63,011, or 110.46 females to 100 males; in 
1875, 63,146, or 107.95 females to 100 males. Two 
cities representing a population of 42,486, or 2.19 per 
cent. of the whole population, show an excess of 
1,756 males, while 21 cities, with a population of 
1,045,010, or 53.81 per cent. of the total population, 
show an excess of 58,000 females. 124 towns, hav- 
ing a population of 229,816, or 11.83 per cent. show 
an excess of 5,706 males, while 198 towns, represent- 
ing a population of 622,955, or, 82.07 per cent. show 
an excess of 25,835 females. 

Boston and its suburbs, representing 574,249 peo- 
ple, contain 29.57 per cent. of the entire population of 
the State. The same cities and towns had in 1875 a 
population of 480,419, the gain within this limit dur- 
ing the past ten years being 93,830, or 19.53 per 
cent. The cities and towns within a radius of twelve 
miles from the State House have a population of 731,- 
746, or 37.68 per cent. of the population of the State. 
The population of the cities and towns within this 
circle in 1875 was 603,909, a gain of 127,837, or 
21.17 per cent. during the last ten years as compared 
with 17.57 for the State, or 23.66 per cent. for the 
cities and 10.64 per cent. for the towns. Boston, with 
a population of 390,393, comprehends 20.10 per cent. 


'of the population of the State; eight towns, ranging 


in population from 30,000 to 70,000, represent 20.84 
per cent. of the population ; 22 towns, ranging in pop- 
ulation from 10,000 to 30,000, represent 20.06 per 
cent.; 35 towns, ranging in population from 3,000 to 
10,000, represent 22.60 per cent., while 232 towns, 
ranging in population from less than 500 to 3,000, 
represent 16.40 per cent. only. 

Massachusetts has a population of 241.56 to the 
square mile. In 1880 it had 221.8 to the square mile 
as compared with Rhode Island 259.9, New Jersey 


/151.7, Connecticut 128.5, New York 106.7, Pennsyl- 


vania 95.2, Maryland 94.8, Ohio 78.5, Delaware 74.8, 
Minnesota 9.8, Texas 6.1, the United States 15.92, 
Belgium 481.71, the Netherlands 312.86, Germany 
216.62, Switzerland 177.10, Austria-Hungary 156.98, 
Great Britain and Ireland (1881) 289.92, France 
(1881) 180.88. 

By law, every male twenty years of age residing in 
the State on the first day of May in any year, and not 
a pauper or exempt by law, is a poll, and should be 
taxed as such. The Census reports the number of 
such persons on May 1, 1885, to be 567,959, this 
number being 29.24 per cent. of the whole population. 
Of this number 442,616, or 77.93 per cent. of the 


whole number of polls, are given as legal voters ; 
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26,212, or 4.62 per cent. of the number of polls, as | 
( 


not voters ; and 99,151, or 17.45 per cent. as aliens ; 
that is, men of foreign birth, who have not secured 
citizenship. 

The whole number of voters, those who might vote | 
were it not for non-payment of poll-tax or failure to 
become naturalized, is 442,616, as against 301,113 in 
1875; the voters in the latter year formed 21.20 per 
cent. of the whole population, while now they consti-| 
Of the 99,151 aliens 55,600 are 
from British 13,937 

14,5738 countries 
Europe, 547 from China. 

The whole number of aliens in the State, or 99,131, 
constitutes 48.07 per cent. of the whole number of 
furcign born males 20 years of age and over, the latter 
being 206,227 ; that is to say, of the latter number of 
foreign born males 20 years of age and over, 48.07 
per cent, have not been naturalized. This total num- 
ber of aliens as distributed by place of birth shows 
some interesting features. For instance, of the total 
number of males 20 years of age and over born in 


tute 22.79 per cent. 
o5,4a4 


Britain. 


Irish. from 


of 


America, 


Great from various 
| 





British America, or 49,534, those not naturalized are 
They are subdivided, as 
of 6,307 English Canadians, 3,181, or 09.94 
per cent.; of 22,427 17.292, or 


“ms 


O3,704, or 68.14 per cent. 
follows: 


French Canadians, 


77.10 per cent.; of the total number of males 20| 


years of age and over born in Nova Scotia, or 13,640, 
those not naturalized, or aliens, number 8,705, or 
63.73 per cent.; of 5,041 males 20 years of age and 
over born in New Brunswick, 2,799, or 55.52 per 
cent., are not naturalized; of 1,011 males 20 years of 
age and over born in Newfoundland, 470, or 46.49 
per cent. are not naturalized, while 1,503 out of a 
total of 2,090 males 20 years of age and over born in 
Prince Edward Island, or 62.54 per cent., have not 
become naturalized. ‘The Chinese males 20 years of 
age and over number 383; of this number 347, or 
90.60 per cent. are still aliens. The foreign born 
males 20 years of age and over from the Continent of 
Europe, not including Great Britain and Ireland, 
uumber 20,408: of this number 14,578, or 57.38 per 
are still aliens. The highest percentage of 
aliens coming trom Europe is shown for Italy, thére 
being 2,190 males 20 years of age and over and 1,874 
aliens, or 85.57 per cent. The aliens born in Portu- 
gal, or 2,175, represent 75.05 per cent. of the 2,898 
males 20 years of age and over born in that country. 
The Germans have naturalized to a large extent, for 
out of 10,908 males 20 years of age and over, 4,473, 
or 41,01 per cent. only, have not become citizens. 
Looking at Great Britain and Ireland, we find that 
the Irish born males 20 years of age and over number 
98,199, of which number 35,600, or 36.25 per cent. 
only, are still aliens, the Irish thus ranking all other 


cent., 


nationalities in the extent to which they become unat- 


aralized. Of, the English males under consideration, 


45.00 per cent. have not become naturalized, while 


49.76 per cent. of the Scotch have not taken on 
American citizenship. 


| per cent. 





The average size of families is 4.58. Blacks 
(10,446), mulattos (5,038), Chinese (278), Japanese 
(10,) and Indians (520), constitute the same percent- 
age of the population as in 1875, namely, 0.99. 

The number of single males is 531,113, or 56.98 
per cent. of the whole number of males, while the 
number of single females is 539,038, or 53.41 per 
cent. The number of married males is 368,457. or 
39.90 per cent. of the whole number of males, while 
the number of married females is 571,129, or 36.77 
The total married persons number 739,- 
036, or 38.08 per cent. of the whole population. In 
1875, 39.06 per cent. of the whole population were 
married. ‘The number of widowed males is 32,154, 


\being 3.45 per cent. of the total number of males, 


while the number of widowed females is 97,158, or 
9.63 per cent. The divorced males number 1,037, 
while divorced females number 1,919. This dif- 
ference is undoubtedly due to the fact of desertion on 
the part of the husband, leaving the wife within the 
Commonwealth to seek her divorce. 

In 1885, 688,284 males, or 73.73 per cent. of the 
total males, are native born; and 244,600, or 26.22 
per cent., foreign born, as against 74.86 per cent. 
native born and 24.68 per cent. foreign born, respect- 
ively, in 1875. For females, 726,990, or 72.03 per 
cent., are native born, as against 73.60 per cent. in 
1875; and 282,267, or 27.97 per cent., are foreign 
born, 25.93 per cent., in 1875, being foreign born. 

Of native born males, 20 years of age and over, 
32.20 per cent. are single, and 62.1% per cent. are 
married. Of foreign born males of similar age,’ 25,90 
per cent. are single, and 67.92 per cent. are married. 
For single females, the percentages are 29.09 for 
native born and 25.67 for foreign born; while, for 
those who are married, we find 57.97 per cent. foreign 
born, and 56.16 per cent. native born. 

The number of males 80 years of age and over in 
the State is 5,892, and of females, 9,624. The average 
age for males is 28 years and 3 months; 29 vears and 
2 months for females; and 28 years and 9 monthis 
for both sexes. In 1875, the average age for males 
was 27 vears and 6 months, and for females, 27 years 
and 10 months, or an average age for the whole 
people of 27 years and 8 months. The average death 
age for 1885, as given in the Massachusetts Registra- 
tion Report, is 34.23 years. The average age of the 
population above 20 years is, for males, 40 years and 
7 months ; for females, 40 years and 11 months. 

A very interesting table is given of the nativity of 
the population, the abbreviations used being n, for 
native ; f, for foreign; and unk, for unknown. 

The total population of the city of Boston, or 30,- 
393 persons, includes 121,720 native born persons of 
native parentage, which is 47.34 per cent. of the whole 
number of native born persons in the city; while 
there are 503 foreign born persons of native parentage. 
Of the whole number of persons having foreign 
parentage, 102,786, or 39.98 per cent. of the total 
native born, are of native birth, that is, were born in 
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this country. The total number of foreign born per- 
sons having foreign parentage is 130,896, or 98.20 
per cent. of the total foreign born, making a total of 
233,682 persons, or 59.86 per cent. of the total popu- 
lation of the city having foreign parentage. The per- 
sons of native parentage represent 31.31 per cent. of 
the total population; and persons of mixed and un- 
known parentage, 7.16 and 1.67 per cent., respectively. 


| 


NATIVE BORN. FOREIGN BORN. 





PARENT NATIVITY | Popula’n 





_— 
| Males Females) Males |Females 
| eh Spi 


THE STATE. 1,942,141 | 688,284 726,990 244,600 | 282,267 
| 


Both Parents,n . . 855,491 | 407,618 | 445,621 966 | 1,286 
Father, x, mother, 52,085 | 24,530 , 25,519 844 | 1,192 
Father, x, mother, unk 7,138 | 4,430 2,675 21 | 12 
Father, /, mother, 2 67,656 | 31,499 33,937 955 | 1,265 
Both parents, fo. . 919,869 | 198,238 | 204,955 239,700 | 276,976 
Father, 7, mother, unk 1,285 552 395 201 137 
Father, unk, mother, n 7838 4,364 3,433 19 22 
Father, wk, mother, ¢ 1,381 598 541 138 104 
~~ 


joth parents, unk . 29,398 16,455 9,914 1,756 | 1,273 


There are 576,597 persons in the State whose 
mothers were born in Massachusetts; of this number 
of persons, 575,092 are native born persons, and 
1,005 foreign born persons. Of the whole number of 
persons having mothers born in Treland, or 556,952 
persous, 203,245 are native born, that is, born in this 
country, while 263,707 are foreign born. The total 
number of persons having fathers born in Ireland is 
almost exactly the same as for persons having mothers 
born in that country. For Great Britain, there are 

32.533 persons in Massachusetts having fathers born 

somewhere in Great Britain, and 119,804 persons 
whose mothers were born in Great Britain. Al- 
though 72.87 per cent. of the persons are native born, 
but 48.05 per cent. of the total fathers, and 48.89 per 
cont. of the total mothers, are native born. The total 
persons born in Massachusetts represent 57.54 per 
cent. of the total population; but the fathers born in 
Massachusetts represent only 29.87 per cent. of the 
total fathers, and the mothers born in Massachusetts 
but 50.28 per cent. of the total mothers. Analyzing 
the percentages of foreign born, we find that the 
forcign born persons constitute 27.15 per cent. of the 
total persons; while the foreign born fathers consti- 
tute 51.95 per cent. of the total fathers, and the 
foreign born mothers 51.11 per cent. of the total 
mothers. 

There are 568,635 persons in the State whose 
fathers were born in Massachusetts. Of this number 
of fathers, 449,140 married Massachusetts born women ; 
53,013 married women born in other parts of the 





United States, while 31,443 married foreign born 
women. ‘There are 546,081 persons who had fathers | 
born in other parts of the United States than Massa- | 
chusetts, these fathers marrying 79,450 Massachusetts 
born women, 243,888 women born in other parts of | 
the United States, and 20,645 foreign born women. 
There are 988,810 persons whose fathers are foreign 
born. Of these foreign born fathers, 42,648 married | 


women born in Massachusetts ; 25,008 married women 
born in other parts of the United States, while 919,- 
869 married foreign born women. 

Similar facts.as regards intermarriage for motliers 
are, also, shown: There are 576,597 persons having 
Massachusetts born mothers; these mothers having 
married 449,140 men of Massachusetts birth, 79,450 
men born in other parts of the United States, and 42.,- 
648 men of foreign birth. Of the mothers born in 
other parts of the United States than Massachusetts, 
that is, the mothers of 354,588 persons, 83,013 mar- 
ried Massachusetts born men; 243,888 married men 
born in other parts of the United States; and 25,008 
married foreign born men. 


——— 


ON CHRONIC POISONING BY TOBACCO. 


At a meeting of the Royal Imperial Society of 
Physicians of Vienna, held February 18th, Favarger 
made a communication on the above old, but ever new 
subject, of which the subjoined is a résumé. The 
symptoms of chronic nicotism do not generally mani- 
fest themselves till after the usage of strong tobacco 
for ten years or more, and ordinarily follow the free 
smoking of Ilavana cigars. As for the manner of 
smoking, there are four types of smokers : 

(1) Those who swallow the smoke; in these cases 
the nicotine acts probably, directly on the stomach : 
(2) Those who only breathe in and breathe out the 
smoke: here the detrimental action remains limited 
to the pharynx and the larynx; (3) Some smokers 
keep their cigar constantly between their lips, and 
are in the habit of swallowing a certain quantity of 
nicotine mingled with their saliva; (4) There are 
other smokers who use cigar-holders that are soon 
fouled with nicotine, and are never properly cleaned. 

Chronic poisoning by nicotine manifests itself gen- 
erally by disturbances of the circulation and digestion. 
One of the most frequent symptoms is palpitations, 
then next in the order of frequency is cardiac asthma, 
aud still more rarely occur attacks of angina pectoris. 
Physical examination of the heart gives sometimes 
negative results, and sometimes reveals the existence 
of chronic myocarditis, or of fatty degeneration of the 
heart. Among the digestive derangements are noted : 
loss of appetite, pain in the epigastric region, diar- 
rhea, or constipation. Among the symptoms point- 
ing to disorder of the nervous system are insomnia 
and attacks of syncope. 

Favarger reported a remarkable case of fatty de- 
generation of the heart in a man aged sixty, who had 
been for many years an inveterate smoker of sirong 
Havanas. Several weeks before his death, he was at- 
tacked after a meal with violent palpitations, and a 
paroxysm of dyspnoea came on the next day. Til 
the time of his death, the temperature remained low. 
(from 34.6° to 36.6° C.); the pulse very frequent and 
small (1-40 to 160), and the pupils much contracted. 
At the autopsy were found pleuritic exudations, dila- 











292 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Marcu 24, 1887. 





| 


degeneration of the heart, and an 
uleer of the stomach. which had determined a mortal 
hemorrhage. 


tation, with fatty 


In this case, said the reporter, the fatty degenera- 
tion of the heart could not be attributed to alcoholism, 
or any other known cause, except that which was the 
most obvious, namely, the excessive use of tobacco. 
This view was contirmed by the abnormal frequeney | « 
of the pulse, by the great fall in the bodily tempera- 
ture, and by the contraction of the pupils. Although 
no arterial atheroma was noted, there existed, never- 
theless, in this case a functional stenosis (7) of the 
coronary arteries, equally attributable to nicotine, and 
to this constriction of the nutrient arteries of the 
heart causing ischemia, was due presumably the fatty 
degeneration of that organ. 

As for the ulcer of the stomach, it may have been 
directly engendered by the topical action of saliva im- 
pregnated with nicotine, or it may have been the result 
of circulatory disturbances, according to the process 
indicated by Rokitansky and Virechow. 

As for the treatment of chronic nicotism, Favarger 
recommends as prophylactic means: (1) Never to 
smoke when the stomach is empty but always after a 
meal. In this way the number of cigars smoked will 
ly limited, the nicotine will be made to act on a full) 
stomach, loss of appetite will be prevented, and the 
antidotal (*anti-nicotine”) action of the tannin con- | 
tained in the wine, tea or coffee of the meal will be | 
obtained. Tannin, according to Favarger. is the best | 
nutilote to nicotine. (2) Smokers should avoid hold- 
ing their cigars long in their mouths. (3) Cigar- | 
holders should be frequently renewed, and regularly 
cleansed. Smokers should smoke the milder cigars | 
o«scasionally, instead of always choosing the strongest. 

According to Erlenmeyer! smoking cigars is vastly | 
more injurious than smoking a pipe, because the prep- 
aration of tobacco for the latter purpose destroys as | 
much as two-thirds of its nicotia, while the former | 
loses but little of its active principle in the manufac-| 
ture. 

More than twenty-five years ago, Dr. B. W. Rich-| 
ardson presented the following conclusions as the re-| 


sult of an exhaustive study of the effects of tob: acco- | 
smoking : 


| 

(1) The effects produced are very transitory. (2)| 
The evils of smoking are functional in their ¢ harac r, | 
and statements that | it causes insanity, epilepsy, cho-| 
rea, apoplexy, organic disease of the heart, ¢ 
consumption, are devoid of fact. 


smoking is deleterious to the young. 


cancer and | 
(5) The habit of 

(4) Tobacco is 
a luxury, but probably the least hurtful of the luxu-| 
ries. Stillé, in commenting on these propositions, re 
marks that there are several diseases not enumerated 
by Dr. Richardson, which excessive smoking unques- 
tionably develops. One of these is amaurosis, many 
vases Of which have been traced to tobacco-smoking | 
hy no less competen't authorities than Mackenzie and | 
Sichel. “The former, many years ago, hinted his | 


! S$tillé, Therapeutics, Vol. II, p. 320. | 


i kind of tobaeco. 


-| approval. 


endorses the original statement. 


‘suspicion that it is a frequent cause of amaurosis, and 
the latter is now of opinion that there are few persons 


who have smoked during along period more than five 


drachms of tobacco per diem, without having their 
vision, and frequently their memory impaired.” 
Farnsworth, in the American Medical Times (October, 
1862), cites a case of impaired vision from the same 
cause with general anesthesia. “In spite of a well- 
directed treatment, the disease grew worse until the 
discovery was made that the patient was in the habit 
of smoking a pipe almost continually with the coarsest 
On relinquishing this practice he 
gradually recovered.” 


THE LATE AUSTIN FLINT, 
IN MEMORIAM. 
Tus week, there is to be unveiled, at Bellevue Hospi- 


M.D. 


| tal. New York, a tablet in memory of the late Dr. Austin 


Flint, which is erected by the Commissioners of Chari- 
ties and Correction. It consists of a large and massive 
plate of brass, set in a panel of antique oak, and was 
made by the Gorham Manufacturing Company. The 


inscription, which is in Roman letters of black enamel, 


/with initials in red enamel, and surrounded by a band 


of conventional palm-leaves, relieved, at intervals, 
/with neat scroll work, reads as follows : 
In Memory oF AustTIN Frint, M.D., LL.D. 


Entering the profession with broad eulture and thorough 
education, he remained an active physician to the last day of 
his life. As a medical writer, he added to the knowledge of 
the American profession and to medical science. As a teacher, 


| he was loved and respected by thousands of his pupils in all 


parts of the country. As physician to Bellevue Hospital for 


twenty-tive years, he contributed largely to its reputation by 
his character, acquirements, labors, and wise counsels. 

Erected by the Commissioners of Public Charities and Cor- 
rection: H. H. Porter, President; Thomas 8. Brennan, Charles 
E, Simmons. 

This will be recognized by the profession throughout 
the country as a well-earned tribute and suitable 
memorial, at the seat of his later labors, of one of the 
foremost medical writers, teachers, and practitioners 
which our country has yet produced —a man whom 
New England claims as a son. 


A 


MEDICAL NOTES. 


—Sir Henry Thompson appeals to the medical 
public in protest against the use of his name in the 
advertisements of Friedrichshall mineral water, which 
he named once in a lecture, twenty years ago, with 
This was when there were only one or two 
laxative mineral waters in England, and he no longer 
jut the advertisers 
persist in the use of his name, and he cannot help him- 
self, except by an occasional disclaimer 
journals. 


in medical 


— The Faculty of Medicine in Berlin has issued a 
schedule of studies for its students, in which the 
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latter are strongly advised to follow courses in meteor- 
ology, mineralogy, geology, anthropology, psychology, 
and logic. The plan, of course, is not obligatory ; 
but while the Faculty uses no compulsion upon its 
students in the matter, it holds itself competent to 
give them good advice. 

— Professor Dobroslavine, of St. Petersburg, rec- 
ommends, as a means of purifying (clarifying ?) drink- 
ing-water, the addition to each twelve liters of water 
of fifty centigrammes of perchloride of iron and seventy 
centigrammes of crystallized carbonate of soda. He 
claims that the precipitate thus formed carries with it 
all suspended impurities, leaving the water, after forty- 
tive minutes, perfectly clear. 

— The United States Minister at Santiago, under 
date of January 15, reports cholera as slowly extend- 
ing along the valley of the Aconcagua, following the 
course of the river to the sea, near Valparaiso. About 
600 cases had been reported up to that date, of which 
about 250 had proved fatal. The victims were almost 
exclusively confined to the poorer classes. A dispatch 
dated February 15th, at Santiago, gave the number of 
cases from Saturday to Monday noon as 435, and the 
deaths at 213. 


— Dr. J. C. Cutter, a graduate of the Harvard 
Medical School, and a former house-officer at the 
Boston City Hospital, who went to Japan in 1878, on 
a comparatively short contract, as Professor of Physi- 
ology and Comparative Anatomy in the Agricultural 
College at Sapporo, and to act as consulting physician 
to the former Colonization Bureau (Kaitakushi), has 
had his commission several times renewed; and, it is 
said, that a proposal to remain until 1889 would have 
received his assent, had not a pressing message reached 
him by telegraph from America. The Jupanese Daily 
Mail speaks very highly of Dr. Cutter’s services at 
Sapporo, under the Colonization Bureau, the Depart- 
ment of Agriculture and Commerce, and the Hokkaido 
Administration. In addition to his professional duties, 
he has done considerable literary work, and two of his 
books have been translated into Japanese. 


— A correspondent of the Medical Press and Cir- 
cular says that in the Highlands of Scotland, as in the 
Continental Highlands, a belief in miracles, and in in- 
cantations and superstitious practices of the grossest 
nature in curing certain forms of disease, still exists, 
of which the following incident, occurring the other 
day at a village on the west coast of Ross, is an illus- 
tration: A middle-aged fisherman was seized with a 
somewhat sharp attack of an eruptive disease, popu- 
larly known by the name of shingles, which, according 
to the local wiseacres, could be cured only by an ap- 
plication of blood drawn from a black cat with a knife 
or other instrument, with which the umbilical cord of 
at least seven male children had been divided, and 
applied with a feather from the wing of a black do- 
mestie hen, which had hatched not less than three 
broods of chickens. ‘To this sanguinary ordeal, the 
patient, at the solicitations of his friends, agreed to 








submit with becoming resignation and unquestioning 
faith in its efficacy. Having been undressed and laid 
on his back, with his head toward the south, operator 
A walked round him three times with the cat, in ac- 
cordance with the course of the sun. He then held 
the cat over the patient’s breast, while B, with the 
proper instrument, cropped its right ear, and, as the 
blood trickled on the sufferer’s breast, besmeared it 
over the affected parts with the feather from the black 
hen, at the same time muttering incantations in the 
vernacular. Strange to say, the treatment failed to 
effect a cure; and, as the patient is still unwell, he is 
about to undergo a repetition of the performance. 


BOSTON. 


— City Physician McCollom, who was deputed by 
the zealous Boston Board of Health to visit Holyoke, os- 
tensibly to ascertain if the alleged infected foreign rags 
from which the small-pox was supposed to have sprung 
were imported through Boston, is said to have made 
his report, in which he states that there were both 
foreign and domestic rags in the assortment at the 
mill where the handlers contracted the disease; the 
foreign coming by way of New York, the domestic 
from various localities; but the inspector came to no 
conclusion as to which was responsible for the infec- 
tion, the evidence seeming to him uegative. This re- 
port is quite different from that which appeared in 
some of the daily papers as being the purport of Dr. 
McCollom’s conclusions; and which appeared, we 
may say, in advance of any report being made by Dr. 
McCollom at all. The conclusion is the only one 
which a sensible and unprejudiced man could reach 
under the circumstances. 


— The lower branch of the Legislature has rejected 
the bill for Registration of Dentists. 


— Prof. Jacob A. Wortman, who is attached to the 
Army Medical Museum, at Washington, as its anato- 
mist, has been here for some days. He has been 
deputed by the Surgeon-General’s office to study the 
methods, and examine the recent work at the anatomi- 
cal laboratory of the Harvard Medical School and the 
Museum of Anatomy, in common with those of such 
others as may be likely to offer instructive stggestions 
for the prosecution of the work at the Washington 
Museum. This is a well-deserved compliment to the 
skill and industry of the anatomical department at the 
Harvard Medical School. 


NEW YORK. 


— The police recently arrested no less than sixty- 
eight Chinese in an opium-joint and gambling. den, 
occupying a tenement on the Bowery. 


— The thirtieth annual commencement of the New 
York College for Veterinary Surgeons and School of 
Comparative Medicine was held at the Carnegie Labo- 
ratory, March 16th. 


— The twenty-sixth annual commencement of Belle- 
vue Hospital Medical College took place quietly at the 
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Carnegie Laboratory, in the evening of March 14th ; and 
after degrees had been conferred on 134 graduates by 
the President of the College, Dr. Isaac E. Taylor, the 
Faculty and Class adjourned to Delmonico’s, where a 
dinner provided by the former was enjoyed. 

— The Board of Health has amended the section of 
the Sanitary Code governing the removal of stable- 
manure, so that, in future, such material on any city 
premises must either be baled or removed as soon as 
a cartload has accumulated, it being also provided that 
the baled manure shall not be allowed to become a 
nuisance. This change has been made at the request 
of the Medical Society of the County of New York, 
ou the recommendation of its Committee on Hygiene. 


Wiscellanp. 


INTRA-SCROTAL HYDATID CYST. 


Dr. Puttire E. Muskerr, surgeon to the Sidney 
Hospital, read before the New South Wales branch of 
the British Medical Association a case of hydatid of 
the scrotum, which is thus summarized in the Practi- 
tioner, February, 1887. The patient, a man, aged 
twenty-five, a native of Lancashire, was brought to 
Brisbane at the age of three. Swelling of the scrotum 
began in 1878; it was tapped in 1884, and again 
within eight months, and iodine injected. In July, 
1886, the tumor was painless and transmitted light, 
and the testicle could be felt at its posterior part. It 
was tapped with a small trocar; but inflammation en- 
suing, a larger trocar gave vent to a purulent fluid 
which continued to drain through the opening ; and a 
membrane, presenting the usual unmistakable charac- 
ters of a hydatid sac, being grayish in color, translu- 
cent and elastic, and in its collapsed condition being 
such as would about fill an egg-cup, forced its way out 
and was extracted. The sinus then ceased to dis- 
charge, and the scrotum resumed its normal condition. 


———_—~<- —_ 


ADMINISTRATION OF GASEOUS ENEMATA. 

At a recent meeting of the Philadelphia County 
Medical Society, in the discussion of some remarks of 
Dr. J. Solis-Cohen on the ** Administration of Gaseous 
Enemata,” Dr. William Osler said that * recently, at 
the University Hospital, a patient very nearly expired 
after an injection of a mixture of carbon dioxide and 
sulphuretted hydrogen. He was not aware at the 
time that sulphuretted hydrogen, if given in sufficient 
quantities, is capable of producing poisonous effects, 
even when taken by the rectum. He mentions this 
accident, lest similar mistakes should arise. Evi- 
dently, the amount of sulphuretted hydrogen which is 
given must be small. At the Biological Society. at 
Paris, some experiments were related, which showed 
that even a few cubic centimeters are sufficient to 
poison a good-sized dog. In the experiences which 
are related in French journals, the odor of sulphuretted 
hydrogen is readily observed in the breath, but this 
has not been noticed in any of the Blockley patients. 
This is an exceedingly interesting, not to say comical, 
method of treating phthisis, but it is too early to say 





what the results are likely to be. Certainly, however, 
in Dr. Bruen’s hands, at the Philadelphia Hospital, 
they have been extremely good.” 


——_ <> 


COCAINE-POISONING 


In the St. Louis Medical and Surgical Journal, Dr. 
McIntyre records the following case of cocaine-poison- 
ing: The patient, a well-built man, aged forty, was 
found, as pale as death, lying on the doorstep of his 
shop. His pupils were much dilated, and the conjunc- 
tiva insensitive; respiration was slow and difficult ; 
the pulse was 140. The patient was unable to articu- 
late, but frequently made signs for water, which was 
searcely placed in his mouth when it was rejected, as 
he could not swallow it. He had fallen into this state 
owing to a hypodermic injection of three centigrammes 
of cocaine, twenty minutes before. Dr. Nichols, his 


ordinary medical attendant, had already, on several 
occasions, given him hypodermic injections of from 


three to four centigrammes of this drug, repeating 
them every half-hour, until twenty centigrammes had 
been administered ; and he was, therefore, much sur- 
prised to see one dose produce symptoms of poisoning. 
The patient was a very intemperate man, and the in- 
jection was given as a remedy for the after-affects of 
drunkenness. Dr. Nichols, who had had a large ex- 
perience in the use of cocaine for depression following 
intoxication, said that its effect was to destroy fora 
time the desire for alcohol. In the present case, the 
treatment consisted of morphine and alcohol in re- 
peated doses. ‘The patient was in a serious state for 
some time, but gradually recovered. At the end of 
four hours he was able to be taken home in a carriage. 
and fourteen hours after the injection he was quite 
well. 
—-——~—— - 


ON THE USES OF BORIC ACID. 


Dr. J. T. Searcy inthe Atlanta Medical and Sur- 
gical Journal writes enthusiastically in praise of boric 
acid, which as an antiseptic, he says, is better than 
iodoform, besides being cheaper. The best shape in 
which to use it is as an impalpable powder. Open 
wounds, before they are closed, may be freely dusted 
over with this powder, and compound fractures may 
be so treated, with often the happiest results. No 
application so effectually destroys the offensiveness of 
foul sores. Cancerous and other ulcers are benefited 
by boric acid. in combination with iodoform or not. It 
makes an excellent injection for gonorrheeal inflam- 
mations, in the strength of ten grains to the ounce of 
water for the urethra, and half an ounce to the pint of 
hot water for the vagina. Eczema, both in its moist 
and in its dry stages, is helped by it, as a rule. Dusted 
finely on itching surfaces, it proves usually a very 
gre uteful application. It is almost a specific for ring- 
worm: moisten the surface first, and with the wet 
hand, or a piece of sponge, rub the powder into the 
skin firmly once or twice a day. All itching is soon 
allayed, and the part gradually gets well. Persons 
troubled with offensive secretions of the axilla or the 
feet, will find this a very efficient and safe application. 
A combination of iodoform one part, boric acid two 
parts, vaseline four parts, makes an excellent oint- 
ment for venereal sores. 
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& Brown, who showed me certificates of freedom from 
Correspondence, | arsenic, signed by a Mr. Lee, a chemist, who was at that 
ipcaiahatacs a time employed by the firm to make analyses of their 
» » ry. AZ 4] ™ cy ry rg nN] N papers. . 
REPORT OF MASSACHUSETTS MEDICO-LEGAL| After the completion of the work, one vf the bedrooms 
SOCIETY. CORRECTION. | 


| was occupied nearly two years by a gentleman who con- 
New Beprorp, Mass., March 19, 1887, $t@ntly yess lained and particularly in the morning, of not 
‘ é ‘feeling well, but with no very distinct symptoms. ‘The 

Mr. Epiror,— Regarding the report of “An Anoma- same room was next occupied Gn two separate occasions by 
lous Arrangement of the Veins of the Neck, in the re- guest, who each time left the house with undefined ill- 
port of the Massachusetts Medico-Legal Society, on page yess, which was of suflicient seriousness to warrant consul- 
262 of No. 11 of the current volume of the JourNAL, lam tation with a physician. Another guest was affected in 
informed by Dr. Pinkham that my statement was an erro- the same way. Still another compiained after a few days 
neous One, as there was no internal jugular vein or other occupancy, of sore throat, coryza, and irritation of the 
large vein except the vessel occupying the usual site of nose and eyes, and lwadache. A little more than two 
the external jugular. Will you kindly print this in cor- months ago the room was oceupied by my daughter and 
rection ? Very truly yours, : her infant child. Both were made so ill, particularly the 
W. H. Taytor, M.D. baby, that my daughter cut her visit short in order to get 

the child home to her husband, who is a physician. It 


ene was by him suggested that the secret of the trouble with 
that —~ room might lie in the wall-paper, and I 
ARSENICAL WALL-PAPERS AGAIN. therefore sent a specimen of the paper to Dr. Charles 


Harrington, of the Harvard Medical School, who re- 
Boston, March 19, 1887. __ ported that it contained a dangerous amount of arsenic. 
Mr. Epitor,— I have been much interested by the re-_ Messrs. Gregory & Brown on being informed of this 
cent articles on arsenical wall-paper poisoning, and beg to fact hastened to do everything in their power to remedy 
be allowed to contribute another case which occurred in the trouble, insisting on removing and replacing the paper 
my own house. Several years ago I had oceasion to have at their own expense. This was done, and since that time 
my house re-decorated, and having heard a great deal on there has been no trouble of any sort. In this case the 
the subject of arsenic in wall-papers, I was very particular blame rests not upon the dealers but upon the chemist, 
to select none but guaranteed papers. These were fur- Wo, I am informed, is no longer in their employ. 
nished by one of our most reliable houses, Messrs. Gregory Yours very truly, A. V. S. ANTHONY. 
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Chicago 2. ew ee es 745,108 | - _- } me - - - 
St . Lowig «1 6 @ @ 420,000 = — = = - ~ - 
Baltimore. « « « « « 417,000 | =_ | — _ _ = _ oa 
ee ee 400,000 172 | 52 11.02 | 15.66 1.74 | 4.64 1.74 
New Orleans... . | 242,750 | ~ - on a = vs = = 
ie em ee we my 225,000 _ _ -- _ - _ _ 
District of Columbia | | 210,000 ss 29 6.84 3.42 | 1.14 1.14 is 
Pittsburgh... . 210,000 75 32 | 30.59 | 15.84 | 8.96 9.24 | 10.56 
Montreal ..... 210,000 a =~ | —- | —- | -_ — | _ 
Milwaukee... . . 170,000 oa _ a a _ | pone _ 
Providence .... . 121,000 51 17 3.92 31.36 — , 1.96 1.96 
eT eae ee ee 100,000 _ _ - | _ — | _ — 
New Haven. .... | 000 — — _ _ -- | _— _ 
Nashville. ..... | 65,000 _ _ —_ — _ _ _ 
a i i ae 2 " 20.00 | a _ 10.00 a 
MOG ae kt UO A _— 20. a | _ _ 
Worcester ..... 68,383 24 13 8.32 24.96 _ | 4.16 _ 
LOWE. © oe se ww | 64,051 30 | 7 16.66 10.00 3033 _ 3.03 
Cambridge ..... | 59,660 13 } 2 _ 30.76 -_ _ _ 
Pau Miver . « « © 56,863 13 | q 23.07 — - 7.69 -- 
See gs & S&S 45,861 15 5 3.33 20.00 | 6.66 6.66 = 
Lawrence. . ... . 38,825 13 5 _ | 15.38 | _— — = 
Springfield . . . . . 37,577 2 | 3 — | 25.00 - | = _ 
New Bedford . .. . 33,393 24 10 4.16 20.80 — | 4.16 _ 
Somerville... .. 29,992 7 1 14.28 23.56 | —- | —| _ 
Salm... . - 28,084 7 | 5 5.88 17.64 | — | 5.88 - 
ee « we «fo 27,894 -- _ -- } _— - | _- - 
Chelsea... . 25,709 s | = 30.00 | 20.00 | — | 20,00 be 
ee eee ae 23,674 10 | 5 - | = - | - aa 
ee 21,795 6 | 1 — 33.33 | - | _ _ 
Gloucester . . . . . 21,713 3 3 —_ _ | - . _ 
Brocktom . . . 2 « + 20,783 4 2 25.00 25.00 | _ | 25.00 = 
a 19,759 10 | 1 - 20.00 | od - _ 
a 16,407 6 | 1 _ 16 66 | - _ _ 
Fitchburg .... . 15,375 wee _- _ — | - | = — 
ERS « » » 6% 14,609 7 | 1 — 42.84 - | — — 
Newburyport ... . 13,716 2 | 0 — _ ~ | — | - 
Northampton ... . 12,896 4 1 — — _ _ _ 
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Deaths reported 2,471: under five years of age 790; principal In the 21 cities and greater towns of Massachusetts, with a 
infectious diseases (small-pox, measles, diphtheria and croup, population of 1,041,216 (population of the State 1,941,465) the 
diarrh@al diseases, whooping-cough, erysipelas and fevers) 316, total death-rate for the week was 20.27 against 18.55 and 20.68 
acute lung diseases 371, consumption 202, diphtheria and croup for the previous two weeks. 

151, measles 55, typhoid fever 36, scarlet fever 26, diarrheal In the 28 greater towns of England and Wales, with an esti- 
diseases 21, cerebro-spinal meningitis 12, puerperal fever 12, mated population of 9,245,099, for the week ending February 
erysipelas nine, whooping-cough seven, malarial fevers six. 26th, the death-rate was 21.3. Deaths reported 3,767: infauts 
From scarlet fever, New York 12, Brooklyn eight, Philadelphia _ under one year of age 836: acute diseases of the respiratory 
five, Boston one. From diarrheal diseases, New York 15, organs (London) 466; measles 140, whooping-cough $4, scarlet 
Pittsburgh, Charleston, Worcester, Lowell, Chelsea and Haver- fever 47, diarrheal diseases 39, diphtheria 31, fever 21. 

hill one each. From cerebro-spinal meningitis, New York five, The death-rates ranged from 13.5 in Nottingham to 53.0 in 
Philadelphia three Fall River two, District of Columbia and Pitts- Huddersfield; Birmingham 18.9; Hull 20.1; Leicester 21.5; 
burgh one each. From puerperal fever. Philadelphia and Bos- Liverpool 24.1; London 20.9; Manchester 20.1; Newecastle-on- 
ton, three each, Richmond, District of Columbia and Pittsburgh Tyne 27.2; Portsmouth 21.9; Sheftield 21 4. 

two each. From erysipelas, New York six, Brooklyn, Boston In Edinburgh 21.0; Glasgow 24.9; Dublin 30.7. 

and Somerville one each. From whooping-cough, Brooklyn 

three, New York two, Richmond and Pittsburgh one each. The meteorological record for the week ending March 12, 
From malarial fever, New York four, Brooklyn and District of in Boston, was as follows, according to observations furnished 




















Columbia one each. From small pox, New York one. by Sergeant O. B. Cole, of the United States Signal Corps: — 
| | . | | 
3arom- The Relative Direction of Velocity of State of a 
— | eee | Humidity. | Wind. Wind. Weather.) | Rainfall. 
Week ending AB} ae, Sea SS ——— = | on 
| | | } . 
. s gs i - S| | e's 
Saturday, I 3 a r ° = P - - . = | 8 
Poe = $s | 3 = 3 s = S | - s = s zig 3 | 2 EA wot 
Mar. 12,1887. 7 Siereta tl | 2c SS Be - te -|ei@igsatit,g|« |3% sé 
E > | GF = be = = | > < a e < a os {| 3 ae = Sw S€ 
a 2 | @ £ i ¢ = Bé& gt ee S < = = i @ = S (se &= 
S an a 1 oe ” = oa t os = i aed = | es os = ee 
Sunday,... 6 30.208 29.0 | 34.0 | 20.0 | 100.0 100.0 100.0 100.0 | S.E. N.E. N. 21 18 11 N i. R | — _ 
Monday,.. 7 30.089 29.0 | 32.0 | 22.0} 93.0, 89.0; 85.0 | 89.0) N. | S.E. S.E. 6 2 ) O. ~- - 
Fuesday,.. 8 30.253 36.0 | 46.0 | 29.0 | 85.0) 37.0 47.0) 54.0) W. N.W. N.W. 0 19 10 Cc C. ( _— _ 
Weidnes.,.. 9 30241 31.0 | 40.0 | 23.0 | 64.0) 64.0) 79.0) 69.0) N., E. Ss. 6 14 5 Cc F, oO _ _ 
fhursday, 10 = 29.771 33.0 | 38.0 | 30.0 | 100.0 100.0 93.0 98.0 E. N. N.W. 6 14 21 N N. N _— - 
Friday, ...11 29.746 27.0 | 31.0 | 23.0 | 76.0) 55.0) 52.0, 61.0 N.W. N.W. N.W. 20 31 29 oO. a | @ _ = 
Saturday,.12 29.807 34.0 | 42.0) 25.0 | 66.0 54.0 64.0 61.0 N.W. N.W. N.W. 18 16 is | O. F. F. 4s 1.80 
Mean, the ‘ . Pi | = 
Week, 30.016 31.0 | 38.0 | 25.0 | | 76.0 | | 


10., cloudy ; C., clear ; F., fair; G., fog; H., hazy ; S., smoky ; R., rain ; T., threatening ; N., snow; S1., Sleet. 





| 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND) RESIGNATION. 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | 


>ARTMENT. TT - ‘ - Dr. Francis Minot has resigned his position as Visiting Phy- 
py eaty Be S. ARMY, FROM MARCH 12, 1887, TO | sician at the Massachusetts General Hospital. 


CARTER, WM. F., captain and assistant surgeon. Leave of 
absence extended four months on surgeon’s certificate of disa- | 
bility. S. 0.57, A. G. O., March 11, 1887. 





BOOKS AND PAMPHLETS RECEIVED. 


Physiological Laboratory. Harvard Medical School, Boston. 
; Collected Papers II. 1880-86. For Private Circulation. 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS! Congenital Hemophilia, with the History of a Remarkable 

OF THE UNITED STATES NAVY DURING THE WEEK | Case. By Edmund (. Wendt, M.D., Curator and Pathologist 





ENDING MARCH 19, 1887. of the St. Francis Hospital, and of the New York Infant Asy- 
Parker, J. B., surgeon. Ordered to the United States |!um. New York, 1887. (Reprint ) 


Steamship ‘‘ Ossipee.”’ a <a = the Bureau - somee wemnen No. 2, 
es . ‘ A. surce alti 86. Proceedings of the Department of Superintendence of 
aamaden. C. A, megeen. GCriwed to Retiaaes, St, on the National Educational Association at its Meeting at Wash- 
HuGa, JosepH, surgeon. Placed on retired list, March 17 ington, Fobeuary 35-26, 1606. Washington, 1867. 
1887. ee me saa ’| A Contribution to the Study of the Operation of Shortening 
; the Round Ligament.—Alexander’s Operation. By Thomas A. 
Ashby, M.D., Professor of Gynecology in the Baltimore Poly- 
OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES | clinic and Post-Graduate Medical School, ete. Baltimore, 1887. 
OF Mt DICAL OFFICERS OF THE UNITED STATES MA- | (Reprint.) 
RINE-HOSPITAL SERVICE, FOR THE WEEK ENDING | A Compend of Electricity and its Medical and Surgical Uses. 
MARCH 12, 1887. | By Charles F. Mason, M.D., Assistant Surgeon, United States 
| Army. With an Introduction by Charles H. May, M.D., In- 
structor in Ophthalmology, New York Polyclinic. Philadelphia: 
P. Blakiston, Son & Co. 1887. 
—.- ; _ In the United States Circuit Court, for District of Maryland. 
| City of Carlsbad, Loebel Schottlander, and Eisner & Mendelson 
SOCIETY NOTICE. | Company, Complainants, vs. The Charles A. Vogeler Company, 
— , ; : . . | Defendants. Bill in Equity. Jerome Carty, Solicitor and 
NorFouk District MEpicaL Society. — A meeting for Sci- | Counsel for Complainants, Record Building, Philadelphia. 
entific Improvement will be held at the hall of the Roxbury | ere ‘ : ‘ is 
City Guard, 67 Warren Street, Roxbury, March 29, 1887, at7.45| A Practical Treatise on Obstetrics. Vol. I. (4 vols.), Anatomy 
p.M. Communications: I. ‘Cases showing Unpleasant Symp-| Of the Internal and External Genitals, Physiological Phenom- 
toms due to Antipyrin,” Edward T. Twitchell, M.D. The dis-|€%4 (Menstruation and Fecundation). By A. ¢ maneeeteee, 
cussion will be opened by J. Howard Thurlow, M.D. II. “The | M-D., Paris. Illustrated with lithographic plates and woo 
Effect of Ether upon the Peripheral Nerves,” Henry P. Bow- | &@stavings. This is also V ol. I. of the ‘‘ Cyclopedia of Obstet- 
ditch, M.D. ‘A Report of Four Cases of Penetrating Wounds | Tics and Gynecology ”’ (12 vols.), issued monthly during 1887. 
of the KneeJoint treated at the Boston City Hospital,” Oliver | New York: Wm. Wood & Co. 
H. Howe, M.D., Former House Surgeon. The Past, Present and Future Treatment of Homeopathy, 
8S. ALLEN Potresr, M.D., Secretary. Eclecticism, and Kindred Delusions which may hereafter arise 
in the Medical Profession, as viewed from the Standpoints of 
the History of Medicine and of Personal Experience. By Henry 
I. Bowditch, A.M., M.D., Harv., formerly Professor of Clinical 
Medicine in the Harvard Medica] School; Ex-Secretary and Ex- 





Banks, C. E., passed assistant surgeon. To proceed to Chi- 
cago, Ill , and assume temporary charge of the Service, March 
10, 1887. ‘ 





DEATH. 


Died, in East Boston, March 19, 1887, John Beveridge Fulten, | President of the American Medical Association, ete. Boston: 
M.D., M.M.S.8., aged fifty-two years. Cupples, Upham & Co. 1887. 
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Lecture. 


ON THE PHYSIOLOGY OF EXERCISE.? 


BY EDWARD MUSSEY HARTWELL, PH.D., M.D., 
Associate in Physical Training, in the Johns Hopkins University, Bal- 


timore. 

One of the principal obstacles to the success of any 
comprehensive effort to make physical training an 
integral factor in the education of American youth, is 
found in the very general misapprehension as to what 
physical education is, and what its effects are. If the 
teachings of modern physiology and psychology in re- 
gard to the functions of the muscular and nervous 
systems of the human body were apprehended, even by 
those classes which we are wont to call educated, it 
would be a comparatively easy matter to secure the 
votes and appropriations necessary for the adoption or 
trial of rational and approved systems of physical 
exercise. 

The fundamental and essential characteristics of 
exercise are so generally misstated and its proper ef- 
fects so frequently overlooked, that I have chosen the 
physiology of exercise as my theme. I cannot hope 
to present a complete and satisfactory theory of exer- 
cise, but I may be able to point out the situation of 
quarries whither we may repair with profit, for the 
foundation-stones on which such a theory should be 
based. 

Exercise is so comprehensive and elastic a term, 
when taken in its general sense, that it may easily be 
made to cover a multitude of actions, and some sins. 
The word is so nearly synonymous with practice that 
it has come to be used oftenest by those who devote 
themselves to preaching on conduct, on education, or 
on health. One need not make lengthy or frequent 
excursions into the domains of theology, of pedagogics 
or of hygiene, to discover that the meanings of exer- 
cise are many and mixed. The casual reader will 
hardly be struck by the points of resemblance be- 
tween the exercises made use of by the Greek athlete 
and the Roman gladiator in preparation for their con- 
tests, and the exercises ordained for the training of 
catechumens and of aspirants for canonization. To 
the ancient Puritan a week-day sermon was a delight- 
ful “ exercise,”’ while most of his less serious contem- 
poraries held that shooting, hunting, and riding “ which 
be martial exercises,” were the only kinds of exer- 
cise proper for gentlemen. At first sight there appears 
to be no common element in such exercises as the 
foregoing, and those which our modern teachers of 
French, of pugilism, and the piano, are accustomed to 
set their pupils, unless it be the exercise of patience. 
Still, speaking broadly, it is possible to find in all the 
secondary meanings of the word, some trace of its 
primary signification; uamely, a repeated action for 
the sake of training or practice. 

It is interesting to note that our word exercise and 
exercitus, the Latin word for the body of best-trained 
men in the State, the army, are derived from the same 
verb exerceo. The Greek synonym for exerceo is 
doxéw and meant originally to work raw material. 
In classic times it meant to exercise, to train in the 
strict athletic or gymnastic sense; later, in the early 

! This paper, originally given as an address before the American 
Association for the Advancement of Physical Education, at Brook- 
lyn, New York, November 26th, 1886, has been amplified and re-writ- 


ten since, and was delivered, in substantially its present form, as a 
Hopkins Hall Lecture, in Baltimore, February 18, 1887. 


' 





days of the Church, it signified to discipline the flesh, 
to mortify the body, and to it in this sense the English 
word ascetic owes its origin and present meaning. The 
original ascetic was simply an industrious and careful 
gymnast or athlete. 

Our universal friend, the average man of to-day, is 
theoretically in favor of exercise. ‘ Exercise,” you 
frequently hear him say, “does a man good.” The 
average woman has not attained to the same degree of 
certitude. If you ask the average man to define his 
notions of the good which exercise does, he will prob- 
ably indulge in cloudy generalities concerning its in- 
fluence in realizing the mens sana in corpore sano 
ideal. It is astonishing what an amount of service 
that line of pagan Latin has done in confusing thought 
and preventing inquiry as to the nature of exercise. 
Press the average man a little to abandon the general - 
and become specific, and you may learn that muscular 
exercise is particularly good for opening the pores; 
for cleansing the blood; for quickening the spirits ; 
for getting up one’s muscle; and that it is above all 
valuable for enabling the rising generation to work off 
its superfluous animal spirits. Every such alleged 
advantage of exercise is vague or meaningless in the 
light of our present knowledge. The physiological 
terminology and ideas of the average man are seldom 
so recent as the revival of learning, and in many in- 
stances antedate the Christian era. The facts that 
we are in search of have not been quarried on the 
windy heights of hortatory literature or in the fat 
meadows of the common mind. If they have been 
brought to light anywhere it is in fields where physiol- 
ogists and physicians have been digging so profitably 
during the last two hundred years. 

The best comprehensive definition of exercise that 
has come under my notice is that given by Du Bois 
Reymond, Professor of Physiology in the University 
of Berlin. ‘“ By exercise, we commonly understand,” 
he says, “ the frequent repetition of a more or less 
complicated action of the body with the codperation of 
the mind, or of an action of the mind alone, for the 
purpose of being able to perform it better.” Practi- 
cally all human actions are comprised under the two 
heads of this definition of exercise. Bodily actions 
demand our first consideration, since without them 
mental power, artistic feeling, and spiritual insight 
cannot be made to answer any earthly purpose. 

It is far easier to underrate than to exaggerate the 
part which muscular actions play in human life. Im- 
agine the condition of a man perfectly formed, gener- 
ously endowed, and in his prime, whose single lack 
should be that sensible, warm motion that has its 
seat in the muscular tissue. The position of a ily in 
amber would be lively and preferable to the isolation 
of such aman. Of course he could not * do business ” ; 
but he could think and fear and hope. He must face 
the future, lying like a log in whatever position he 
may happen to fall. ilis face will be absolutely des- 
titute of expression, and his eyes fixed under closed 
lids. He can neither smile nor weep. His hunger 
cannot be appeased, nor his thirst slaked. [is heart 
may * burn within him,” but it shall not pump blood ; 
so that he will be pulseless as well as breathless and 
bereft of speech. Unable to stir the tip of a finger or 
to raise a hair; he will be powerless to express his 
thought or aspiration, or to impress his conceptions or 
wishes upon any creature. In short, such a man would 
be an incorruptible cadaver. Spirit we might not call 
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him, in face of the belief that vhosts are privileged Lo 
take nightly walks. 

Without muscular tissue, then, we cannot 
move. Its importance to the body is also to be in- 
ferred from its mass and weight. Nearly, if not quite, 
one-half of the body. by weight, is made up of muscu- 
lar tissue. In it is Contained one-quarter ot the blood: 
and by it, fully one-fourth of the energ 
the body is turned into work. 
fibres which are, for the most part, collected into the 
distinct organs, which we call muscles. ‘The 
of the lower animals are familiarly kuown to ws 
lean meat; our own have been, 
matized as fleshy members. All 
dowed with coutractility, by 
shorten when acted upon 
stimuli. 

A large class of human 
the action of the will, and 
tary, though some of them habitually. and all at times. 
respond to other stimuli as well. There are more than 
five hundred muscles in the human body 
under coutrol of the will. 
in pairs, as, for instance, th 
are alike in uumber, and identical in form and fune- 
tion. Muscles which do not respond to volitional 
stimuli are termed involuntary. They are found in 
the walls of bloodvessels, in the intestinal canal, and 
other orgatis. 


live or 


y stored up in 


tissue CONsIs(s of 


muscles 
us 
at Various times, stig- 
muscle-fibres are ¢1 


i- 


by certain agents, termed 
Inmuseles are stimulated by 


are, therefore, called volun- 


which are 
They are mostly arranged 


1@ muscles of the two hands 


When examined jmicroscopically, voluntary uuscle- 
fibres show certain faint cross-l 
therefore, often called 


ines or stria. and are, 


striated or striped muscle. 


Similarly, involuntary muscle is called smooth or, 


plain muscle-tissue, because its fibres are destitute of 
strie. The heart, though an involuntary muscle, is 
made up of striped fibres, intermediate in character 
between the sorts named. For our present purpose. 
it is best to confine our attention wholly to museles of 
the voluntary sort. 

A treshly-dissected muscle of one of the 
animals presents a smooth surface, rounded outlines, 
and a glistening appearance. I[t is usually in 
color, though it may be pale or colorless. [t is usually 
distinguishable into three well-marked parts, namely, 
a soft, red. contractile. central termed the 
belly, which tapers towards each end: and its two ter- 


higher 


red 


POrLlon, 


minal tendous, which are dense, white, inelastic cords, 


whose function is to conneet the muscle with 
points of attachment. 
tion of the muscle is covered by a smooth, glistening 
sheath of connective tissue. Tuward prolongations of 
this sheath pass into the substance of the muscle, and 
divide it into bundies of fibres, technically called fasei- 
culi or packets. Each fasciculus consists of a number 
of fibres running parallel to each other. ‘The fibres 
are separated from one another by connective tissue, 
just as the fasciculi are. ‘The musele-tibre is the ulti- 
mate and essential element of muscular tissue. Each 
fibre consists of a soft, contractile, semi-fluid substance, 
contained ina tubular sheath — the sarcolemma, the 
word means flesh-skin — which is transparent, tough, 
and elastic. Fibres vary in diameter from ¢},, to ,), 
of an inch, and are seldom longer than 1} inches. 
These fibres are arranged in linear series, and do not 
inosculate with each other. The amount of shorten- 
ing in a contracting muscle is equal to the summated 
contractions of its individual fibres. 

It may aid you to picture to yourselves the structu- 


virtue of which they 


its | 
The surface of the fleshy por- | 
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ral features of muscles, to liken the ultimate muscle- 
‘ibre or eell to a single sausage. The sarcolemma 
would then correspond to the sausage-skin, and the 
contractile contents of the sarcolemma to the sausage- 
stull. ‘Phe muscular fasciculus would represent many 
parallel rows of sausages, placed end to end, and 
bound together and invested by a tough, elastic mem- 
brane, so as to form a kind of rope. The muscle, as 
2 Whole, would stand for a collection of such ropes, 
lying parallel to one another, in the form of a large 
bundle, widest in its middle region, and tapering 
towards each end. If to each end of the packet of 
sausages you attach a dense cord, made up of inelastic 
tibres. you would complete a structure which should be 
roughly comparable with some of the typical single 
muscles, so far as the mere arrangement of their mus- 
cular tissue is concerned. 

If we lay bare a muscle in a living animal, we may 
cause it to contract before our eyes, either by bringing 
nu heated body close to it; by giving it a slight tap ; 
by applying certain chemical substances to it, such as 
uminonia. lime-water, or common salt; or by giving it 
an electric shock. The details of muscle-physiology 
have been worked out chiefly through the study of 
cold-blooded animals, since their tissues are longer- 
lived, and suffer less injury from the manipulation re- 
quired in making experiments than do those of warm- 
blooded animals, like the dog and cat. But a sufficient 
number ot observations have been made upon the 
higher animals, including man, to warrant the belief 
that their museles act in essentially the same way as 
the muscles of frogs and turtles. 

When a muscle outside the body is acted upon sud- 
denly by an appropriate stimulus, it quickly shortens ; 
aud then, if it has been loaded with a weight, rapidly 
returns to its former length. A weighted muscle out- 
side the body, or one in the body, which acts against 
resistance, does work every time it contracts. Its 
work is chicfly of the sort which physicists have named 
inechanical work, and is equal to the product obtained 
by multiplying the weight lifted by the distance 
through which it is lifted against the force of gravity. 
Its measure is expressed in foot-pounds. A muscle 
with no weight attached does no “ work” when it 
contracts ; nor does it do any work if it is loaded with 
a weight too heavy for it to lift. Of two muscles 
equal in cross-section, the longer can do more work ; 
whereas, if two muscles are of equal length, that 
which contains the greater number of parallel fibres 
_willdo more work than the other. It is estimated 
that a square-centimetre of human muscle can just 
lift a little more than twenty pounds. Muscles are 
somewhat clastic; and, in the body, are slightly over 
stretched. 

sut a single muscle is a more complicated structure 
than you would suppose from my description of it; 
and, under normal conditions, is excited to contract by 
nervous stimuli, aud not by any of those which have 
been mentioned. It was necessary to mention them, 
as showing what is termed the independent irritability 
of muscle. Besides its contractile substance, its tendon, 
and the sheaths which invest its fasciculi and fibres, 
every muscle has bloodvessels and nerves, whose func- 

tions must be considered before we can arrive at a 
clear understanding of muscular exercise. Fresh 
blood is supplied to the muscle-substance by the heart, 
| through its arteries, and the fine network of arterial 
|capillaries formed by the minute subdivision of the 
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arteries. As elsewhere in the body, the arterial capil- 
laries open into, and are continuous with, the venous 
capillaries, which, becoming united into larger and 
larger vessels, form the veins of the muscle, or the 
channels by which the blood is returned to the heart 
from the muscle. Muscle-arteries, and veins usually 
lie alongside of each other in the connective tissue 


which surrounds the fasciculi, while their capillaries | 


form a fine meshwork of vessels, lying between and 
upon the muscle-fibres, but without penetrating the 
sarcolemma of any fibre. ‘The walls of the capillaries 
are permeable to lymph, as the fluid portion of the 
blood is called. The fibres are, therefore. bathed in 
lymph, and derive their food-supply from it by absorp-| 
tion through their tubular sheaths. 

Before considering the part which nervous stimuli 
play in muscular contraction, we must glance at the 
structure and functions of the elements which make 
up the nervous system. Nerve tissue like muscular 
tissue is irritable, in that it is responsive to stimuli, 
but it is irritable in a vastly higher degree; unlike 
muscular tissue it is in nowise contractile. ‘The ele-| 
ments of the nervous system take the form either of 
nerve fibres, or of nerve cells. An aggregation of 
nerve cells constitutes a nerve ganglion. The fibres 


pares 





dle sila its wick, is the medullary sheath of white 
substance, and outside of the medullary sheath is an- 
other sheath known as the primitive sheath, or neuri- 
lemina, which serves as a protection to the parts with- 
in. The neurilemma comparable to the sareo- 
lemma of the inuscle a. Medullated fibres, which 
vary in breadth from ,, to ..!,, of an inch, are 
aggregated into bundles termed funieuli or ropes, cor- 
responding to inuscular fasciculi. The funiculi are 
enclosed in eonnective fissue sheaths. An aggrega- 
tion of funiculi forms a nerve trunk, the “nerve” of 
ordinary speech. The main difference between non- 
medullated and medullated fibres is this: the former 
has no medullary sheath interposed between the neuri- 
lemma and the axis-cylinder. ‘The medullary sheath 
of the latter gives it its white appearance and its name 
lof white fibre. 

| Nerve cells present too many and too varied forms 
| 


is 





son 


for deseription here. Suffice it to say that the sim- 
plest forms are roundish in shape ; 
shape with prolongations at each 


others, oval in 
end, are termed 


(hipolar; others are irregular in shape with many 
| brane hes or processes. All of them contain livingand 
lhioh! ily 


irritable LO of a granular gray appear- 


lanee. usually enclosed by a sheath or cell-wall. It 





serve for the conduction of stimuli and connect central | only concerns us to rein abis that some of the pro- 
nervous organs, such as parts of the brain and spinal |cesses serve to connect ceils with other cells, and that 
cord, with organs at the periphery of the body, such | the avis-eylinders of nerve fibres are direct and un- 
as the eye and the hand. Nerve cells not only trans-| branched prolongations of the irritable cell substance. 
mit impulses, but also act as physiological centres for | ‘Lo return to the motor nerves of the muscles. The 
regulating motion, sensation, nutrition, secretion, ete. | nerve fibres found in the muscles are of the white or 
Nerve fibres are known as atterent when they con-! medullated The motor nerve belonging to a 
duct impulses toward nerve centres, and as efferent | 


sort. 





when they transmit impulses outwards from 
centres. Since stimuli which are transmitted 


nerve 
centri- | 


petally from organs in the periphery give rise to seu-_ 


sations, afferent nerves are very commonly called 


sensory ; and since impulses which are transmitted | 


centrifugally to the motor organs from 
tres give rise to motion, efferent nerves 
motor nerves. 


the cen- 
are called 
A single instance will serve to illus- 


trate the use of sensory and motor fibres. [i 2 fiy| 
alight on my forehead the sensory fibres of the skin | 


are stimulated. Afferent impulses then travel up the 
fibres to centres within the brain. Asa result of the 
slight shock imparted to the nerve cells. that part of 
me which is in communication with that of 
cells is rendered conscious of a new 
feel disturbed. 


group 
sensation. aud 
If Iam sufficiently disturbed to 


irritated, my will causes the centre to send efferent 


impulses along motor nerves, which pass to the mus- 
cles of my arm and hand, and my hand is moved to 
brush off the fly, which, being amply furnished with 
sensory and motor organs of his own, usually retires 
in glee or terror, as the case may be, before my hand 
can reach him. 


From their appearance nerve fibres are divided into | 


white fibres and gray fibres; and from their structure 
the white fibres are termed medullated, or fibres with 
a pith; and gray fibres are called non-medullated. or 
fibres without a pith. The medullated fibres the 
more highly developed of the two. The essential. con- 
ducting part i isin each kind of fibre known as the axis- 
cylinder. It consists of a very fine cylindrical thread or 
strand of fibrils transparent semi-fluid, and high|y irrita- 
ble protoplasm, when alive. In medullated fibres the 
axis-cylinder occupys the central fourth of the fibre. 


are 


Outside it and surrounding it, just as the wax of a can-| 





1| 


fee] | 


musele usually enters the muscle at its middle | point. 
(It then divides and subdivides into so many branches 
that every muscular fibre receives a nerve fibre. 
Where the nerve tibre the sareolemma the 
|axis-evlinder spreads out, forming an eminence of pro- 
toplasm within the sareolemma. ‘This eminence is 
|known as the * motorial-end plate.” The branches 
lof the axis-cylinder traverse this end-plate, and sub- 
ldivide into fibrils which penctrate the contractile sub- 
the fibre. Only the axis-eylinder of the 
herve passes within the sarcolemma: since the outer 
nerve tibre coualesees with the sareo- 
and the medullary sheath ends at the 


plrerces 


strnee of 
| sheath of the 
lemma itself. 
sarcolemma. 

| We have, then, the contractile 
fibre conneeted with the irritable stimilus-gen- 
and transmitting substance of the central nerve 
the connecting link being the axial fibre of the 
motor nerve. Which is simply a portion of the nerve 
cell’s contents long drawn out, in the form of a strand, 
until it reaches the musele fibre, where it spreads out 
,to form the cud plate, and then subdivides into fibrils 
which penetrate the muscle substance. What is true 
| of le muscle fibre is true of all the fibres in a 


substance of the 
lmuscle 
erating 


i} 
Cet, 


au sing 


given muscle ; and what is true of one voluntary mus- 
cle is true of the entire five hundred. Voluntary 
muscles have sensory as well as motor fibres. They 


we the channels for the impulses which give rise to 
muscular sensibility. and are connected with centrally 
situnted nerve cells which minister to our muscle 
The sense, that is, which keeps us informed 
condition of the museles, and the extent 
ure contracted. 

\ single musele then an 
of vist fibres, 
arranged in myriads of linear series which in turn are 


sense, 
concerning the 
to whieh thoy 
s be 


of contractile 


is to considered as 


4 ’ 
agerecation a PEtpPrb eyed 
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gathered into bundles, all of which, along with their | 
accompanying verve fibres and nutrient bloodvessels | 
are supported and bound together by means of elastic | 
connective tissue. ‘The muscle, so made up, has its | 
own special sheath, and is bound by its inelastic ten- | 
dons to the bones which it is set apart to set in motion. | 


size and number of its fibres. 


Furthermore, a work- 
ing muscle differs from a resting muscle in that it is 


appreciably hotter ; by the presence of a low murmur, 
called the muscle-sound, which is caused by the more 


rapid vibration of the particles of the slightly over- 
stretched fibres; and on account of certain electrical 


It was stated that muscular contractions could be | peculiarities which it presents. 


brought about through the direct application of chemi- | 


cal, thermal, mechanical, or electrical stimuli to the 
muscle itself. 


If the nerve of a muscle be excited by | 
pinching it, by beating it, by applying certain chemi- 
cals to it, or by electrifying it, the muscle is indirectly 
stimulated to contract by means of the motor impulses 
discharged into it through its motorial-end plate. The 
motor nerve may be stimulated at any part of its 
course. Again, the muscle may be set in action 
through stimulation of the centres whence its nerve | 
libres emerge. The same stimuli have no effect upon | 
the muscle when applied to the centre, if the path | 
between the centre and the muscle have been blocked | 
by severing or compressing the nerve. Such sever- 
ance or compression may take place in the body as 
the result of certain diseased conditions of the nerve, 
or the parts adjacent. Motor paralysis is then the re- 
sult. 

The effects of exercise upon a muscle and the parts 
connected with it next demand our attention. It must 
suffice merely to note the most important of them. 
Immediately a muscle begins working. under whatever 
stimulus, the blood-stream passing through it becomes 
changed, both in respect of quantity and quality. 
The arterial twigs which ramify within it dilate; more 
blood is poured into the capillaries surrounding its 
libres; and more blood flows through the veins from 
the muscle. 

The blood which enters the muscle is bright red in 
color, rich in oxygen, and poor in carbonic acid. That 








which leaves it is dark blue in color and of a higher 
temperature; richer in carbonic acid, and poorer in oxy- 
gen; and contains various products, due to the chemical 
changes which take place in the food-material supplied 
to the muscle-substance, and in the muscle-substance 
itself. If the supply of arterial blood to a muscle is 
cut off or diminished, its irritability is lowered. that 
is, a stronger stimulus is necessary to make it con- 
tract. The same result follows, also, if it is fed 
with blood deprived of oxygen, or otherwise poisoned; 
or if the muscle-vein is tied, and the waste-products, 
normally drained off through the veins, are retained 
within the muscle. The irritability of a muscle is 
also lowered by prolonged stimulation, even when its 
in-going and out-going blood-streams are unobstructed. 
If these disturbed conditions do not persist until the 
muscle-fibres pass into the condition known as death- 
stiffening; the irritability of the muscle may be re- 
stored, either by sending fresh blood through it, by 
sending a stream of some indifferent fluid through it, 
or by ceasing to stimulate it. 

In the first case, restoration is brought about through 
the renewal of its supply of food-material and oxygen ; 
in the second, by clearing out the noxious waste- 
products ; and in the third, by allowing it to rest awhile. 
These, then, are the main conditions demanded for the 
health of a working muscle: A full supply of proper 
food and oxygen; unimpeded and sufficient drainage; 
and rest at due intervals. Given these three condi- 





tions in the body and exercise of a muscle causes it to 


increase in size and weight, through the increased | cause they are distinguished from all machines of 


A muscle habituated to so exercise can do more 
work, and do it better, than an unexercised muscle, 
and for two reasons. Exercise makes the muscle 
larger, harder, and stronger, improving it simply as a 
tool in all its structure; and secondly, the muscle re- 
sponds more quickly and completely to the stimuli 
which stir it up to work. In other words, the muscle 
becomes more obedient to its stimulators, the nerve- 
centres, through its better acquaintance with them. A 
muscle, then, is a neuro-muscular machine for devel- 
oping power, for transforming the potential energy 
stored up in its substance, and the blood brought to it, 
into one or another form of the energy of motion. 

If we consider a single muscle as a mechanism for 
developing energy of motion, it may be compared to a 
peculiarly-arranged collection of cartridges loaded with 
powder, and connected by wires with a series of elec- 
trical batteries. Each muscle-fibre would, in that case, 
stand for a single cartridge, the shell of the cartridge 
being represented by the sarcolemma; the charge of 
powder by the chemical components of the contractile 
substance; the wire from the battery by the motor 
nerve-fibre, and the cells of the battery by the cells 
of the nerve-centre; and the electric current by the 
nervous stimulus, which, passing along the axis-cylinder 
through the nerve-plate into the contractile substance, 
gives rise tothe phenomena which attend a muscular 
contraction. 

When a cartridge is exploded, chemical actions take 
place, which result in the sudden formation of gas, 
accompanied by the development of light, heat, and 
sound, and the production of a residue of smoke and 
ashes. If the cartridge-shell be tight and tough, the 
motion of the molecules of the suddenly-formed gas 
will be communicated to its particles, and the shell be 
shaken or moved from its position. By varying the 
construction and arrangement of the cartridges, we 
may cause the liberated energy of the explosive to set 
projectiles in motion, to rend rocks, or to move parts 
of mountains. The results of chemical explosions in 
the mascle-cartridges are less violent than those above 
noted, but they are sufficiently similar and well marked 
to be called parallel to them. ‘The potential energy of 
the muscle-fibres is transformed into the energy of 
motion, through the decomposition of the chemically- 
unstable contents of the sarcolemma. Heat, sound, elec- 
trical changes, and mechanical motion are involved. The 
mechanical arrangement of the parts of the muscle are 
such that the total motion of the mass of its fibres is 
communicated, by the tendons of the muscle, to the parts 
of the body with which it is connected. So long as 
the muscle-fibres are properly nourished, and not too 
severely stimulated, the muscle-cartridges may be said 
to reload and maintain themselves in a state of readi- 
ness to go off on the receipt of stimuli from the cen- 
tral battery. 

Muscles are more perfect power-machines than are 
steam-engines and rifled cannon, not only because they 
develop more work out of the energy stored up in the 
substances on which their activity depends, but also be- 
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human manufacture by the fact that they are self-im- 
proving machines, that is to say, they become tougher 
and stronger as structures through exercise, and, at 
the same time, more capable and adaptable function- 
ally. Growth or increase in the size and number of 
its structural elements and development, or increased 
facility in its functional activity, are the main effects 
of exercise in the case of a single muscle. The same 
is true of the muscular system as a whole. Exercise 
enlarges and strengthens it on the one hand, and ren- 
ders it more responsive and discriminative, as regards 
stimuli, on the other. The body, as a whole, is a 
machine in which the potential energy of organized 
material is transformed into the work which we see 
manifested in motion, animal heat, and the chemical 
actions involved in nutritive, secretory, and excretory 
processes. It is estimated that the tissue-changes of 
which a human adult body, weighing one hundred and 
forty pounds, is normally the seat, involve the trans- 
formation of more than a ton of material in the course 
of a year. Muscular activity is one of the chief agents 
in promoting wholesome tissue-changes in all the 
bodily organs, and in determining the normal growth 
and development of the organisin as a whole. 

It is beside my purpose to dwell at length upon 
the effects which exercise of the muscular system 
exerts upon the other systems of bodily organs. At 
the same time, the general effects of exercise are too 
important to be passed over without notice. The fol-|¢ 
lowing account of them, given by Dr. G. Wilson, a 
well-known English writer on hygiene, may here 
suffice : 

* Not only are the muscles themselves benefited by 
exercise,” he says, “because they are brought into 
action, but, by their action, they increase the rapidity 
of the onward flow of the blood to the heart; the 
heart itself beats more vigorously; a larger quantity 
of blood is sent through the lungs; more oxygen is 
absorbed ; a greater quantity of heat is engendered ; and 
the skin and the other organs of secretion are brought 
into action, to get rid of the superfluous heat and the 
products of combustion. Thus the heart, lungs, skin, 
and other organs of the body are brought into more 
active play by muscular activity; the brain and ner- 
vous system are invigorated; the digestion is im- 
proved; and the whole machinery of the body is kept 
in efficient working order. On the other hand, through 
want of sufficient bodily exercise, the constituents of 
the food which pass into the blood are not sufficiently 
oxidized ; effete products accumulate; the muscles be- 
come flabby or fat; the digestion is disordered; the 
nervous system becomes enfeebled; the function of 
secretion is impaired; and ill health or disease ensues. 
Indeed, it may be laid down as a rule that, other 
things being equal, those who take a sufficient amount 
of exercise in the open air, or are employed in active 
outdoor labor, will enjoy the best health and live the 
longest; and this is borne out by the statistics of the 
Registrar-General, which clearly prove that game- 
keepers, farmers, and agricultural laborers are among 
the healthiest classes of the community.” 

Dr. Wilson holds that, as a rule, the amount of ex- 
ercise required by a man of average height and weight 
is equivalent to a daily walk of eight or nine miles 
along a level road. ‘This rule, of course,” he adds, 
“only applies to a man in the prime of life, for grow- 
ing lads or women, who by the way, are rated as 
phy sically equal to lads of sixteen, the amount of ex- 








ercise required would be somewhat less.” This rule 
is for the average adult Englishman, whose height 
may be set at.5 feet, 6.6 inches, with a corresponding 
weight of 137 pounds. The height of the average 
American man is 5 feet 7.69 inches, and his weight is 
141.93 pounds. I incline to believe. that a growing 
boy needs more exercise than a mature man, since the 
boy needs exercise to promote growth quite as much 
if not more than to keep his bodily machinery in re- 
pair and smooth working order. 

If we bear in mind that next, perhaps, to an ade- 
quate supply of proper food, nothing so promotes the 
normal growth and development of the body, as well 
regulated muscular activity ; it is interesting to com- 
pare the children of different classes of the population 
as regards their height and weight. Although Dr. 
Bowditch, Professor of Physiology in the Harvard 
Medical School, and others in America have made 
valuable observations in this field, still, as more inter- 
est has been shown in this kind of investigation in 
England, where classes as such are more easily stud- 
ied than with us, and the value of exercise, especially 
that derived from athletic sports, has been longer and 
more generally recognized, I shall bring forward, 
here, only English results for the most part. 

The very complete and valuable tables published by 
Dr. Charles Roberts, of London, touching the mean 
height and weight and annual rate of increase in the 

case of some 7, 5800 boys and men, between ten and 
a| thirty years of age, belonging to the artizan class on the 
one hand, and 7,700 males between ten and thirty, be- 
longing to the most favored class on the other, show that 
the mean height of the artizan class is for the whole 
period about three inches less than the mean height of 
those belonging to the most favored class. In the 
latter class public school boys, military and naval 
cadets, university and medical students were included. 
Although the inferior stature of artizans may be to 
some extent an inherited characteristic, it is held to 
be chiefly due to “the continuous operation of various 
conditions of life which retard and arrest growth, and 
which are most influential when growth is most rapid.” 
Among the conditions so operating, * scanty feeding 
and wearing toil’ as contrasted with “ abundant nour- 
ishment and moderate exercise”? occupy a prominent 
place. These tables also show a progressive gain as 
regards weight, on the part of the favored over the in- 
dustrial class, both absolutely and in relation to height 
throughout the entire period under review. At the 
age of ten years the boys of the most favored class 
exceed the artizan’s sons by one pound in weight; at 
twelve their excess in weight has increased to four 

pounds, and at thirteen they are ten pounds ahead. 

At the age of twenty, well-to-do English youths have 
a mean weight of eighteen pounds greater than that 
of handicraftsmen of the same age living in large 
towns. As regards chest-girth, and well directed ex- 
ercise tells directly upon chest capacity, the, most 
favored class is clearly superior to the industrial, 

which superiority is progressively increased until 
nearly adult life. In another of Dr. Roberts’s tables 
it is shown that the sons of professional men living in 
the country exceed town boys of the same class by 
about an inch as regards height, at all ages between 
ten and twenty, and as regards weight by an amount 
varying from one to seven pounds. It also appears 
that the sons of soldiers, policemen, messengers and 
the like, are from one to four inches less in stature 
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and from four to thirteen pounds less in weight than 
boys of the same age whose fathers are devoted to in- 
tellectual pursuits; that the sons of artizans and fac- 
tory operatives are the shortest and lightest of all 
youthful Britons, with the exception of idiots and im- 
beciles, of the same age, who have a mean height of an 
inch less even than youths of the artizan class. Ameri- 
can boys seem to be a little taller and a little heavier 
than their English cousins of the same age and class. 

Dr. Boulton, another English student of anthropo- 
metry, made observations extending over ten vears on 
a certain group of children, all of whom were healthy, 
and the offspring of well-to-~do parents. Dr. Boulton 
finds that ‘average English children brought up 
under favorable circumstances grow from two to three 
inches a year. A growth of less than two inches or 
over three should excite apprehension. The former 
would indicate arrested development. The rate of 
growth should be regular, and being so prognosticates 
future good stature.” As to weight for height, whether 
a child grows two, two and a half, or three inches in 
a year, weight for height should be in each case 
identically the same, and all healthy children should 
grow broad in proportion to their height. * Between 
three and four feet the increase in height should,” he 
says, * be two pounds per inch and, between four and 
five feet, two and a half pounds per inch. Well 1iour- 
ished children of healthy parents, in favorable sur- 
roundings, generally attain these averages. But what 
of children that fall below the standard? I find 
there is a seven-pound margin of safety, and that chil- 
dren falling more than seven pounds below this stand- 
ard are devoid of reserve of stamina on which to draw, 
and consequently succumb quickly to many constitu- 
tional diseases. ‘This then may be called the preven- 
tive medicine margin beyond which lies the dangerous 
land of cachexia.” 

Cachexia is a medical term signifying a depraved or 
lowered state of nutrition or of nutrieyt activity, in 
which the power of the tissues to repair injury or to 


resist inherited tendencies to disease is dangerously | 


diminished. Amongst the best-marked cachexiw are 
the cancerous, the malarious, and the phthisical. 
There is a condition of mind and body not infrequently 
seen nowadays inchildren and youth, especially among 
females, which is characterized by an irritable, easily 
overwrought, aud unsteady nervous system, arrested 
muscular development, disordered digestion, and en- 
feebled powers of assimilation, which might well be 
called cachexia scholastica, since it is largely and 
sometimes directly brought about by ignorant and 
foolish parents and teachers who force and cram and 
overwork the undeveloped brains of children, and at 
the same time by neglecting or frowning upon their 
play and exercise, do their best to retard the growth 
and development which they ought to promote and 
might regulate. ; 

The late Alexander Maclaren’s experience with the 
first squad of twelve non-commissioned officers sent to 
him to be qualified as instructors in gymnastics in the 
British army, may serve to show how systematized 
and well-directed exercise may be made to’ influence 
bodily development in a comparatively short time. 
The twelve men alluded to ranged between nineteen 
and twenty-nine years of age, and had seen from two 
to twelve years’ service. At the end of eight months’ 
gymnastic training the increase in the measurements 
of the men was as follows: 





| Weight. (Chest girth. Fore-arm Upper-arm 





girth. girth. 

The smallest gain. . | 5 Ibs, | 1 ineh, | }inehes. | 1 inch, 
The largest gain. . 16 * 5 oi i 1 - 1 - 
10 “ 23 “ | } iT3 | 1 i) 


The averag? gain. . | 


arms and shoulders and the expansion of the chest 
were so great as to have absolutely a ludicrous and 
embarrassing result, for before the fourth month sev- 
eral of the men could not get into their uniforms, 
jackets and tunics, without assistance, and when they 
had got them on they could not get them to meet 
down the middle by a hand’s breadth. In a month 
more they could not get into them at all, and new 
clothing had to be procured, pending the arrival of 
which the men had to go to and from the gymnasium 
in their great coats.” 
(To be continued.) 


> 


@Original Articles. 


FIVE CASES OF LARGE VISIBLE PULSATING 
ARTERY ON THE POSTERIOR WALL OF THE 
PHARYNX, WITH REMARKS.! 


BY J. W. FARLOW, M.D., BOSTON, 


Case |. E. N., a girl, thirteen years old, came to 
me at the Boston Dispensary, complaining of nasal 
catarrh and enlarged cervical glands ; she had also an 
atrophic pharyngitis. My attention was immediately 
drawn to two large, pulsating vessels on the back of 
the pharynx, about quarter of an inch inside the pos- 
terior pillar of the fauces, and lying directly beneath 
the mucous membrane. By slightly depressing the 





tongue the lowest point of the pulsation was easily 
seen, the upper limit was a little higher than the base 
of the uvula. The vessels were nearly vertical, and 
the left one had a more marked pulsation than the 
right. ‘To the finger the impression was given of an 
artery fully as large as the radial. Fig. 1 will give 

1 Read at the meeting of the Section for Clinical Medicine, Path- 


ology and Hygiene, of the Suffolk District Medical Society, Febru- 
ary 9, 1887. 
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avery good idea of the vessels. The patient knew 
nothing of this condition of her pharynx. ‘Thinking 
that the large cervical glands might, by pressure, be 
the cause of this pulsation, I watched carefully to see 
if the vessels diminished in size as the glands grew 
smaller. But such was not the case. The glands 
entirely disappeared and the nose much improved, but 
the pulsation continued as before. I saw her the 
other day, eighteen months after her first visit, and 
found no change in the vessels. 

Case II. Mary C., eighteen years old, came to me 
complaining of nasal catarrh and some atrophic phar- 
yngitis. There was a large, pulsating vessel on the 
posterior wall of the pharynx on the left side, as in 
Case I, but none was seen on the right. There were 
no large cervical glands. 

Case III. Annie M., twenty-three years of age, 
came to me for post-nasal catarrh. On the back of 
her pharynx were two large, pulsating arteries, almost 
an exact counterpart of Case I. 

Case IV. This was a woman about thirty years old, 
and was seen at the Massachusetts General Hospital, 
by Drs. F. I. Knight and F. H. Hooper. No notes 
of the case are at hand, but Dr. Hooper thinks the 
large vessel was on the back of the pharynx. about 
half-way between the uvula and the posterior pillar of 
the fauces on the right side. 

Casr V. A little girl, four years old, came to me 
for nasal catarrh. On the posterior wall of her 
pharynx on the right side was a large pulsating vessel 
as in the other cases. The glands of the neck were 
slightly enlarged. A sister, five and a half years old, 
has beginniug atrophic pharyngitis and rhinitis but no 
artery visible. 

All the other cases seen by me were women, and in 
all the pharynx was atrophic, in two markedly so, 
the mucous membrane being thin, dry and shining. 

This condition must be very rare, for I find no 
mention of it in text-books or in the literature of the 
subject. In my service of five years in the throat- 
room of the Boston Dispensary, I had never met with 
a case, and yet my three cases were seen within a 
week or two of each other, as is often the case with 
rarities. 

In regard to what vessels these are, let us look at 
the normal blood-supply of the pharynx. The pharynx 
receives its blood principally from the ascending phar- 
yngeal, a branch of the external carotid and the as- 
cending palatine, a branch of the facial. (See Fig. 2). 


Cruveilhier ? says: * The ascending pharyngeal is | 


the smallest branch of the external carotid. Its cal- 
ibre is in inverse proportion to that of the palatine 
branch of the facial. I have seen it as large as the 
occipital. Its pharyngeal branch sub-divides at the 
base of the skull into several branches which peue- 
trate the very dense fibrous tissue at the insertion of 
the pharynx to the occiput. These then turn down- 
ward, and terminate in the walls of the eustachian 
tube and the muscles of the pharynx. In a case of 
absence of the palatine branch of the facial I have 
seen the pharyngeal branch very large, supply the 
tonsil and ramify and lose itself on the veil of the 
palate.” 

Sappey *® says: “The ascending pharyngeal is dis- 
tinguished from the other branches of the external 


_carotid by its small size and vertical direction.” 


2 Anat., Vol. 3, page 86. 
5’ Anat. Descrip., Vol. 2, page 575. 





Gray ‘says: “The largest of the pharyngeal branches 
of the ascending pharyngeal passes inward, running 
upon the superior constrictor and sends ramifications 
to the soft palate, eustachian tube and tonsil, which 
take the place of the ascending branch of the palatine 
when that vessel is of small size.” With regard to the 
ascending palatine, Gray says: ° “It passes up between 
the stylo-glossus and stylo-pharyngeus to the outer 
side of the pharynx. Atter supplying these muscles, 
the tonsils and eustachian tube, it divides near the 
levator palati into two branches; one follows the 
course of the tensor palati and supplies the soft pal+ 
ate and palatine glands. ‘The other passes to the ton- 
sil, which it supplies, anastomosing with the tonsillar 
artery. The tonsillar brauch passes up along side of 
the pharynx and perforating the superior constrictor, 
ramifies in the substance of the tonsil and the root of 
the tongue.” 

According to the above descriptions it seems as if, 
in my cases, the vessels were the ascending pharyn- 
geal arteries, from their situation on the superior con- 
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strictor and their vertical direction, and inasmuch as 
mention is made of the increased size of the vessel 
when the ascending palatine is small, it is possible 
that the latter vessels in my cases were unusually 
small. The atrophy of the mucous membrane allowed 
the pulsating vessel to be seen more readily. 

The surgical importance of these cases is sufficiently 
evident. In case it were necessary to make an incis- 
ion in the back of the pharynx, as in retro-pharyngeal 
abscess, we see how great the risk of an alarming 
hemorrhage might be. In all cases, where possible, 
it is advisable to examine with the finger, before op- 
erating, to see whether an artery of abnormal size or 
situation is present. 

Dr. Porter ® relates a case of recurrent hemorrhage 
from behind the left tonsil, which he thought came 
from the tousillar artery or from a branch of the 
ascending pharyngeal; also a case of haemorrhage 
from an ulcer on the posterior surface of the soft pal- 
ate, probably from the same vessels. 


# Anat., p. 454. 
6 Anat., page 451. 
6 Tr. Am. Med, Association, 1882, page 511. 
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Dr. E. C woe Morgan, of W sities D. C. ‘oie! 
has recently written a paper on“ Haemorrh: age follow- | 
ing Uvulotomy,” writes me as follows: * Obstinate 
bleeding following uvulotomy is, in my opinion, often 
due to the condition your cases so well illustrate. 
Literary research has surprised me, | confess, and I | 
have now collected seventeen cases of dangerous hem- 
orrhage after this simple operation. ‘Tw elve of these 
have never been published, and were obtained by per- 
sonal letters. Strange as it appears, the possibility of 
un anomalous artery being a factor in the dangerous 
hemorrhages which here followed uvulotomy has | 
never been mentioned in connection with reported in- 
stances. 

These arteries must also be taken into consideration 
in cases of surgical treatment of the tonsils. Many 
cases of hwmorrhage following tonsillotomy are re- 
ported. In most of them no mention is made of the 
finding of an artery of unusual size, but it seems to 
me that a careful examination would have revealed 
this condition in some of the hitherto unexplained 
cases of hemorrhage. 

Downie,’ speaking of tonsillotomy, says: * Of the 
vessels in the immediate neighborhood, the ascending 
pharyngeal is the only one which might be damaged, 
and this only in unwarrantably free incision into the 
tonsils, never in excision. TBillroth® removed the left 
tonsil of an hysterical lady. The organ was pulled 
toward the middle line and a fold of the pharyngeal 
mucous membrane was probably drawn out and cut 
with the tonsil. A fearful hemorrhage occurred, 
which Billroth thought came from some large branch 
of the ascending pharyngeal. 

In Schmidt's * Jahrbiicher,” Vol. 186, is related a 
case of severe hemorrhage after cutting off the left 
tonsil. Various hwmostatics were tried unsuccessfully, 
and in three hours the common carotid was tied. In 
this case the cause of the hemorrhage was thought to 
be some abnormal ramification of the vessels. 

Other similar cases might be cited, but these will 
serve to show the importance of bearing in mind the 
possibility of having to do with a condition such as | 
have described, and also the need of making a 
thorough examination before operating on the throat. 


—»———— 


A CASE OF EMBOLISM OF THE LEFT VERTE- 
BRAL ARTERY, WITH AUTOPSY.! 


BY F. W. STUART, M.D., OF BOSTON, 


G. W., aged sixty-two, came to the Carney Hospital 
on December 31, 1885, with the following history: 
His grandfather, father, two brothers and one sister 
had died of what he called * softening of the brain,” 
and the account given of the disease, rendered it prob- 
able that they had had general paresis. In other re- 
spects the family history. was negative. ‘The patient 
considered himself well until three years ago, though 
he had for years been very corpulent, weighing at one 
time two hundred and fifty pounds. In the fall of 
1882, he fell and injured his knee, but attached no 
importance to the injury, though it obliged him to 
limp about for atime. Soon after he began to have 
trouble with his eyes and was operated on for cataract 


1 Read before the Section for Clinical Medicine, Pathology and Hy- 
giene, of the Suffolk District Medical Society, Fe ‘bruary 9 9, 1es7. 

7 Edinb. Me dical Journal. mer 

§ Lancet, 1870, Vol. 
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at the Eye and Ear Sitemeiee, where he learned inci- 
dentally that he had fractured the patella of the left 
knee. 

For the last three years his health had been poor, 


‘loss of strength, weight, and appetite being the most 


prominent symptoms, added to which for the last few 
months there had been attacks of severe pain in the 
stomach, and vomiting, which lasted for from twenty- 
four to forty-eight hours and always began at night, 
when they were also most severe. The patient was 
positive thac the attacks began about midnight, and 
the ingestion of food seemed to bear no relation to 
them. 

The vomitus was as a rule, of a black or dark brown 
color, and once or twice was distinctly like coffee- 
grounds in appearance. The patient admitted having 
used alcohol rather freely during his younger days, 
though for ten years past he had been a total abstainer. 

When at the hospital he was cachectic and some 
chronic affection was suspected. Physical examina- 
tion failed to reveal anything except a decrease in the 
area of liver dulness. Careful examination of the 
urine, chemically and microscopically, showed nothing 
pathological. No diagnosis being made, an expectant 
treatment was entered upon, under which the patient 
improved, and ceased visiting the hospital. 

On March 10, 1886, during the service of Dr. W. 
N. Bullard, he reappeared, and a diagnosis of probable 
cirrhosis of the liver was made. This was his last 
visit to the hospital, and nothing further was known 
of his condition until May 17th, when I was called to 
attend him. 

I then learned that during the interval between 
March 10th and May 15th, no evident change in the 
patient’s condition had taken place, though he had been 
subject to attacks of dizziness and dyspnoea, so that he 
desired to have the windows opened, and these attacks 
had always been accompanied by profuse sweating. 

He had on that day, May 13th, answered the door 
bell several times, but on returning the last time, he 
said that he had come near falling, and laid himself on 
the sofa. He answered several questions put to him 
by his wife, and nothing further was thought about 
his condition until an hour later, when it was noticed 
that he failed to recognize a friend who had entered 
the room. All attempts to rouse him were in vain, 
and finally he was put to bed, where after a few hours 
he became brighter, and it was not until May 17th, 
four days later, that I was sent for. I found the pa- 
tient lying apparently comatose, though he could be 
aroused to answer questions, which he did slowly but 
intelligently. He moved all of his extremities promptly 
as requested, and continued to repeat the motion, as 
it were automatically, not even ceasing always when 
requested to do so. None the less there was distinct 
paresis. The patient recognized all visitors, and con- 
versed with them intelligently as far as they noticed. 
It is certain that he recognized them sufliciently to 
greet them by name and properly, according to their 
relationship but a few minutes after they had gone he did 
not know of their visit, and often asked why they had 
not called. Difficulty in swallowing, indistinctness of 
articulation, and incontinence of urine completed the 
manifest symptoms. When asked if he wished to 


urinate he would pass considerable quantities of urine 
at a time, though repeated suggestions failed to re- 
lieve the dribbling. There was marked constipation. 
The patient himself complained only of weakness. 
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I then called Dr. W. N. Bullard in ‘consultation. 
The patient’s condition was noted to be as above. 
Physical examination showed the patient to be pale 
and cachectic in appearance, temperature normal, 
pulse 80. There was a cataract in the right eye, and 
iridectomy had been performed on the left, so that 
both pupils were dilated. The left reacted to light. 
The reflexes were normal, and no anomaly of sensa- 
tion could be detected beyond that due to mental ob- 
tuseness. Further examination revealed nothing path- 
ological except the small liver. 

Though the cause of the existing condition was 
recognized as distinctly cerebral, the exact nature of 
the lesion could not be determined upon, though a 
hemorrhage was considered to be the probable cause 
of the trouble. 

From this time, May 19th, until his death, the pa- 
tient lay in bed in a semicomatose condition, replying 
to questions intelligently, in spite of some aphasia 
which appeared to be ataxic in character, but when 
not addressed or otherwise roused, apparently uncon- 
scious of his surroundings. ‘There was no aphasia, 
properly so-called, that is, he always used the proper 
word when he spoke at all, although his speech was 
hesitating and indistinct. The paresis, which no- 
where amounted to absolute paralysis, continued un- 
abated. ‘There were no convulsions and the patient 
gradually sank away, becoming constantly weaker 
and weaker, aud died May 27th, ten days after I first 
saw him. 

Autopsy was made May 29th, thirty-six hours after 
death. 
what emaciated. The relations of the cranium to the 
head, and of the head to the face, were normal. The 
cranium alone was opened. ‘The bone was normal in 
thickness, the dura, everywhere strongly adherent, 
could not be removed except with great difficulty. 
The longitudinal and transverse sinuses were empty. 
The pia mater was much injected, the vessels being 
dark and swollen. ‘There was no fluid in the meshes 
of or under the pia which was neither adherent nor 
thickened. ‘The brain was of normal size and consis- 
tency, its bloodvessels everywhere dilated and very 
prominent. They all contained numerous atheroma- 
tous patches, yellow, hard, and not contracting on 
section of the vessel. These patches occupied one-third 
to one-quarter of the whole extent of the larger arte- 
ries from the vertebral upwards. Between these har- 
dened yellow patches the arteries were dark blue and 
dilated, though little or no blood was found in them. 

There was no fluid in the lateral ventricles. Puncta 
cruenta were very few and not well-marked. The 
choroid pleuxreses were dilated and enlarged. No 
signs of hemorrhage or softening were found in the 
substance of the cerebrum, cerebellum, pons or medulla 
oblongata. A grayish body the size of a pea was 
found at the anterior portion of the falx, there adhe- 
rent. A small white thrombus was found occluding 
the left vertebral artery and extending into the basilar, 
which it partly occluded. 











— An “ American System of Gynecology,”’ Messrs. 
Lea Brothers & Co., of Philadelphia, is announced as 
shortly to appear. Among the contributors are such 
prominent authorities as Professors Barker, Battey, 
Englemann, Garrigues, Goodell, Reeves Jackson, 
Lusk, Mundé, Reamy, ‘Thomas, Van de Warker, and 
others. 





The body was of medium development, some-| _ 





RECENT PROGRESS IN PUBLIC HYGIENE. 


BY SAMUEL W. ABBOTT, M.D., SECRETARY MASSACHUSETTS STATE 
BOARD OF HEALTH, 


WATER-PURIFICATION.! 


Dr. Percy FRANKLAND’s paper upon this subject, 
before the British Institution of Engineers, is one of 
general interest, and treats of the effects of the follow- 
ing processes upon purification of water. 

(1) By filtration. 

(2) By agitation with solid particles. 

(3) By precipitation. 

(4) By natural agencies. 

The experiments conducted had reference both to 
the chemical and to the biological phases of the ques- 
tion. 

(1) Filtration. The following table shows the re- 
sults of some of the biological experiments, with ref- 
erence to the effect of filtration. 









































Organisms per Gals.! 
Filterin Efficiency. cubic centimetre. bane Pt. 
mnntersat. \Untiltered| Filtered | cent. | per 
| water. | watered. thour. 
Initial. =| 80 - 100 | — 
Ferruginous | after 13days. | 8,000 , 1,000 88 | O73 
g * | After1 month. | 1.280 780 29 «| «4 
—_— —_—-_-_— — -_— _ —- - — — -_— - ee 
ai Too many) 
Animal Initial. { tocount.| ~~ | 300 seat 
charcoal. After 12 days. 2,800 _ | 100 0.46 
After 1 month. 1,280 rf | 4472 0.56 
: = Reith Picaie: x 
Initial. 80 oom / 400 | — 
Iron sponge. | After 12 days. 2,800 — | 100 | 0.40 
After 1 month. 1,280 2 | 99.8 | 0.45 
—_—_——_—_—___—_— | EE ——— 
Pulverized Tuitial. 3,000 730 | 76.0 “= 
red brick-dust.| After 5 weeks. 6,000 400 | 93.0 | 0.48 
. Initial. 3,000 — | 100 _ 
Coke. After 5 weeks. | 6,000 90 | 98.5 | 0.50 
! ' 
~ 1 Approximate rate of filtration. ? Increase. 


The unfiltered and filtered waters were both sub- 
mitted to chemical analysis, and in the case of coke 
and also of wood-charcoal. the chemical action of the 
filters was insignificant. The waters employed were 
urine-water and an aqueous extract of garden-soil. 

The filtering stratum was made six inches in depth, 
and the filtering material made to pass through a sieve 
of forty meshes to the linear inch. 

(2) Agitation with solid particles. In these experi- 
ments water containing micro-organisms was shaken 
fora definite length of time with a given quantity of 
finely divided niatter, of similar fineness to that em- 
ployed in the previous experiments on filtration. The 
water was allowed to subside and the clarified water 
submitted to examination — as soon as possible after 
complete subsidence had taken place —as it appeared 
probable that if the organisms were simply carried to 
the bottom by the subsiding particles, without suffering 
any injury, they would rapidly again become distrib- 
uted through the upper layers of water by multiplica- 
tion. This was amply verified by experiment. 

Spongy Iron. Water shaken with one-tenth of 
its weight of spongy iron for fifteen minutes. Water 
allowed to subside for a half-hour before examination. 

' Water-puritication ; Its biological and chemical basis. By Perey 


F. Frankland, Ph.D., Associate of the Royal School of Mines. A 
paper read before the Institute of Civil Engineers, April, 1886, London. 
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an le . ; oy 
Result: — Untreated water contained 609 organisms 


per cubic centimetre ; after fifteen minutes agitation 
contained 63 organisms per cubic centimetre; reduc- | 
tion, 90 per cent. 

Chalk. Urine water shaken fifteen minutes with | 
one-fiftieth if its weight of chalk and allowed to sub- | 
side five hours. Result: — Untreated water, 8,000 | 
organisms per cubic centimetre; after agitation 270) 
organisms per cubic centimetre; reduction, 97 per| 
cent. 

Animal Charcoal. Urine water shaken fifteen 
minutes and with one-fiftieth its weight of animal char- 
coal and allowed to subside five hours. Result: — Un- 
treated water, 8,000 organisms per centimetre ; after 
agitation, 60 organisms per centimetre; reduction, 
99 per cent. 

Similar experiments with vegetable charcoal and | 
coke showed a reduction respectively of ninety-six and 
one hundred per cent. after subsidence of twenty-seven 
and forty-eight hours. 

Further experiments showed the process to be un- 
reliable, owing apparently to numerous conditions 
which are necessary for its success. In some cases 
the number of organisms in the clear liquid was 
vreatly increased, this being doubtless due to a re-as- 
cension and multiplication of those which were at first 
carried down. 

In one the following result was obtained : — Un- 
treated water, 3,000 organisms per cubic centimetre ; 
after agitation with coke and twenty-six hours subsid- 
ence, 20,000 organisms per cubic centimetre. 

Experiments were also made with china-clay, brick- 
‘ust, plaster-of-Paris, and oxide of manganese with 
unsatisfactory results. 

(3) Precipitation, The experiments conducted had 
reference to the process known as Clark’s process, in 
which lime-water is the precipitant. Upon this pro- 
cess, Dr. Frankland remarks: * the biological efficiency 
of Dr. Clark’s process is markedly superior to its 
power as a chemical purifier.” With reference to care, 
cleanliness, and attention to details, he also says that 
failure will inevitably result when such processes are 
not under proper supervision. 

(4) Purification by natural agencies. Referring to 
the effect of prolonged filtration through porous strata 
of soil, the writer says: Waters obtained from deep 
wells and deep-seated springs, often contain the mer- 
est trace of organic matter, which is only discoverable 
aud capable of being quautitatively determined by the 
most refined analytical methods. Pasteur has also 
shown that many of these waters are entirely desti- 
tute of organic life, or in other words, are sterile. 

Periodical examinations of all the London water- 
supplies have been made, and have revealed the fact 
that there is a certain uniformity in the position which 
the various water-companies occupy as regards free- 
dom from micro-organisms, and also that such position 
has an unmistakable relation to certain factors in the 
mode of working, which might be anticipated from 
theoretical considerations. ‘These are as follows: 

(1) Storage capacity for unfiltered water. 

(2) Thickness of fine sand through which filtration 
is carried on. 

(3) Rate of filtration. 

(4) Renewal of filter-beds. 

Dr. Frankland considers that such coincidence be- 
tween theory and practice as is shown by the exam- 











ination of the waters thus treated by filtration, proves 


that the problem of biological water-purification is as 
tangible as the removal of the suspended particles 
which have for a long time occupied attention. 

His final conclusions are as follows: 

I. That the complete removal of micro-organisms 
from water, by filtration, is unattainable without fre- 
quent renewal of the best filtering materials, and duly 
restricting the rate of filtration. 

II. That a very great reduction in the amount of 
organized matter in water may be accomplished by 
tiltering materials which have hitherto been generally 
regarded as almost ineffectual. 

Ill. That organized matter is to a large extent, and 
sometimes to a most remarkable extent, removable 
from water. by agitation with suitable solids in a fine 
state of division, but that such methods of purification 
are unreliable. 

LV. That chemical precipitation is attended with a 
large reduction in the number of micro-organisms 
present in the water in which the precipitate is made 
to form and allowed to subside. 

V. That if subsidence, either with agitation or after 
precipitation, be continued too long, the organisms 
first carried down may again become redistributed 
throughout the water. 

The discussion which followed the paper was criti- 
cal and severe, the participants being mainly the engi- 
neers and chemists of the different water-supplies of 
London. 

Mr. Wanklyn thought that there was one safe and 
rational way of regarding organic matter in drinking- 
water, aud that was to assume that it was dangerous, 
and to classify waters according to the proportion of 
organic matter present. He attached very little im- 
portance to searching after organisms in drinking- 
water. 

Special stress was laid upon the importance of dis- 
tinguishing between harmless avd pathogenic micro- 
organisms. Dr. Klein was quoted as stating that 
certain organisms were absolutely inimical to the 
pathogenic organisms which accompany certain dis- 
eases, the latter being unable to exist in the presence 
of the former, a point of great practical importance, 
which might account for the occasional immunity of 
communities supplied with grossly polluted waters. 

In Dr. Frankland’s closing remarks he stated that 
his experiments were not conducted with reference to 
the qvestion of the comparative power of different 
processes in rendering waters wholesome, but simply 
to determine to what extent such processes had the 
power of removing micro-organisms in general. It 
might be safely assumed, however, that such processes 
could deal with any kind of micro-organisms, whether 
harmless or pathogenic. In the matter of filtration, 
there was no reason to suppose that a pathogenic 
organism behaved differently from a non-pathogenic 
organism. 

Correspondence was also published from the Direc- 
tors of the Berlin water-works, iuclosing a summary 
of the investigations of the Imperial Board of Health 
as to the quality of the Berlin water-supply as affected 
by filtration through sand. This sand was of a diam- 
eter or fineness of one-half to one millimetre, the bed 
being sixty-two centimetres in thickness. 

The two great works which supply Berlin with 
water are the Stralau and the Tegel, the former hav- 
ing eight open and three covered filter-beds with an 
area of 37,500 meters. From 2.88 to 3.12 cubic 
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metres of water are filtered daily per square metre of 
area. The works at Lake Tegel have an area of 
20,000 square metres in ten filter-beds, to which have 
been added seven more. The quality of the water is 
tested weekly by chemical analysis, and since 1884 
both chemically and biologically. ‘The tests extended 
to the following particulars : 

Temperature, color, freedom from odor, taste and 
turbidity. Contents in micro-organisms. 

Chemically, as to chlorides, sulphates, 
nitrates, nitrites, sulphuretted hydrogen, 
ammonia, lime, iron, qualitatively, and 
quantitatively as to residue, loss in com- 
bustion, chlorine, nitric acid, ammonia 





Water before Filtration, 
Water after Filtration, Open Filter, . 
Water after Filtration, Covered Filter, Dotted line, 


Above the tanks (which are five metres in depth), 
are placed inverted iron cylinders, air-tight, from seven 
to eight metres in height with their lower edges dip- 
ping below the surface of the sewage-level. 

The upper part of the cylinders are connected with 
an air-pump, by the action of which the sewage (after 
passing through the umbrella-shaped apparatus, and 
then underneath its edge), rises slowly in the cylinder 


EFFECT OF FILTRATION THROUGH SAND, STRALAN WATERWORKS, BERLIN. 


Covered Filter-No. 9 and Open Filter No. 4. 


Black line, 
Broken line, - ------ 








and lime. 

Color as seen through twenty centi- 
metres of water, taste and smell when 
cold and when heated are noted. 

The biological examination was con- 
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ducted with the microscope and by 
means of pure cultivation with ten per 
cent. meat-juice-peptone-gelatine, one 
cubic centimetre of water being employed. 

The diagram presented is selected 
from the Arbeiten aus dem Kaiserlichen 
Gesundheitsamte to illustrate the effect 
of sand-filtration, both chemically and 
biologically, upon the waters supplied 
to the city of Berlin. 


Resicue 


PURIFICATION OF SEWAGE. 


At the Thirteenth Convention of the 
German Association for Public Health 
held at Breslau, in September, 1886,? 
Professor Arnold, of Brunswick, presen- 
ted for consideration the different meth- 
ods of sewage disposal at several German 
cities, especially at Frankfort, Wiesba- 
den, Halle, and Essen. The system con- 
ducted at Essen (and also at a tew 
other places) is known as the Réckner- 
Rothe process. It is also in operation 
at Dortmund. The treatment is both 
mechanical and chemical. The chemical 
agents employed vary in accordance with 
the composition of the sewage to be 
dealt with, but it is claimed that their 
utilization is so complete that a relatively 
small quantity suffices at a moderate cost. 

The sewage is at first admitted through 
a strainer to a catch-basin where the 
sand and coarse sludge settles, while the 
eflluent flows through a salmon-ladder 
trough (misch canal) where it is ex- 
posed to the air and treated first with 
milk-of-lime, and then with other chemi- 
cals (the composition of which is not 
stated). From the trough it passes 
through a pipe and an apparatus shaped 
like an umbrella, to a tank, which, as 
well as the catch-basin, is shaped like an 
inverted cone. The precipitate of the 
sewage thus treated, here settles, and 
the sludge is pumped away, together 
with that which collects in the catch- 

_ basin. 


2 Vierteljahrsschrift fiir offentliche Gesundheit- 
sptlege. B. 19, H. I., 1887, and Centralblatt fiir 
Gesundheitsptiege. 
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in consequence of the vacuum produced. The efflu- 
ent flows away near the top of the cylinder, through 
an ingeniously contrived syphon, and the grease is 
separated by itself. 

By the continuous, slow, upward movement of the 
sewage, treated by the chemicals, the precipitate is 
allowed to deposit at the bottom. The presence of 
this sludge acts also as a filter for the subsequent sew- 
age, and this avoids waste of chemicals, which under 
ordinary methods settle to the bottom, and thus have 
no further action on the liquid to be treated. 

Dr. Kaysser, of Dortmund, sets forth the following 
advantages of this method of treatment: 

Absolute separation of the suspended, and to a cer- 
tuin extent, the dissolved mineral impurities, and the 
production of a clean colorless effluent, free from 
smell. The removal of gaseous admixtures. ‘The 
sludge contains matter valuable to the agriculturist in 
a utilizable form, and the purification is effected in an 
enclosed space, and can give rise to no noxious efflu- 
vium., 

By means of this process, about one-fourth of the 
sewage of Essen is treated, amounting in wet weather 
to 18,000 cubic meters per day. ‘The works have 
been in operation since July, 1885, and require but 
two men to manage them. 

The sludge dried at 100° C., contains 75 per cent. 
of inorganic and 25 per cent. of organic substances, 
and the value of the nitrogen and the phosphates in 
one cubic metre of the air-dried sludge is estimated at 
®» marks ($1.25). It is not practicable to convey it 
to a distance from the works. The cost of treatment 
of the sewage-water after deducting the value of the 
sludge may be estimated at a little less than $12 per 
million gallons. ‘This high cost can be reduced one- 
half when the process is conducted on a large scale. 


DISTANT INFECTION FROM SMALL-POX.?® 


Mr. Power makes another report to the Local Gov- 
ernment Board, relative to the spreading of small-pox 
through the medium of small-pox hospitals, confirm- 
ing his previous report of 1881, and showing that the 
houses within the area of a half-mile from the hospital 
had been attacked at three times the rate of those in 
the next half-mile, and four times the rate of those be- 
yond one mile, and after having tried the effect of 
limitation of numbers of the persons treated in such 
hospitals, he concludes that the time has come when 
other means for “ reducing the chance of spreading in- 
fection ” should be tried. 

Dr. Bridges, in commenting upon the theory of in- 
fection at long distances, states, ‘it would seem to me 
thet a necessary condition for scientific proof of at- 
mospheric dissemination of contagion through a circle 
of a mile radius, would be the elimination of all means 
of ordinary communication in the intervening space. 
This would imply the necessity of choosing for obser- 
vations the neighborhood of a hospital situated a mile 
away from inhabited houses, and where adequate care 
was taken to keep the inhabitants from contact with 
the hospital, or with other sources of contagion. Cer- 
tain facts brought before the Royal Commission ap- 
peared to indicate that, where a really secluded popu- 
lution like that of a workhouse, or prison, was brought 
into very close contiguity to a small-pox hospital, no 
infection followed, even though no special precaution 


’ Dr. J. H. Bridges’s Memorandum to Local Government Board, 
January 10, 1887. 


‘had been taken to protect that population by revacci- 
‘nation. I do not think that quite suflicient weight 
has been attached to these facts by those who regard 
‘the theory of atmospheric contagion at long distances 
|as proved.” 


PRESERVATION OF ANIMAL VACCINE VIRUS. 


The length of time during which animal lymph 
proves effective, as ascertained in the experience ot 
Dr. Cory, was as follows: This lymph was collected 
at a period not later than 120 hours from the time of 
vaccination of the animal.‘ 


No. of days for which 


No. of inser- Suecessful | Insertion 
lymph was preserved 


tions with it insertions on} success-rate 


in tubes before using | on calves. calves. per cent. 
2 3998 3390 | 84.7 
4 1438 1139 74.2 
6to 8 255 184 72.1 
9 431 309 | 71.6 
| lito 12 337 273 70.6 
| 14 263 | 214 | 81.3 
16 288 205 719 
17 to 46 639 472s 73.8 
53 to 93 445 332 | 74.6 
100 to 200 388 258 66.5 
200 to 500 104 zw | 16.3 
500 to 600 135 45 33.3 
600 to 700 82 24 35.0 
816 to 858 72 | 4 | 5.5 











FOOD PRESERVATIVES.® 


The French Academy of Medicine has considered 
the question of the propriety of employing salicylic 
acid for the purpose of preserving articles of food and 
drink. The committee appointed for the purpose re- 
ported through Dr. E. Vallin, adverse to the practice. 

The first proposition under consideration was the 
effect upon health of moderate doses of salicylic acid 
continued for a period of several months or years. He 
concludes that such use would be especially injurious 
to the aged, to persons affected with renal diseases, 
and to dyspeptics. 

The second proposition as to the propriety of estab- 
lishing a maximum limit, for the presence of salicylic 
acid in articles of food and drink, which should not be 
exceeded without penalty. Such a measure was 
deemed to be impracticable, on account of the progres- 
sive disappearance of the acid in such articles, and the 
consequent difficulty of chemical analysis. Its use 
for such purposes is forbidden in Switzerland, Bavaria 
and Baden. 


—_--~>_-- 


fieports of Societies. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N. BLODGETT, M.D., SECRETARY. 


MeetTING February 9, 1887. 
Dr. F. W. Stuart read a paper upon 


THROMBOSIS OF THE LEFT VERTEBRAL 


WITH AUTOPSY. ! 


Dr. W. N. BuLtarp opened the discussion of this 
subject. He said that this case is of interest for several 
1 See page 304 of the Journal. 


ARTERY, 





‘Fifteenth Annual Report of Local Government Board of Eng- 
ge 26. 
ygiene, February, 1887, page 89. 
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reasons. In the first place carefully reported cases 
of thrombosis of the vertebral, and still more of the 
basilar artery with autopsies are not common. In re- 
gard to the basilar, the more important were those of 
Hayem and Mayet’s case. 

In most reported cases of thrombosis of the basilar 
artery death has been rapid. In this case the symp- 
toms were developed slowly and in a more or less dis- 
tinct succession, enabling us to see their gradual 
progression. 

At the post-mortem examination, the walls of the 
large and medium-sized arteries throughout at least 
one-third of their extent were found hardened so that 
they did not contract and the passage of the blood 
through them must have been more or less retarded 
both by their inelasticity and by the unevenness of the 
calibre in different parts of the same vessel. In 
some portions the lumen seemed nearly obliterated, 
while farther on it was in appearance increased in 
size. If such thrombosis as existed here should occur 
in a subject whose vascular channels were in a nor- 
mal condition it is doubtful if a fatal result would 
follow. As a fact, in a person whose cerebral arteries 
are healthy one or both of the vertebrals may be tied 
without serious results, so far as the cerebral circula- 
tion is concerned. Here the occlusion of the basilar at 
least was only partial and with the complication of ex- 
tensively degenerated (atheromatous) arteries and a 
weak heart death occurred from progressive cerebral 
anwmia. The special value of a case of this character 
is that it directs attention to the important fact that 
in case of surgical operation, before undertaking the 
ligature of the large arteries which supply the cerebral 
circulation, the probable condition of the arteries of the 
brain should be carefully considered, and where there 
is reasonable ground for suspecting the existence of 
extensive atheroma, such operations should be con- 
sidered contraindicated. 

In such cases as this a complete examination of the 
urine should always be made. In this one there was 
no evidence of disease of the kidneys, so far as could 
be determined in this way. 

Dr. J. J. Purnam observed that in cases in which 
occlusion of one vertebral artery would occasion such 
serious effects, the collateral circulation is for some 
reason not easily re-established in the domain of the 
occluded vessel. When the vertebral is tied as a 
surgical measure, the ligature is applied at a point upon 
the vessel very much lower down than was the seat of 
the thrombosis in this case, and consequently does not 
include that portion of the trunk of the vessel from 
which the branches to the medulla and pons are given 
off. The occurrence of a thrombus at this latter 
higher point might easily effect the circulation in these 
important centres of the nervous system, and thus 
occasion the fatal result by progressive interference 
with the functions of circulation and respiration. Dr. 
Putnam mentioned the case of an aphasic in which 
there was no paralysis. 

Dr. BuLLarp remarked that headache is one of 
the well-recognized symptoms of cerebral thrombosis. 
In those cases, in which severe headache is associated 
with muscular weakness there is often found a throm- 
bosis of some cerebral vessel. In the case reported 
by Dr. Stuart, there was no paralysis at all, except 
possibly in relation to the sphincters. The right ver- 


tebral artery was found to be of the same size as the 
left. 





Dr. Putnam added that headache is frequently a 
symptom common to any severe form of cerebral 
disease. In two cases seen by him, in which there 
was persistent headache, one was in a woman who 
had syphilis, in which the headache was very severe, 
and was followed by aphasia, with complete relief to 
the pain in the head. The second was in a man, in 
which the headache had lasted for a year, and was fol- 
lowed by cerebral disease and sudden death. 

Dr. J. W. FarLow presented a report of 

FIVE CASES OF LARGE PULSATING ARTERY? 

on the posterior wall of the pharynx. ‘The report 
was accompanied by a series of illustrations showing 
the appearances of the pharynx, and the probable ori- 
gin of the unusual vessel which occupied this strange 
location. Dr. Farlow stated that Dr. Otis has de- 
scribed the relations of the carotid artery to the ton- 
sil, and has called attention to the possibility of dan- 
gerous hemorrhage from such an anomaly, but no one 
has alluded to the occurrence of alarming hamorrhage 
from this hitherto unrecognized cause. 

Dr. T. A. DeBtots said that he had the favorable 
opportunity to observe two of the patients which were 
contained in the list ef Dr. Farlow’s cases, and also saw 
the case observed by Dr. Morgan in Washington. 
Dr. DeBlois had a case in his department at the Bos- 
ton City Hospital, in which after tonsillotomy, there 
was a most alarming hemorrhage, which continued 
in spite of all efforts to control it, until at the end of 
three and a half hours the patient fainted, when it 
gradually ceased, and gave no further trouble. The 
possibility of the anomalous distribution of the phar- 
yngeal bloodvessels should also be borne in mind in 
the operation for retro-pharyngeal abscess, by which 
they might easily be wounded. In this case they could 
probably be felt by the finger in the throat, though 
they would probably not be visible. 

Dr. E. W. CusninG stated that he once performed 
the operation of tonsillotomy which was followed by 
a terrible hemorrhage, which resisted all treatment 
for itscontrol until the patient was almost exanguine. 
The patient became very weak, but at last the bleeding 
was stayed. Dr. Cushing said that while endeavoring 
to control the hemorrhage, he was so unfortunate as 
to infect the patient’s system with the germs of some 
septic process of which the patient died some days 
later, after all danger of further loss of blood had en- 
tirely disappeared. This should teach us that we 
should be cautious in our treatment of any condition 
to employ all possible precautions in the avoidance of 
the chances of septic poisoning. 

Adjourned at 10.20 o’clock. 


~~ - 


THE NEW YORK ACADEMY OF MEDICINE. 


Starep meeting, March 3, 1887. 
Dr. Wa. H. THompson read a paper on 


THE PATHOLOGY AND TREATMENT OF EPILEPSY, 
BASED ON NOTES OF SIXTY CONSECUTIVE CASES 
IN PRIVATE PRACTICE, 


At the outset he related the case of a gentleman 
who was subject to sudden and transitory attacks of 
aphasia, always without any loss of consciousness 
whatever, and without the least sign of motor disturb- 


See page 302 of ‘the Journal, 
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ance of any kind. The phenomena of an epileptic fit 
were usually described as consisting, first, of an initial 


coma, second, loss of consciousness, third, convul-| 


sions; but, notwithstanding the prevalent opinion as 
to the essential clinical characters of the disease, he 
believed this case to be one of true epilepsy. 

He then proceeded to inquire what the essential 
and invariable element in epilepsy really was, and ex- 
pressed his conviction that it was suddenness. Epi- 
lepsy, he said, was the single truly sudden disease. 
The only affections which resembled it in this partic- 
ular were laryngismus  stridulus, and spasmodic 
asthma; but in them the suddenness of the attack was 
not absolute, as in epilepsy. Apoplexy, hemiplegia, 
and sunstroke could not strictly be compared with it, 
as they were in reality accidents. The attacks of 
hysteria and of neuralgia were not nearly so sudden 
as those of epilepsy. Other affections were more or 
less progressive in their onset. The only apparent 
exception was angina pectoris ; but this affection was 
of the nature of shock. All recurring symptoms com- 
ing on suddenly, such as nausea, vesical disturbances, 
headache, etc., were ominous, as they might perhaps 
be the beginning of epilepsy. The importance of this 
element of suddenness could not, he thought, be over- 
rated. Petit mal he considered the most real, as well 
as the most objectionable, form of epilepsy. 

Dr. Thompson then referred to the cell discharge 
or explosive theory of epilepsy, and quoted Hughlings 
Jackson in regard to it. The exhaustion of the cells 
of the sensorium, he thought, was the result of the 
discharge which had taken place. In this connection 
he spoke of Nothnagel’s * convulsion centre,” and said 
that if no form of epilepsy except the petit mal had 
ever been observed, he felt certain that the explosive 
theory would never have been proposed. In answer 
to the views of Jackson and Gower he would state 
that in every convulsive seizure a motor discharge was 
granted, but to say that the first event in an attack of 
epilepsy was a motor discharge was quite a different 
matter. All motor phenomena, except the voluntary, 
he believed, were under the control of sensory im- 
pulse, and a sudden suspension of the regulating sen- 
sory impression might result from various causes. 
Any irregular motor phenomena were, therefore, due 
toa loss of the customary sensory influence. This 
explained the clinical facts of epilepsy without the 
necessity of supposing any additional nervous force to 
be called into action. It was comparable to the jar 
imparted to an ocean steamer when by the height of a 
wave the propeller was lifted out of the water; the 
customary resistance of the latter being temporarily 
withdrawn, but the power which turned the screw re- 
maining the same. 

He then referred to pleuritic epilepsy, the result of 
the injection into the pleural cavity of weak solutions 
of iodine, carbolic acid, ete. In cases of this kind the 
face became pale, respiration was suspended, and the 
pulse could scarcely be felt. Spasms, at first confined 
to one side of the face, afterwards became general, and 
finally there was epileptic coma. In a number of 
instances death had resulted; but no lesion of the 
brain was discovered at the autopsy. The effects here 
produced were certainly not due to the therapeutical 
agent employed, but were the result of a quite unusual 
impression upon the nerves of a cavity, wholly unac- 
customed to this kind of an irritation. Of a similar 
character were the experiments of Brown-Sequard, 


| 


who found that in guinea-pigs and some other avimals 
section of the spinal cord, or even of one or both sci- 
atic nerves, was followed by well-marked epileptiform 
fits. 

Dr. Thompson considered the phenomena of epi- 
lepsy to be due to the effect of our afferent sensory 
impression when there was present some abnormal 
condition of the cells of the nerve-centres. What this 
‘condition was, he was not prepared to say, but it 
'seemed probable to him that it was one of malnutri- 
tion. It might be asked if he would assert that all 
cases of epilepsy were attended with sensory impres- 
sions in the face of the well-known fact that in certain 
instances there were definite lesions of the brain pres- 
ent. The answer was, that we do not get rid of the 
sensory element when we enter the cranial cavity. 
There is a sensory, as well as a motor, aphasia. A 
syphilitic gumma of the brain may be as truly an ex- 
citant of sensory irritability as an external influence ; 
aud the same is true of any source of irritation in the 
brain. He did not hesitate to acknowledge that a 
motor centre could be excited by the application of an 
electric current after trephining the skull ; but the ex- 
planation of the phenomena noted, he believed, to be 
in the fact of a wholly unaccustomed irritation in a 
centre habituated to act in response to sensory impres- 
sions. ‘The hypothesis of a sudden impression of the 
ordinary sensory functions, he believed, most fully ex- 
plained all the phenomena of epilepsy. 

Ever since he became satisfied in his own mind that 
the lesion of epilepsy was to be found in the sensory, 
rather than the motor, centres, Dr. Thompson said 
he had conducted his treatment in accordance with 
this view; and, as a result, he had grown less skepti- 
cal than formerly of the advantages of treatment in 
this disease. ‘The first thing that he arrived at was 
the improvement of nerve-nutrition, and by far the 
best agent at our command for this purpose was cod 
liver oil. It increased the number of blood-corpus- 
cles more rapidly than iron, and had a greater effect 
upon nutrition than any other remedy. It was par- 
ticularly indicated in malnutrition of the nervous sys- 
tem because the nerve-texture was normally richer in 
blood-fat than any other tissue of the body. Hence it 
was to be regarded as the great prophylactic in all 
neurotic families. In epilepsy he never tailed to pre- 
scribe it as regularly as he did in phthisis. Another 
advantage that it had was that it counteracted in a 
very successful manner the debilitating effects of the 
bromides. Phosphorus he had also found of much 
service in improving nerve-nutrition, and he usually 
employed it in the form of the officinal syrup of 
the hypophosphites, with the addition of one-fifth part 
of dilute phosphoric acid. An important part of the 
treatment was, in his opinion, the total exclusion of all 
butcher meat for a period of two years; though poul- 
try and fish were permissible. Animal diet, he be- 
lieved, predisposed to convulsions in direct proportion 
to the quantity in which it was used. ‘The tendency 
to convulsions in the carnivore, and the absence of 
this in herbivorous animals, were due in his opinion to 
the respective diet of each class. Another thing to 
be avoided was eating fast, as the too rapid mastica- 
tion and swallowing of food seemed to act directly on 
the convulsive centre of the medulla oblongata. It 





was possible that the habit of eating too fast might 
thus induce confirmed epilepsy. 
Like the great mass of physicians, he had come to 
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place great reliance on the use of the bromides, which 
so successfully control peripheric irritation. If any 
one doubted this, let him give thirty grains of bromide 
of potassium to a patient with intolerant fauces in 
whose case he wished to make a laryngeal examina- 
tion. In the long-continued use of the remedy the 
vreat thing was to control the effects of bromism. 

Dr. Thompson had found that in forty per cent. of 
the gases observed by him, there was persistent corti- 
cal irritation, as indicated by muscular twitching dur- 
ing sleep, and in this class of cases he was in the habit 
of employing the bichloride of mercury, and sometimes 
oleate of mercury by inunction. This mercurial treat- 
ment he had found a very useful adjuvant to the bro- 
mides, 

He used belladonna or zine oxide in all cases in 
which the attacks showed any connection with dis- 
turbances in the alimentary canal. When there was 
reflex irritability he employed chloral hydrate or 
{loffmann’s anodyne in addition to the bromides. 
Digitalis was used in all cases characterized by vascu- 
lar disturbance, or when there was involuntary dis- 
charge of urine during the epileptic attack. ‘The 
published experience of Dr. Newington, who found 
that hot mustard baths were very useful in acute 
mania by cutting short the attack and inducing sleep, 
had led him to employ a red pepper paste at night, 
(one drachm of capsicum being used to the pint of hot 
water for this purpose), in a certain proportion of 
cases. In one instance, at his college clinic, a patient 
who ordinarily had two epileptic attacks a day did not 
have a single one for some weeks after this measure 
was resorted to; the disease being completely arrested 
by the peripheral excitation thus secured. These 
paints showed, he thought, the direction in which ef- 
forts should be made by which better results might be 
expected in the future, and thus relieve the treatment 
of the grievous burden of empericism which it had 
borne so long. 

Dr. Purzev said that from a clinical point of view 
he did not think that Dr. Thompson’s assertion that 
the sattack was always sudden could be maintained. 
It was a well-established fact that there was a certain 
proportion of cases in which there were prodromata 
oiten lasting two or three days, or longer, such as di- 
gestive or mental disturbances. In regard to Hugh- 
lings Jackson’s views, it was simply claimed by him 
that there was an explosive discharge of nerve-cells in 
epilepsy, but he did not imply that this discharge was 
from the motor cells especially. In fact, Dr. Putzel 
could not see how, in view of his well-known opinions 
upon this disease, he could confine the phenomena to 
the motor cells, since he claimed that such conditions 
as hemicrania, for instance, belonged to epilepsy. 
Furthermore, he held that an aura which may be 
purely mental, may at times constitute the whole 
attack. 

Dr. Putzel thought that in petit mal paralytic symp- 
toms were extremely rare. Paralytic trouble, in his 
opinion, was usually met with after prolonged convul- 
sions, and occurred as the result of the exhaustion inci- 
dent thereto. Besides, he could not understand how 
the sensory impulse inhibits the motor, as stated by 
Dr. Thompson. In regard to so-called pleuritic epi- 
lepsy, it was not proved that the convulsions in the 
cases referred to were epileptic. They were. no 
doubt. epileptiform, but unless 2 convulsive habit was 
established, they could not, in his opinion, be said to 





belong to true epilepsy. In the same way, he did not 
think that the convulsions of children in teething, the 
attack being merely the result of a temporary local 
irritation, could be called epilepsy, although they were 
often epileptiform in character. Belladonna he had 
used principally in nocturnal epilepsy, in conjunction 
with the bromides. He agreed with Dr. Thompson 
that epilepsy was a disease of impaired nutrition, and 
that cod liver oil was often, therefore, of very great 
benefit in the treatment. 

Dr. Wa. H. Draper said that as regards the path- 
ology of epilepsy, the author of the paper did not seem 
to have thrown much light upon that obscure subject. 
He had confounded with the disease certain convulsive 
affections which he did not think could be regarded 
at all as epileptic. As Dr. Putzel had remarked, he 
had spoken of convulsions produced by a variety of 
peripheral irritations as if they were true epilepsy, 
and in this opinion he could not agree. In infants 
and others we often met with conditions in which con- 
vulsions were so easily induced, and which so readily 
disappeared under treatment adapted to remove the 
source of irritation and improve the nutrition, that he 
did not think that these temporary conditions could 
properly be compared with that grave affection which 
we call epilepsy. 

In regard to the management, he said that he agreed 
with Dr. ‘Thompson as to the treatment of the impaired 
nutrition which was so common with cod liver oil and 
tonics. In addition to improving the general nutri- 
tion it was necessary to study very carefully the 
peripheral irritation which produced the attack; and 
in a large number of cases he had found that this was 
to be looked for in the gastro-intestinal tract. He 
could not say that he agreed with Dr. Thompson as 
to the danger of animal food in epilepsy. On the 
contrary, he was inclined to think that the origination 
of an attack was much more likely to follow the too 
free ingestion of starchy food and sweets. He pre- 
ferred, therefore, that his patients should use princi- 
pally animal food and milk, and take a diminished 
quantity of the carbo-hydrates ; and very good results 
had followed the adoption of this plan of diet. 

The next most important thing was the administra- 
tion of some drug having the effect of diminishing the 
extreme excitability of the nervous centres which was 
always the essential precursor of an attack of epi- 
lepsy. For this purpose, nothing was equal to the 
bromides. These were all the elements of a rational 
treatment of this disease, and yet he presumed that it 
was the experience of every physician present that 
there were certain cases in which all the measures re- 
ferred to were of little real value. Bromide of potas- 
sium sometimes signally failed unless pushed to the 
point of producing the most profound bromism; so 
that the patient preferred to have fits at regular inter- 
vals rather than endure the wretched hebetude which 
the drug induced. 

Dr. E. Darwin Hupson, JR., said that in epilepsy 
the attack was characterized by a withdrawal of mental 
control and unconsciousness, and that he had never met 
with but one case of convulsions in which conscious- 
ness was retained. He believed that in this disease 
there was cerebral anemia and an explosion due to 
disturbance of the vascular equilibrium. From a clin- 
ical standpoint it was often difficult to say what con- 
stituted epileptiform attacks and what true epilepsy. 
Successive seizures produced by peripheral irritation 
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not infrequently seemed to 5 nile sie in we 
lepsy if they were allowed to go on without interfer- 
ence. He agreed with the other speakers that the 
bromides constituted the most reliable means of treat- 
ment. 

Dr. THompson said that he did not mean to imply 
that epileptic attacks have no prodromata. On the 
coutrary, it was extremely common in his experience 
to meet with patients who were almost always aware 
of the imminence of an attack. But a prodroma was 
not the attack itself, and it was this that he particu- 
larly referred to when speaking of the suddenness of 
the affection. He had studied this matter with espec- 
ial care, and his conclusion was that epilepsy is to be 
distinguished from all other diseases by its suddenness. 
In regard to Ilughlings Jackson’s views, he said that 
he never understood his statements as applying only 
to motor discharges; but it certainly was a fact that 
he particularly ‘dwelt upon the explosion of motor 
cells. Instead of regarding sensory impulses as being 
of a stimulating character, Dr. ‘Thompson said he was 
inclined to look upon these as a regulating force. 
Hence the study of the connection between any motor 
(listurbance and the antecedent sensory impression, 
seemed to him of importance as indicating the direction 
in which advances in our knowledge of epilepsy were 
to be looked for. 

In regard to confounding all sorts of convulsions 
with epilepsy, he remarked that Dr. Putzel and others 
who had spoken did not regard the convulsions of denti- | 
tion as of an epileptic character ; ; but he had compared | 
these attacks very carefully with those of acknowl- 
edged epilepsy, and he had been entirely unable to dis- | 
cover any difference whatever between the two. First | 
births, and especially when the children were males, he | 
went on to say, gave a larger percentage of cases of 
epilepsy than subsequent ones, on account of the 
greater compression of the brain to which the infants 
were subjected during the process of labor. He then 
related a case of his own in which on account of con- 
tracted pelvis, there was great delay in the delivering of 
the child, and after it was born, he had been obliged 
to use oxygen gas for three hours in order to resusci- 
tate it. When it was nine months old the child began 
to have convulsions, and these continued from time to 
time until its death, at the age of seven years. He 


studied the attacks in this case with great care, to see) 


if there was any difference between them and the or- 
dinary convulsions of children from dentition, and he 
became convinced that a more mythical distinction 
could not exist. 

Dr. Draper replied that in saying that convulsions 
were epileptiform he implied mainly that they had the 
form of epilepsy, but not the substance. He thought 
there was a great difference between these temporary 
seizures and the regular occurrence of seizures in true 
epilepsy. In the form of attack he was quite willing 
to acknowledge there was no perceptible difference. 

Dr. A. D. RocKWELt read a paper on 


THE VALUE OF ELECTRICITY IN 


OF EPILEPSY. 


THE TREATMENT 

‘Fhere were a certain proportion of cases of epilepsy | t 
which failed to receive permanent benefit from the use 
of the bromides, as usually employed, but which ap- 
parently completely recovered after the assistance of 
electricity had been invoked, in connection with the 
bromides ; epilepsy was in this respect analogous to 
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chorea. Arsenic was universally clined: to be 
'a remedy of the greatest value in this affection ; but 
| there are certain cases in which it failed to afford re- 
|lief unless its use was supplemented by electricity. 
Dr. Meredith Clymer, in some excellent remarks on 
the treatment of epilepsy, stated that he had never 
heard of a permanent cure of the disease under the 
use of the bromides, either alone or in combination. 
While this might be regarded as an extreme statement, 
the suggestion that the best results will follow only 
if we call to our aid every measure that will tend 
to increase and develop vital power would generally, 
command itself to all. 

It was not alone, therefore, on the theory of a 
special influence on the nerve centres, or over the 
cerebral circulation, that he employed electricity as an 
adjuvant to the bromides, but also because of its un- 
doubted and powerful constitutional effects. It was a 
tonic, but it had both stimulating and sedative effects. 
In 1873 Dr. Rockwell said he had read a preliminary 
paper on the treatment of epilepsy by electricity, but 
it was since that date that he had obtained the best re- 
sults with this agent. In this, as in various other 
forms of central disease, he almost always associated 
and alternated central galvanization with general fara- 
dization. 

Central galvanization was analogous in its effects 

to the bromides; producing a profound tendency to 
S| Growsiness. In some cases sound sleep had been in- 
‘duced with the subject in an upright position, while 
receiving the current through the brain. He recalled 
| one patient under treatment by central galvanization 
who was repeatedly put to sleep within a minute after 
the beginning of the application. In epilepsy there 
was a disturbance of the centres of the cerebro-spiyal 
system. There was an hyper-excitability of the nerve- 
cells, which was dynamic rather than physical; and 
| this hyper-excitability was kept in check by galvan- 
ism as readily as by the bromides. 

The total number of cases in which he had em- 
ploved electricity was twenty-eight, but ten of the 
patients had abandoned the treatment too early to 
allow any conclusions to be drawn from them. In 
three cases the electricity seemed in no way to assist 
the action of the bromides. In eight cases the 
use of electricity was attended with a certain amount 
of benetit, varying in different instances, but not to 
such a marked ‘degree us in the remaining seven cases. 
| In two of these the patients recovered entirely, and in 
| the other five there was very decided improvement. 

Among the conclusions arrived at by Dr. Rockwell 
are the following : 

Electricity possesses a certain value in the treat- 
ment of epilepsy. 

It is not claimed that it can alone cure the disease, 
but in many instances it is of great service as an adju- 
vant to the bromides. 

In the nocturnal. variety 
pecially marked. 

The methods of application should be central gal- 
vanization and general faradization. 

It is important that the agent should be adminis- 

tered with great care. Any thing like a shock should 
be avoided, and the applications should not be contin- 
ued too long at a time. 

‘The treatment should be kept up, with suitable in- 
termissions, for two years after the last occurrence of 
epileptic symptoms. 








its good effects are es- 
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THE CAUSE OF CONTRACTURES IN LATERAL 
SCLEROSIS OF THE SPINAL CORD. 

THE symptoms by which primary, amyotrophic, 
lateral sclerosis are principally known have been well 
described by Charcot in his masterly treatise, and con- 
sist in a progressive paresis, first in the superior, then 
in the inferior members, with slowly-developing 
atrophy of the affected muscles, complicated, in the 
second stage of the disease, by contracture of those 
muscles. The attitude of the arm, forearm, and hands 
is very striking. ‘The arm is applied to the body, and 
the muscles of the shoulder resist when any attempt 
is made to separate this member from the trunk. 
The forearm is semi-flexed and in pronation, and it is 
impossible to bend it without pain; the hand is rigidly 
flexed on the wrist, and the fingers curved into the 
palm of the hand. Subsequently, the same kind of 
spasmodic rigidity affects the lower extremities. 

Vulpian, who has been conspicuously successful in 
wrestling with the great problems of nervous physi- 
ology, has endeavored, in a work just published,’ to 
furnish an explanation of the pathogeny of this con- 
tracture. It is a symptom which appears almost in- 
variably when the lateral tracts in their posterior parts 
are the seat of sclerosis, whether this be primary or 
secondary (descending degeneration from encephalic 
lesions). It is also very commonly witnessed in mul- 
tiple sclerosis, and in primary sclerosis of the posterior 
columns, complicated with sclerosis of the contiguous 
portions of the lateral columns. 

In answer to the question: “Is it the destruction 
of these parts of the lateral columns which determines 
the muscular spasms, the contracture, or is it the irri- 
tation of these parts?” Vulpian replies: “It is not 
their destruction.” In numerous instances, he has 
practised in animals ablation of these columns, in their 
entirety, upon a limited portion of the cord. The 





animal (a chloralized dog) has come out of the anes- 
thesia of the operation paralyzed in the posterior ex- | 
tremities, which were completely. flaccid, and, till the | 
time of its death, there was never any contracture. 


'Vulpian. ‘‘ Maladies de la Moelle,” t, 11, Paris, 1887. 


Generalizing from these experiments, Vulpian con- 
cludes that simple loss of function of these pyramids 
in man will not cause contracture, but that this symp- 
tom must be due to the irritation, of which the lateral 
columns are the seat in cases of sclerosis of these re- 
gions of the cord. 

Some striking experiments have given support to 
this view. In dogs profoundly chloralized, he has ex- 
posed the spinal cord in the dorso-lumbar region to 
the extent of two to three centimeters, and carefully 
cauterized the lateral tracts with a crayon of nitrate 
of silver, or a knitting-needle heated in the flame of a 
spirit-lamp. When the experiment was well made 
(that is, when the cauterization was limited to one 
lateral column), he always observed contracture of 
the posterior limb of the corresponding side. It is 
true that this contracture did not generally last but 
two or three days, but this could be explained in this 
way: Experimental irritations have not the persistence 
of morbid irritations; if they are of feeble intensity, 
they are soon extinguished; if they are of great in- 
tensity, they rapidly “determine a destruction of tissue, 
which “prevents their effects from lasting. In Vul- 
pian’s experiments, the spasmodic rigidity was always 
followed by paralysis, more or less complete. The 
appearance of this paralysis at the moment when the 
lateral column which has been cauterized begins to 
undergo softening proves, Vulpian adds, that the con- 
tracture is not due to the cessation of action of the 
part cauterized, but to the process of irritation there 
set up. An argument leading to the same interpreta- 
tion is furnished by the fact that the contracture does 
not appear as soon as the animal begins to come out 
of the chloral sleep, as would be the case if the spasm 
had for its cause the abolition of the functions of the 
lateral column. It is only at the end of two or three 
hours after the return of the animal to complete con- 
sciousness that the contracture manifests itself. 

These considerations lead to the conclusion that the 
contractures are due to the irritation, of which the 
lateral colamns are the seat. 

Are these spasmodic phenomena the direct results 
of irritation of the motor fibres of the lateral conduct- 
ing tracts of the cord? If that were so, sclerosis of 
these motor conduits should be constantly complicated 
with a state of spasmodic contraction of the muscles 
of the members which receive their nerves from the 
altered regions of the cord. Unfortunately for this 
view, many cases of symmetrical lateral sclerosis 
have been observed and published, in which there was 
little or no contracture of the muscles of the members, 
or of the trunk. Even in cases where the superior 
extremities were contractured in a marked degree, the 
inferior members have often been found free from 
spasm, and yet the autopsy has proved that the 
pyramidal regions of the lateral columns were altered 
‘below the points of origin of the nerves of the lower 
extremities. These facts seem to militate against the 
view that the contractures are due simply to irritation 


‘e the motor fibres in the lateral conducting tracts. 
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These considerations have compelled Vulpian to re- 
gard the irritation which causes the contractures in 
symmetrical lateral sclerosis as of a reflex kind. It 
has been shown that the posterior region of the lateral 
columns contains excito-motor nerve-fibres, connected 
with both horns of gray matter, and this part of the 
lateral columns seldom escapes participation in the 
morbid process in primary sclerosis of those columns. 
Even the pyramidal tracts of the lateral columns con- 
tain a small number, though variable, of excito-motor 
fibres. Moreover, the posterior horns of gray matter, 
ou which borders the portion of the lateral columns 
which undergoes alteration in symmetrical !ateral 
sclerosis, is rich, both in sensory and excito-motor ele- 
ments. Of these three groups of excito-motor and 
sensory elements, which has the principal réle in the 
production of contracture? There is every reason to 
believe, says Vulpian, that the irritation starts in cer- 
tain of the sensory or excito-motor elements of the 
posterior cornua. If the contracture were due to irri- 
tation of the excito-motor fibres of the lateral columns, 
it should be a constant phenomena in sclerosis of those 
tracts, which cannot be affirmed. If it were due to 
irritation of the postero-cortical layer of the lateral 
columns, it should oftener be witnessed in sclerosis of 
the posterior columns, while, in fact, contracture is of 
exceptional occurrence in this disease. 

The explanation of the contracture, then, is this: 
** In cases where the irritation of the lateral columns 
propagates itself to the excito-motor or sensory ele- 
ments of the posterior horns, the persistent excitation 
of these elements provokes the continuous activity of 
certain groups of cells of the anterior horns, and thus 
gives rise to tonic contractions of the muscles which 
are supplied by nerves taking their origin in those 
cells, 

* This physiological interpretation seems to harmo- 
nize with the results of the examination of the medul- 
lary reflex function in patients affected with lateral 
sclerosis, and in whom contractures tend to manifest 
themselves, or already exist. The reflex function in 
these cases is always exalted, as is shown by the ex- 
aggeration of the reflex movements provoked by the 
percussion of the tendons (the tendo-Achillis, the 
patella-tendon, etc.), and it is further exemplified by 
the reflex trepidation of the foot when flexed on the 
leg, and by the spasmodic tremblings which manifest 
themselves, under slight provocations, in different 
parts of the body.” 


—»__—- 


A MASSACHUSETTS LAW FOR REGISTRATION 
IN DENTISTRY. 

Oor readers have already been informed that the Com- 
mittee on Public Health of the Massachusetts Legisla- 
ture reported a bill providing for the establishment of a 
Board for Registration in Dentistry —a measure simi- 
lar, in many respects, to the one which was passed a 


year or two ago with regard to practitioners of phar- 
macy. 





The Dentistry Bill was carried successfully through 
the House, but, on reaching the Senate, for some 
reason, presumably because it was not understood by 
the members, it was defeated without much discussion, 
on its passage to a third reading, by a vote of 13 to 
8, which vote gave rise to the statement in our last 
issue. That this action was taken somewhat in the 
dark was shown by the fact that a motion to recon- 
sider received unanimous sanction the following day, 
when, after a moderate discussion, the bill was passed. 
According to the provisions of the bill, a Board of five 
examiners is to be appointed by the Governor and 
Council, to consist of dentists of good repute, who are 
not connected pecuniarily with any dental college. 
This Board is to register the name of every person 
engaged in the practice of dentistry within the Com- 
monwealth, such practitioners to make oath to the 
fact before a notary public, and then to be allowed to 
practise under the license of the Board. All other 
persons desiring to practice dentistry are to be exam- 
ined either orally, or by written test by the Board, 
and, if found qualified, to be certified as legally 
authorized to practice. The original proposition, to 
admit to practice all graduates of dental schools, on 
presentation of their diplomas, is thus seen to have 
been modified in the direction of a healthy stringency, 
by requiring actual knowledge, in the place of re- 
puted knowledge. 

All persons practising dentistry otherwise than ac- 
cording to the preceding regulations are punishable 
by fine or imprisonment, except that practising physi- 
cians, graduates from the medical department of any 
incorporated college, are exempt from the provisions 
of the act. 

A somewhat similar bill was passed by the Legisla- 
ture in 1882, but was found to conflict with the charter 
of the Massachusetts Medical Society, in abridging 
the privileges of practice conferred on its members ; 
and, after that defect had been corrected, the bill was 
vetoed by Governor Long, it is said because it re- 
quired applicants for registration to be graduates of 
some college, and, therefore, was held to savor of in- 
tolerance and exclusiveness. 

The chief defects of the present bill, which we 
nevertheless regard as, on the whole, a desirable and 
proper one, are, first, that the protection of the public 
is interfered with by the inclusion within the pale of 
registration of all existing practitioners, in whom any 
amount of incompetence and ignorance is covered up 
by the fact of their being actually engaged in dental 
practice at the time the bill becomes law; so that it 
will be a generation before the existing incompetent 
dentists are eliminated from the profession, and the 
public is protected from their blunders. 

Again, the expression, “ engaged in the practice of 
dentistry,” is capable of great latitude of interpretation ; 
many a young lawyer and doctor are said to be in 
practice when they have simply put out a sign, and have 
never had a case. What is to hinder a man from mak- 


ing claim, on the same ground, to being in dental prac- 
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tice. Or, indeed, since the interval between special 
acts of practice may be quite indefinite, how can any 
one who has ever pulled a tooth be refused registra- 
tion if he apply for it? When registration was begun 
in England, the term, ‘ bona fide practice,” was used, 
but even this was found to be too vague to serve as a 
satisfactory criterion. 

We have heard the opinion expressed by men 
prominent in this speciality, that they would gladly 
see a registration bill which should apply to dentistry 
as a branch of general medicine, but that it was illogi- 
cal to apply a supervision to the special branch, which 
was denied to the wider and more important whole to 
which the part belonged. Indeed, this argument was 
the strongest one that was urged against the measure 
in the debate in the Legislature, although it is true that 
the bill implies a distinct recognition of the relation of 
dentistry to general medicine in the provision that 
graduates in medicine are, ex facto, authorized to 
practice the specialty. 

Whether the now accomplished registration laws 
for pharmacy and dentistry shall pave the way toa 
general medical registration, is a question that time 
alone can solve. But when the public comes to recog- 
nize the fact that the medical profession has no in- 
terest in such a measure comparable with the interest 
of the public itself in its own protection, it may arrive 
at the conclusion that it is as important to have a 
guarantee of the competence of the surgeon who op- 
erates on any other organ, as of him who operates on 
the teeth; and that it is a very partial protection to 
life to scrutinize the dispenser of drugs, while no 
guarantee whatever is required that the person who 
directs what shall be dispensed knows anything about 
the nature of the drugs be prescribes, or the diseases 
he assumes to treat. 

When our legislators, having fortified the public 
against these minor dangers, shall address themselves 
to the more immineut one, they will find the members 
of the medical profession, like other good citizens, 
ready to approve their action; but there is no reason 
to believe that the great body of self-respecting physi- 
cians will ever take the initiative in a step where 
their motives are so liable to misinterpretation by the 
ignorant and the vicious. 


a 


THE BENEFITS OF A MEDICAL EDUCATION. 


THE season of commencements is near at hand, in 
fact, has begun in some of the medical schools, and 
the diploma mills are under full blast. Soon the 
newly constituted doctors and doctresses of medicine, 
with the long-coveted and sometimes hard earned 
parchment, will press into the serried ranks of the 
profession. 

We are not of the number of those who have 
nought but discouraging words for students of both 

sexes who, at the numerous medical schools through- 
out this great country are grappling with the difficul- 





ties of medical study. With large numbers, the choice 
of this, in preference to every other learned profession, 
was a deliberate one — it was the expression of a con- 
viction that the physician’s is the most noble, liberal and 
beneficent calling. We do not, moreover, lose sight 
of the fact that many enter our medical colleges for 
the discipline and for the knowledge obtained through 
a thorough study of medicine in its collateral as well 
as in its essential branches. This discipline and this 
knowledge are of the utmost practical value. The 
fact is now recognized that a medical education is 
both a scientific and a liberal education. Without 
something more than a superficial knowledge of those 
primary branches which underlie what is known as 
the study of medicine, we do not believe that anybody 
at the present day, can be said to be liberally educated. 

There is then a point of view from which we would 
say that the greater the number who (with ability to 
master it), enter on the study of medicine, the better. 
We would fain see society educated up to the plane of 
the average physician. [t would not be the millen- 
nium, but it would be a great progress. 

But it is another thing when medicine is studied as 
a means of earning a livelihood, and not cultivated, 
like virtue, for its own sake. It has been again and 
again said that ours is a crowded profession, and there 
are nowhere any good “openings.” The newly 
equipped graduate who would win his bread and but- 
ter from the “ practice of physic,” must to a large 
extent obtain patronage to the detriment of his fellow 
laborers in the profession. 

It is still the struggle for existence, in which the 
law of survival of the fittest has a general applicabil- 
ity. Many must be content with comparative pov- 
erty, while others will seem to their grudging confréres 
always to have more than their share. But these in- 
equalities are inevitable to the human lot, and not 
even the advantages of superior attainments will 
always secure to the eager aspirant the “ lion’s share,” 
if his competitor has more brazen assurance, and a 
more winning way with the public. 

But the country is vast, population is ever on the 
increase, and multitudes of physicians are needed ; the 
rauks of the profession are constantly being thinned 
by death and by other causes, and every medical stu- 
dent has a right to feel that somewhere there will be 
room for him where he will be welcome. 

And, at any rate, he should rest assured that the 
culture and training which he is acquiring is its own 
reward. He may be compelled to ask his support of a 
community which encourages quackery more than it 
encourages science, and is more impressed by a fine 
equipage and all that, than by brains and talent, a 
community that fosters superstitions like hot-house 
plants ; but he who has gone deeply into the science, 
discipline, and lore of medicine, will feel that he has 
found the only corrective and antidote to much of the 
nonsense that is rife; he will have the satisfaction of 
knowing that he has attained to a higher level, and 
this is no mean satisfaction. 
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GAS AND KEROSENE STOVES FOR HEATING 
APARTMENTS. 

We publish in another column a letter from a careful 
observer in regard to the heating of apartments by gas 
and kerosene stoves, which is a matter of no little im- 
portance. 

Gas and kerosene stoves are used to a considerable 
extent for cooking and also for the heating of small 
apartments. For the former purpose they are mainly 
used in summer, in sea-shore cottages and private res- 
idences and at a time when windows are open and 
free ventilation is secured; for the latter purpose they 
are used in cold weather, most commonly in small 
rooms with little or no ventilation. 

One gas stove consumes more oxygen than a dozen 
men. ‘These stoves are made both with and without 
stove-pipes for connection with a chimney, and 
they can be used in rooms having no connection 
with a chimney. ‘Their effect upon the air is bad 
enough in either case, and in the latter positively 
dangerous. 

A certain firm in one of our cities, advertising such 
stoves, states as one of their advantages, that they 
can be used either with or without the stove-pipe con- 
nection. To us, the possibility of using such stoves 
without the stove-pipe connection, should be reason 
euough for condemning them. 


— 
MEDICAL NOTES. 

— Professor Sweifel, of Erlangen, has received a 
call to Leipsic, and Dr. Mikulicz, of Cracow, to Ké- 
nigsberg, in Prussia. 

— The late ceremonies in celebration of the nine- 
tieth birthday of Kaiser Wilhelm have not failed to re- 
dound to the glory of his physicians, to whom the pub- 
lic is ready to ascribe much of the credit of the patient’s 
advanced age and robustness. The Court Journal 
gives a picturesque account of the physician always 
on duty in the room of the Emperor. The latter suf- 
fers from a weak heart, the inaction of which causes 
his frequent falls. This physician, we are told, while 
the Kaiser sleeps, keeps his fingers on the pulse, and 
when he perceives any indication of greater weakness, 
wakes the Emperor and administers strong stimulants. 
The picture should offer suggestions to the cartoonist. 

— A newspaper dramatic critic remarking upon the 
expressions to be heard among a dispersing audience, 
after a performance of Frou Frou by Mme. Bernhardt; 
“ How realistic her death scene!” and struck by the 
fact that probably scarcely any of the audience knew 
what they were talking about, asked an old physician 
whom he met in the lobby what he thought of it. The 
latter replied: “ Well, it was effective. Is n’t that 
quite sufficient? I never saw anybody die that way ; 
but I presume Mme. Bernhardt may have. I don’t 
believe, however, that our great actors and actresses 
study models of expiring people in the hospitals, as 


they are said to in popular legends. No two persons 








die alike any more than they live alike, and if Mme. 
Bernhardt were to endeavor to be realistic rather than 
artistic, my impression is that the spectators would 
say that she did not know how to die correctly.” 


BOSTON. 


— The Faculty of Harvard College has promulgated 
the extraordinary rule that in all cases in which the 
college has heretofore required a physician’s certificate 
to the fact of illness of absent students, such certifi- 
cates must specify the cause of illness in order that 
the faculty may be able to judge of the validity of the 
excuse for absence! The faculty may not be aware 
that a similar attempt to require information as to the 
cause of illness of government employés at Washing- 
ton, was, as we informed our readers last January, re- 
sisted by one of the most prominent practitioners of 
that city and that his refusal to comply was supported 
by the head of the department, Secretary Bayard. 
The faculty makes the double mistake of requiring 
the physician to betray his professional confidences 
and of assuming a power of supervision over a medical 
opinion as to the severity of the disease, or the re- 
quirements for its treatment. 

— On the arrival of the Steamship Kansas, from 
Liverpool, at East Boston, last week, two stowaways 
were found, who with less wisdom than is usually 
shown by their kind, had hidden themselves in the 
lower hold whence the hatches prevented them from 
escaping, as they hoped to do the first day out. They 
took no food on board with them, and consequently got 
nothing whatever to eat during the thirteen days of 
the ship’s passage, except a little water which trickled 
down the inside of the iron ship. They made vain 
attempts to kill the rats which they could hear about 
them, but which in the utter darkness they failed to 
do. ‘The lads, who were eighteen or nineteen years 
old, were in a state of extreme inanition when discov- 
ered, but with care rallied again. 

—A complimentary banquet was given to Mr. 
Theodore Metcalf at the Revere House, Tuesday even- 
ing, March 29th, by the Boston Druggists’ Associa- 
tion in commemoration of his completion of a half- 
century of an active business career as a Boston Drug- 
gist. Speeches were made by Dr. Oliver Wendell 
Holmes, William Warren, Mayor O’Brien and others. 


NEW YORK. 

— The coffee-booths erected by the ladies of St. 
Luke’s Church, of Brooklyn, which have been doing 
a very good work during the past winter, have now 
been closed for the season. ‘The receipts, which were 
$65.77 less than the expenses, amounted to $1,467.50, 
and there were 104,033 meals served at a cost of one 
cent each. 

— There is said to have been quite a large amount 
of illness during the winter among those occupying 
quarters in the Capitol building at Albany, from the 
Governor down ; and it certainly seems strange that 
the Legislature, which is generally supposed to look 
pretty sharply after its own interests, has not long 
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since taken efficient measures to secure a satisfactory 
sanitary condition of the premises. It will, perhaps, 
be remembered that a year ago, on account of the 
numerous complaints that reached them, the State 
Board of Health directed its consulting engineer, Prof. 
James T. Gardner, to make a thorough investigation 
of the buildings, and that he afterwards prepared a 
very elaborate report setting forth the existing defects 
and the measures which he thought necessary to rem- 
edy them. But, notwithstanding the fact that this 
was published in the form of a very readable pamph- 
let, showing how even Senators and Assemblymen do 
not escape the bad effects of sewage-contaminated air 


_ and poor ventilation, the Legislature has never taken 


any action in regard to the matter. 


—@——- 


Miscellanp. 


THE MEDICAL NEWS ON THE 
SMALL-POX CASES. 


Tue Medical News, March 19, 1887, says, in its 
editorial columns: “ Dr. Abbott, of the Massachu- 
setts Board of Health, reports the results of his inves- 
tigation into the origin of recent cases of small-pox 
among the workers at the paper-mills at Holyoke. 
He traces the cases to imported linen rags that had 
passed through the New York Custom House, and 
were marked ‘ disinfected.’ This fact may be expected 
to arouse attention to the present system of treating 
foreign rags, and to reopen the discussion of their 
fumigation at the seaports, which, last year, gave the 
Treasury Department so much trouble.” 

We fear some one has been trifling with the Medi- 
cal News, the only correct statement in the above 
being the one that Dr. Abbott “ reported the results 
of his investigation ;” and “this fact” not being a fact 
at all, we need not expect attention to be aroused, etc. 
The Patent Disinfecting Company dies very hard. 
An accurate statement of the results of the investiga- 
tion of the Holyoke small-pox cases may be found on 
page 243 of this Journar, March 10th, to which may 
be added the statement: The two girls who were at- 
tacked worked in a room directly over the duster in 
which both domestic and foreign rags were dusted. 





HOLYOKE 


—>——- e 


THE MEDICO-LEGAL ASPECTS OF 
GRAFTING. 


A suit has lately been before the courts of Atlanta, 
Ga., in which, however, it may have been based on 
private and personal grounds, rested ostensibly on the 
claim for damages done by a physician in taking from 
a boy, with the latter’s consent, pieces of skin from 
the arm for grafting. The facts as given by the At- 
lanta Medical and Surgical Journal, are as follows: 

“On August 30, 1886, in the presence of Drs. 
Hardon, Westmoreland and Howell, Dr. Henry Wile, 
of this city, proposed to a boy of thirteen years to sub- 
mit to the removal of some small skin-grafts from his 
arm to be placed upon an extensive ulcerated surface 
on the head of his cousin, a little girl somewhat 
younger, whom he had accompanied to the office. 


SKIN- 





The boy readily consented, and minute grafts were 
excised without causing him any inconvenience. __ 

“In the afternoon of the same day, the father of the 
boy went to the office and charged Dr. Wile with hay- 
ing cut ‘his son’s arm to pieces.’ He subsequently 
swore out a warrant charging him with assault and 
battery; whereupon Dr. Wile waived examination 
and gave bond in the sum of two hundred dollars for 
his appearance at the City Court. 

“ The trial was before Judge Van Epps, without a 
jury, and after reviewing the facts as above given, the 
Judge stated that the boy had more than ordinary in- 
telligence and discretion, and that a child of his age, 
under such circumstances of intellectual development, 
could commit crime and be punished according to law. 
He considered, therefore, that he had a right to give 
his consent, so that no crime was committed, and the 


case was dismissed.” 
——— 


ON THE TREATMENT OF NERVOUS HEAD- 
ACHE. 


“ AFTER a number of trials,” says Professor Ar- 
nold,! of Baltimore, “with various remedies which 
stand in. repute for the relief of nervous headache, I 
give now the preference in the neurasthenic variety. 
to a combination of ether and tincture of cannabis 
indica, in doses of twenty drops of the former and 
ten of the latter. Sometimes these remedies act better 
after a good night’s rest has been obtained from a full 


dose of chloral.” 
ee 


THE PEABODY IMPROVED DWELLINGS TRUST 
OF LONDON. 


THE compatriots of the distinguished philanthro- 
pist whose good works live after him in so many dif- 
ferent quarters of the globe, cannot fail to be inter- 
ested in the effort which he made to secure more 
sanitary dwellings for the poor of London. The 
twenty-second annual report of the trustees of the 
Peabody Donation Fund, as reviewed by the Lancet 
is satisfactory, whether viewed from a financial, social, 
or sanitary point of view. The half million of money 
given and bequeathed by Mr. Peabody between the 
years 1862 and 1873 has by the accumulation of rent 
and interest very nearly doubled itself, for on Decem- 
ber 31st last it amounted to £910,668. That the object 
of the donor has been faithfully carried out is evident 
from the fact that by the end of last year the trustees 
had “ provided for the artisan and laboring poor of 
London” 11,150 rooms, without counting bath-rooms, 
laundries, and washhouses, and that these rooms were 
occupied by a population of 20,228 persons; this 
shows an increase of 12,431 upon the number in resi- 
dence at the end of 1876, ten years before. The 
various buildings contained 5,014 separate tenements, 
including 74 of 4 rooms, 1,782 of three rooms, 2,350 
of two rooms, and 808 of single rooms; the average 
rent of each tenement being rather more than 4s. 9d., 
and of each room rather less than 2s. 2d. It is stated 
that the average weekly earnings of the head of each 
family in residence at the close of the year was rather 
less than 23s. 10d. The report contains the usual 
figures bearing upon the vital statistics for last year 
of the population of more than twenty thousand per- 
sons inhabiting those buildings. The birth-rate was 





1 Medical and Surgical Reporter, February 26, 1887. 
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equal to 42.4 per 1,000, exceeding by 10 the mean 
rate for the whole of London. This high birth-rate is 
evidence of the abnormal age constitution of the pop- 
ulation, which contains an exceptionally large propor- 
tion of young adults, and consequently of children, 
and necessarily a very small proportion of elderly per- 
sons. The death-rate among this population including, 
as is stated in the report, the deaths of those residents 
who were removed to hospitals, was equal to 19.3 per 
1,000, which is 0.6 below the mean rate for the whole 
of London. Bearing in mind that this population be- 
longs exclusively to the working classes, and further 
that its exceptionally large proportion of young child- 
ren more than counterbalances the effect of its small 
proportion of elderly persons, this death-rate may be 
taken to afford evidence of the sanitary condition of 
the residential population of these buildings. It is 
especially satisfactory to learn that in this working 
class population housed in improved dwellings, the | 
rate of infant mortality in 1886 did not record 149 
per 1000 registered births against 958, the mean rate 
in the whole of London. 





an 


INDICATIONS FOR THE USE 
GLYCERINE. 


Dr. TrussewirTscu, in an instructive paper on the 
use of nitro-glycerine published in the St. Peters- 
burger Medicinische Wochenschrift, and reproduced in 
summary in the Lancet, February 19th, points out that 
the value of this drug in various affections — angina | 
pectoris, migraine, and neuralgia (which he describes | 
as angioneuroses), as also in sea-sickness, some forms | 
of anwzmia, faintness, palpitation, and other diseases — 
depends upon the existence of an irregular distribu- 
tion of blood, which condition may be inferred from 
a certain degree of pallor of the skin, especially of the 
face, often coexistent with a weak pulse and a small 
rigid radical artery, which frequently is situated at 
some depth. When on the other hand, headache and 
neuralgia occur in patients with chronic congestion of 
the subcutaneous veins of the face, nitro-glycerine is 
to be avoided; and similarly it is of no use in asthma, 
when the face is reddened in consequence of emphy- 
sema. If, however, a pale face ex sts with angina 
pectoris, migraine, giddiness, shock, toothache, or sea- 
sickness, the best results may be looked for by giving 
nitro-glycerine. The regulating effect of the drug 
exercises an influence over the congestion of internal 
organs similar to that brought about by bloodletting ; 
aud in these congestions, whether of lung, brain, or 
kidney, when they are of a temporary character, the 
pulse is generally found to be slow and of low ten- 
sion —a fact which, as the author remarks, is suffi- 
ciently well known in reference to the fever-free 
periods of acute hyperemia of the lung and kidney. 
Dr. Trussewitsch lays down as a rule that the condi- 
tion of the pulse is the best indication for the employ- 
ment of nitro-glycerine, and the most trustworthy 
guide as to the dose with which to commence the 
treatment. The smaller the radial artery is, the more 
rapidly it dilates under the action of the drug, and the 
less the secondary effects produced ; on the other hand, 
the fuller the pulse with a distended radial artery, the 
less it is affected; and finally, the softer the artery, 
with a weak pulse, the greater the secondary, and the 
less the general effects. Single-drop doses of the 1 


OF NITRO- 








| doses. 


per cent. solution are sufficient in cases of small pulse, 
but with a full pulse it will be found that the full ef- 
fects capnot be produced with less than two drop 
When there is a soft artery with a weak 
pulse, subnormal doses only should be given —a quar- 
ter to half a drop. After the trial dose is given, the 
patient’s sensations of pulsation and pain in the head, 
as well as the distension of the radial artery under the 
finger of the physician, will be the guides for increas- 
ing the dose. The author finds that the best modes 
of administering nitro-glycerine are the simple drop- 
ping of the solution on the tongue, and by means of 
tablets ; much less satisfactory results were obtained 
when given mixed with water. 


———— 


Correspondence, 


FLOATING KIDNEY. 
Harvarp Mepicat Scnoor, March 27, 1887. 

Mr. Epitor,— At the close of his exceedingly interest- 
ing paper in your last number, on what proved to be a 
floating kidney, Dr. F. C. Shattuck asks, when did his 
patient’s kidney first become movable. He points out that 
it could not have acquired a mesentery (more properly 
a meso-nephron) suddenly, and that the symptoms were 
first noticed when the young man was only Am ome 

It seems to me that there is a radical defect in the classi- 
fication of floating kidneys, which should be divided into 
those with a meso-nephron, presumably congenital ; and 
into those without one, presumably acquired. The pre- 
sence of a meso-nephron is decidedly rare. The usual 
story is that through a strain, tight lacing, or the absorp- 
tion of the fat around the kidney, that organ becomes 
loose and slides about behind the peritoneum without ac- 
quiring a meso-nephron. I presume it is possible, espe- 
cially if the kidney is enlarged by a morbid growth, that 
one should be formed. It is a pity that in the report of the 
autopsy there is no mention of the origin of the renal 
artery, for if it came from some unusual source, this, in 
conjunction with the presence of the meso-nephron and 
the youth of the patient, would make it almost certain that 
the abnormality was congenital. 

I find in my notes a brief account of a case which I saw 
in the dissecting room at Bowdoin College in 1873. The 
left kidney lay in the pelvis. The main artery came from 
the left common iliac, another came apparently from ‘one 
of the mesenteric vessels, but as the specimen had_ suffered 
at the hands of the students before I saw it, I did not suc- 
ceed in tracing it. There was a regular meso-nephron, 
but ! was told that when found the kidney was not mov- 





able. I suppose there were peritoneal adhesions that 
fixed it. In this case the peculiarity was undoubtedly con- 
genital. It is interesting as showing, if the statement 


made to me was correct, that a floating kidney may be- 
come a fixed one. Possibly the adhesions may have oc- 
curred very early. Very truly yours, 

Tuomas Dwieut, M.D. 


—__—_———_—- 


A PROPOSITION TO TRANSLATE AND PUB- 
LISH THE MEDICINE AND HYGIENE OF THE 
TALMUD. 

Dayton, Outro, 110 East 2d Street, March, 1887. 
To tHe MepicaL Proression,— Ever since the publi- 
cation of my address on “Jewish Hygiene and Diet, the 

Talmud, and various other Jewish Writings, heretofore Un- 

translated,” delivered before the American Medical Asso- 

ciation in 1884, at Washington, D. C., 1 have constantly 
been urged by the profession to translate and publish the 

Medical and Hygienical portion of this “ wonderful” com- 





























VoL. CXVI., No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 319 





pilation, the Talmud. I therefore beg to state to the pro- | the temperature of the room about eighteen degrees, which 
fession at large, that I have concluded to translate and | served my purpose sufliciently well. I had to stand some 
publish from the Talmud everything relating to medicine, | odor; but otherwise, | did not experience any personal 
provided, that prior to the undertaking I can receive one | discomfort from the peculiar atmosphere. One evening, 
thousand subscribers for the book, and such subscription | however, I saw that the reading-lamp was dim; the flame 
~~ be addressed to me in the following words: | had shrunk to one-half of its usual size; thinking that the 
, the undersigned, agree to take one (or more) copy of housekeeper had neglected it, 1 carried it into the entry, 
the Talmudic Medicine of Dr. von Klein, which shall not | but was surprised to find it burning brightly. Placed in 
exceed $5.00 in cost for five hundred octavo pages, or at the room, it again burnt low; opening the window re- 
$1.00 per each hundred pages, payable at delivery. ‘lieved the difficulty. ‘The same thing occurred on another 
Under no other circumstances will I ever undertake this evening, when, having with me Wolpert’s air-testing appa- 
labor, which must be traced from hundreds of thousands of ratus,! | found that the amount of carbonic acid in the air 
copies, and which has heretofore not been accomplished by had reached sixty-seven parts per ten thousand, the nor- 
any living man. No more copies will be printed than the | mal amount being three or four parts. 
number subscribed for, and fifty extra copies for distribu-| This numerical statement is only a fair approximation to 
tion to the principal medical journals for review. the truth; but may be regarded as near enough to be of 
Cart H. von Kiern. | practical importance. It is not at all surprising that such 
: | an effect is produced by a pair of burners, each four inches 
long, generating as much CO, as eight or ten common 
APARTMENT-HEATING BY GAS AND KERO- = ade: be — house with tight doors the effect 
SENE STOVES. | [have in mind the case of an elderly Boston school- 
Savannah, March 17, 1887. | teacher, whose health has been gradually declining under 
Mr. Epitor,— Gas stoves, and kerosene stoves, when the combined influence of school-room air, protracted 
used to cook light meals, are to some extent a nuisance — | colds, and a kerosene stove in her sitting-room. The pro- 
more especially to one’s neighbors — but may — be ducts of combustion besides CO,, may or may not have 
tolerated. When used to furnish a permanent supply of | an injurious effect, but the enormous waste of oxygen, by 
heat, they can rarely be sanctioned. I should like to men- itself, must have its effect on health. 
tion a little experience of my own, in Savannah, where It may-be that the public need some warning upon this 
this method of heating offices is becoming popular. | point, which your JouRNAL is in a position to give. 
Occupying, for a part of the day, a small room, contain- | Respectfully yours, D. F. Lincoitn, M.D. 


. ; , - ‘ | 
ing 1,100 cubic feet of air, I introduced a small kerosene) , p..oriped by Dr. S. W. Abbott in the Medical and Surgical Jour- 


stove for warmth. The heat yielded was sufficient to raise al, August 17, 1886. 








REPORTED MORTALITY FOR THE WEEK ENDING MARCH 19, 1887. 





























| Percentage of Deaths from 
, Estimated Reported | Deaths 
sais ace — “a —— Infectious |Acute Lung} Diarrhwal | Diph. &| Measles. 
: | . Diseases. | Diseases. Diseases. | Croup. 
| 

New York ..... 1,481,920 734 291 19.46 19.46 2.24 | 8.26 3.92 
Philadelphia 7 3,801 — — - = — | = _ 
Brooklyn. ..... 745,108 290 112 12.24 18.7¢ 68 | 7.14 1.56 
ee 745,108 - | _ a — - - _ 
St. Louis <@ Ee oe 420,000 — - _ - = — - 
Baltimore. . .... 417,000 110 | 48 12.07 9.94 71 2.84 1.42 
_..., eee ,000 193 49 9.18 14.58 1.08 | 2.70 1.62 
New Orleans ... . 242,750 85 | 29 8.26 — 3.54 | 2.36 1.18 
a 225,000 - | — -- - - | _ - 
District of Columbia . 210,000 70 | 23 4,29 _— _ | — _ 
Pittsburgh . .... 210,000 97 | 43 13.39 10.31 2.06 6.18 -- 
Montrea mt oe tee ow 210,000 _ —_ - — _ _ - 
Milwaukee .... . 170,000 6 | 25 6.16 13.86 — 30.8 - 
Providence ..... | 121,000 59 | 20 20.28 25.38 1.69 1.69 11.83 
Richmond ..... 100,000 27 3 11.11 3.71 7.42 3.71 — 
New Haven . — 80,000 32 4 15.65 28.17 ao — _ 
Nashville . 65,000 — | - _ _ - - _ 
Charleston 60,145 2 9 7.14 11.71 _ _ 3.57 
Portland . 40,000 18 | 4 11.11 — - _ - 
Worcester 68,383 26 | 10 15.40 11.55 _— 11.55 _ 
Lowell. . 64,051 34 15 26.46 12.70 2.94 - 11.76 
Cambridge 59,660 20. =| 2 5.00 25.00 5.00 _ -_ 
Fall River 56,863 27 8 14.80 — 7.40 _ _ 
Lynn ; 45,861 17 d 5.88 5.88 ~ -- _ 
Lawrence. . 38,825 14 | 2 7.14 _ _ _ _ 
Springfield . 37,577 17 5 18.04 18.04 _ 5.88 _ 

ew Bedford 33,393 18 5 11.11 22.22 _ _ - 
Somerville 29,992 7 1 14.28 71.40 — _ _ 
Salem. . 28,084 13 4 ~ _ _ — Fok 
Holyoke . 27,894" 7 | 5 28.46 14.28 - - 14.28 
Chelsea ye at 25,709 10 2 - 20.00 _ - - 
Taunton ...... 23,674 6 0 _ _ ~ > - 
Haverhill. . .... 21,795 5 1 _- 20.00 _- _ - 
Gloucester . .... 21,713 10 3 10.00 40.00 - 10.00 _ 
Brockton. . ... . 20,783 5 1 20.00 20.00 _ - - 
As 19,759 9 2 — 22.22 _ - - 
Malden ...... 16,407 10 2 - 20.00 - — _- 
Fitchburg ..... 15,375 10 1 _ 10.00 - = —_ 
ae eae a ae — R ; -- 50.00 - _ _ 

ewbu . s _ — a = “a 
Northamsaten i ae 12,896 7 1 ~ 14.28 - _ _ 
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Deaths reported 2,027: under five years of age 738; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 292, 
acute lung diseases 333, consumption 329, diphtheria and croup 
106, measles 53, diarrheal diseases 33, typhoid fever 24, scarlet 


fever 22, cerebro-spinal meningitis 14, malarial fevers 14, | 


whooping-cough 11, erysipelas seven, puerperal fever six, small- 
x two. Fromtyphoid fever, Baltimore four, Pittsburgh and 
Yew York three each, Boston, Portland and Lowell two each, 
Brooklyn, New Haven, Charleston, Fall River, Lynn, Lawrence, 
Springfield, New Bedford and Brockton one each. From cerebro- 
spinal meningitis, New Haven four, Boston, Baltimore, Pitts- 
burgh, Milwaukee, Worcester, Lowell, Fall River, Springfield, 
Somerville and Holyoke one each. From scarlet fever, New 
York 13, Boston, Baltimore and Providence two each, Brook- 
lyn, District of Columbia and Lowell one each. From malarial 
fever, New York 10, Baltimore two, Brooklyn and New Or- 
leans one each. From whooping-cough, New York five, Brook- 
lyn two, Boston, Baltimore, District of Columbia and Milwau- 


kee one each. From erysipelas, New York four, Brooklyn two, | 


Providence one. From puerperal fever, Brooklyn, Boston, 
District of Columbia, Pittsburgh, Providence and New Bedford 





one each. 
each. 

In the 23 cities and greater towns of Massachusetts, with a 
population of 1,086,673 (population of the State 1,941,465) the 
total death-rate for the week was 22.68 against 20.27 and 18.55 
for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,245,099, for the week ending March Sth, 
the death-rate was 21.3. Deaths reported 3,776: infants 
under one year of age 865; acute diseases of the respiratory 
organs (London) 459; measles 152, whooping-cough 93, scarlet 
fever 41, diarrh@al diseases 34, diphtheria 31, fever 31, small- 
pox (Manchester) three. 

The death-rates ranged from 11.6 in Bolton to 31.2 in Man- 
chester; Birmingham 22.6; Bradford 22.3; Halifax 19.8; Hull 
21.7; Leeds 21.3; Leicester 19.0; Liverpool 23.5; London 20.2; 
Newcastle-on-Tyne 24.9; Nottingham 17.5; Sheffield 19.8; Sun- 
derland 15.3. 

In Edinburgh 22.2; Glasgow 25.7; Dublin 28.1. 

The meteorological record for the week ending March 19, 
| in Boston, was as follows, according to observations furnished 
| by Sergeant O. B. Cole, of the United States Signal Corps: — 


From small pox, New York and Brooklyn one 





| 
































| 
Barom- | Relative 
eter. Thermometer. | Humidity. 

Week ending ie asec dhicasaceeadianaticemendbiaeaiad 

s ir | | , 

Saturda a | Be ae E 

i) .@ $ 5 | - aia | = By 

Mar. 19,1887. 7 = g S te ig is 
| Bb >igis ~iS® ieiest 
3 giaifisie/]2] ql 
4 Alea laealetsa | S16 | 
- i—— (—|———|-—— 

Sunday,...13 | 29.795 38.0 | 44.0 | 33.0} 71.0 50.0 | 68.0 | 63.0 
Monday, ..14| 29.537 | 38.0 | 50.0 | 31.0 | 64.0, 43.0 5Y.0 | 56.0 
Tuesday,..15' 29.429 | 26.0 36.8 | 18.0 | 72.0) 48.0 63.0) 61.0 
Wednes.,..16 29.349 29.0 | 36.0 | 21.0 | 64.0| 43.0/ 72.0 60.0 
Thursday, 17 29286 = 33.0 | 42.0 | 25.0 | 67.0) 49.0; 72.0 63.0 
Friday, ...18| 29.301 | 38.0! 44.0| 28.0} 88.0| 65.0| 89.0 81.0 
Saturday,.19 29.591 | 37.0 | 44.0 | 34.0 | 89.0) 88.0) 97.0 | 91.0 | 
Mean, th x | —_ “i 
Week. 29.464 34.0 | 42.0 | 27.0 | 68.0 | 











10., cloudy ; C., el 


ear; F., fair; G., fog; H., hazy; S., smoky ; R., rain; T., threatening ; N., snow; Sl, Sleet. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MARCH 19, 1887, TO 
MARCH 25, 1887. 


Gray, Wo. W., captain and assistant surgeon. Leave of ab- 
sence further extended two months. S. O. 62, A. G. O., March 


7, 


EprEz, Guy L., first lieutenant and assistant surgeon. Leave 
of = extended three months. S. O. 67, A. G. O., March 
1887. 


POINDEXTER, JEFFERSON D., first lieutenant and assistant 
surgeon, (recently appointed). Ordered for temporary duty at 
United States Military Academy, West Point, N. Y., relieving 
Captain Richard W. Johnson, assistant surgeon, who will return 
to his proper station (Fort Adams, R. I.) S. O. 62, A. G.O., 
March 17, 1887. 


REYNOLDS, FRANK, captain and assistant surgeon (retired). 
Died March 3, 1887, at Oakland, Cal. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING MARCH 26, 1887. 


CorpErRo, F. J. B., assistant surgeon. Detached from the 
Navy Yard, Boston, and placed on waiting orders 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING MARCH 26, 1887. 


BAILHACHE, B. H., surgeon. To proceed to Mobile, Ala., 
Pensacola, Fla., Ship Island, Miss., and New Orleans, 1.a., as 
inspector, March 14, 1887. 


Lone, W. H., surgeon. Granted leave of absence for seven 
days, March 16, 1887. 


GOLDsBOROUGH, C, B., surgeon. 
for thirty days, March 14, 1887. 


Devan, S. C., passed assistant surgeon. 
coma, W. T., as inspector, March 19, 1887. 


Granted leave of absence 


To proceed to To- 


Lone, W. H., Surgeon. 
March 23, 1887. 


URQUHART, F. M., passed assistant surgeon. Relieved from 
duty at Norfolk, Va., ordered to Washington, D. C., special 
duty, March 22, 1887. 


Pettus, W. J., assistant surgeon. When relieved by passed 
assistant surgeon Guitéras to remain Charleston, S. C, waiting 
orders, March 24, 13887. 


Leave of absence extended five days, 


SOCIETY NOTICES. 


SuFFOLK District MEDICAL SociETY. SURGICAL SECTION.— 
There will be a meeting of this Section at 19 Boylston Place, 
on Wednesday evening, April 6th, at 8 o’clock. Dr. J. Leslie 
Foley will read a paper on the ‘‘ Morbid Changes and Surgery 
of the Nails.’’ Dr. H. L. Burrell will give a résumé of ‘‘ Four 
Months Experience in Minor Surgery at the Buston City Hos- 
| pital.’ G. H. Monks, M.D., Secretary. 


Boston Socrety FoR MEDICAL OBSERVATION. — The annual 

| meeting of the Boston Society for Medical Observation will be 

held at the Medical Library, 19 Boylston Place, on Monday 

evening, April 4, 1887, at 8 o’clock. aders: Dr. M. H. Rich- 

ardson, ‘‘ A Series of Abdominal Cases.’”’ Dr. T. F. Sherman, 

| “* Pleurisy with Effusion.” At 9 o’clock, election of new mem- 
| bers; election of officers for the ensuing year. 

CHARLES P. Strona, M.D., Secretary. 


MASSACHUSETTS MeEpicaL Society, SuFFOLK DistRIcT. — 
THE SECTION FoR CLINICAL MEDICINE, PATHOLOGY AND Hy- 
GIENE will meet at 19 Boylston Place, on Wednesday, April 
13th, at 7.45 o’clock. Papers: Dr. Henry Jackson, ‘‘ A Case of 
Acute Infectious Universal Myositis.’ Dr. R. H. Fitz will 
open.the discussion. Dr. F. C. Shattuck, ‘‘ Four Hospital Cases. 
(1) Tetany; (2) Hemophilia; (8) Cirrhosis of the Liver; (4) 
Peritonitis, with Perforation of the Abdominal Wall.” Dr. F. 
Minot will open the discussion. Dr. C. F. Folsom, ‘““I'wo Cases. 
Multiple Neuritis (idiopathic), Multiple Neuritis (alcoholic).” 
Drs. 8. G. Webber and J. J. Putnam will open the discussion. 

ALBERT N. BLopGeEtt, M.D., Secretary. 

F. I. Kntaut, M.D., Chairman. 


AMERICAN 





ASSOCIATION FOR THE ADVANCEMENT OF 


ScrencE.— The Annual Meeting of this Association will open 
in New York on the second Wednesday in August (the tenth). 
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Decture. 


ON THE PHYSIOLOGY OF EXERCISE.! 


BY EDWARD MUSSEY HARTWELL, PH.D., M.D., 
Associate in Physical Training, in the Johns Hopkins University, Bal- 


timore. 

EnouGu has been said, I think, to show that muscu- 
lar exercise exerts a potent and important influence 
upon the growth of the body, and upon the elabora- 
tion aud perfecting of its more familiar systems of 
organs; but, thus far, its most important effect, that 
upon the nerves and brain, has been only alluded to. 
The nervous element involved in muscular exercise is 
oftener overlooked than recognized by the mass of 
writers on the subject. Maclaren, whose book on 
* Training in Theory and Practice” is the best of its 
class in English, defines exercise as ** muscular move- 
ment ”’ simply, and declares its object to be ‘ the de- 
struction and renovation of tissue.” This is the ordi- 
nary view, from which you will tind but little deviation 
in the vast majority of the text-books on physiology, 
and of the books and articles on exercise, whether 
they have been written for school-girls or medical 
students. 

I would not have you take this for my individual 
doctrine, though the statement expresses the result of 
my inquiry and reading. ‘ We seek in vain in most 
physiological text-books,” says Du Bois-Reymond, 
“for instruction respecting exercise; if it is given, 
only the so-called bodily exercises are generally 
considered, and they are represented as merely exer- 
cises of the muscular system. ‘Therefore, it is not 
strange that laymen in medicine, teachers of gymnas- 
tics, and school-teachers believe that. Yet it is easy 
to show the error of this view, and demonstrate that 
such bodily exercises as gymnastics, fencing, swim- 
ming, riding, dancing, and skating, are much more ex- 
ercises of the central nervous system, of the brain and 
spinal marrow. It is true that their movements in- 
volve a certain degree of muscular power; but we can 
conceive of a man with muscles like those of the Far- 
nesian Hercules, who would vet be incompetent to 
stand or walk, to say nothing of his executing more 
complicated movements.” 

The arm of the blacksmith has been so often brought 
into play by writers and talkers on exercise, that 
every school-boy credits the statement that muscles 
grow larger, harder, and stronger when duly exercised, 
and become weak, flabby, and wasted if they are suf- 
fered or forced to remain inactive. It is less obvious, 
though it can hardly be doubted, that use and disuse 
work similar effects in the case of nerve cells and 
fibres, both sensory and motor. There is abundant 
evidence, though much of it is of the negative sort, to 
show that exercise of the muscles not only reacts upon 
the nerves and centres with which they are connected, 
in such wise as to enhance the power and ease with 
which they originate and transmit stimuli, but that it 
also leads to an increase in the size, number, and elabo- 
ration of their parts. But this evidence is chiefly to 
be sought in the writings of those who have made the 
normal and diseased conditions of the nervous system 
their special field of study, since text-book makers and 
the writers of popular articles seldom make use of the 
material which has been accumulated by professional 
physiologists, and those who devote themselves to the 


! Concluded from page 302. 











study and care of the idiotic, the paralyzed, and the 
insane. 

The fact must never be lost sight of, that a single 
muscle is not a simple organ, but is made up of two 
clearly-distinguishable, though conjoined mechanisms : 
a contractile, executive mechanism, the muscle proper ; 
and a stimulating, regulative mechanism, consisting of 
nerve-fibres and gray-matter nerve cells. Each mech- 
anism has its bloodvessels for supplying food and 
drainage; and the amount of blood supplied to each is 
proportionate to its functional activity. If, in life, the 
two mechanisms become dissociated, or if either suffer 
from mal-nutrition, unregulated exercise, or structural 
depravity, the dual organ is thrown out of gear, and 
its workiug becomes disordered or abolished, in much 
the same way as when it is attempted to split a human 
being into a mental part and a bodily part, and to 
train the dissevered fractions to functionate as entities. 
Muscular movementis, then, a resultant effect, due to the 
balanced working of the conjoined mechanisms alluded 
to. The nervous mechanism is concerned in a some- 
what higher kind of work than that of its muscular 
colleague, and may be said to represent the movements 
of which the latter is the seat and instrument. Be- 
tween the nervous arrangement which represents the 
twitch of a single subcutaneous muscle inserted into 
the base of a hair-follicle, and that which represents 
and governs the varied and rapid muscular adjust- 
ments which characterize the hand and fingers of a 
cunning craftsman or artist, there exists every grade 
of complication. 

If we compare an adult man and one of the highest 
of the lower animals, in respect to the movements of 
which they are capable, we find that they possess 
many in common, but that man is distinguished from 
the brute by certain movements, such as those involved 
in maintaining the erect posture, and in the action of 
the hands and vocal organs ; and that, corresponding to 
these two classes of movements, there are two classes 
of nervous mechanisms, by means of which they are rep- 
resented. These mechanisms have been well termed 
fundamental and accessory. respectively. 

Similarly, it is demonstrable that, while the human 
infant and adult possess many nervous mechanisms 
identically alike in structure and function, the adult 
is characterized by certain other mechanisms, whose 
structural peculiarities, connections, and powers have 
been evolved and superadded, as the result of growth 
and training. The law of evolution, as applied to the 
nervous system, is now very generally recognized by 
neurologists. In Ross’s “ Diseases of the Nervous 
System,” this law, which was originally enunciated by 
Herbert Spencer, is described as “a progressive in- 
tegration, both of structure and function, during which 
there is a passage from the uniform to the multiform, 
the simple to the complex, from the general to the 
special. ‘The nervous system of man is, at first, simi- 
lar to that possessed by all animals which possess a 
nervous system, or, at any rate, all those which are 
sufficiently elevated to possess a spinal cord; but, as 
development proceeds, the nervous system of man be- 
comes gradually differentiated from that of an ever 
increasing number of the lower animals, while still 
maintaining a general likeness to the nervous system 
of the higher animals up to the time of birth. This, 
then, constitutes the fundamental portion of the ner- 
vous system of man; but after birth, the accessory 
portion, which, up till this time, only appears in a 
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rudimentary condition, now undergoes progressive de- 


velopment. It will thus be seen that the fundamental 
portion is first developed, and that the super-addition 
of the accessory portion greatly increases the multi- 
formity, the complexity, and the speciality of the 
human nervous system, and that it is the latest product 
of its evolution.” 


As might be expected, the structural elements of the | 


nervous system follow this law. The many-branched 
nerve cells, having a process prolonged to form the 
axis-cylinder of a nerve fibre, are the most highly 
organized and special of nerve cells, but they begin as 
small, round, uniform, unbranched cells. The medul- 
lated nerve fibre made up of axis-cylinder, sheath of 
white substance, and the outer investing membrane, is 
the highest form of nerve fibre. At the other end of 
the series stands the primitive nerve fibril, a bundle of 
which may be said to constitute an axis-cylinder. 
Among intermediate forms are axis-cylinders with no 


sheath whatever, axis-cylinders covered only by a) 


sheath of white substance, and non-medullated fibres, 
consisting only of an axis-cylinder enclosed in a tine. 
thin, structureless sheath. Act birth the fundamental 
portion of the nervous system of a human infant is 
characterized by the presence of branched cells and 
medullated fibres in contra-distinction from the rudi 
mentary accessory portion which contains small ronnd 
cells, primitive fibrils, and non-medullated fibres. 
Later, if all goes well, the round cells become branched, 
and the non-medullated fibres become medullated. 


There are certain areas in the gray matter of the | 


fore-brain of man whence proceed, it is now generally 
held, stimuli to the most important groups of vol- 
untary muscles. In one of these regions are the cen- 
tres which control the different groups of muscles of 


the upper extremity, and for the sake of simplicity we | 


may consider that the centres of the muscles, which 
move the shoulder, elbow, wrist, and fingers lie near to 
and are connected with one another. ‘The movements 
of the shoulder and elbow are fundameutal and well-or- 
ganized in the infant, as compared with those of the 
wrist and fingers which are accessory and later ac- 
quired. In order that the movements of the different 


segments of the fore-limb should be properly coérdi- | 


nated as to force, direction and devree, their motor 
centres must habitually discharge their stimuli in 
due sequence and degree, ‘This comes only through 
practice. Experiments on young puppies show that 


their motor areas are not sutliciently developed until | 


they are ten days old, for them to make voluntary 
movements with their limbs. Ferrier declares that 
*- the degree of development and control which a puppy 


reaches iu ten days or a fortnight, is not attained by 
the human infant under a year or more.” The infant, 


through the growth and development of the appropri- | 


ate accessory centres, first gains contro] over its toot 


and leg, then over its arm and hand, and later over | 


tongue and lips. It is evident that the arms of a 
blacksmith, and those of a five-year-old boy, and of 
an infant, differ greatly as regards size, strength, and 
skill; but the differences which exist between them, 
reside in the nervous mechanisms which represent the 
movements of which their respective muscles are cap- 
able, rather than in the muscles themselves. 
only are the motor nerves of the blacksmith the 


largest, but the cells in his motor areas are also more | 


uumerous, larger, more branched and more widely 
connected with other cells. Exercise plays, if not 


Not | 


the predominant, at least a very considerable part in 
producing this result. The effects of exercise are 
at once seen, if one compares the right and left arms 
of the average blacksmith with one another. It is 
well-known that the centres which control the right 
hand are situated in the cortex or outer layer of gray 
matter of certain portions of the left fore-brain: and 
that those which control the left hand are in the right 
fore-brain. Flechsig, who has made exhaustive studies 
as to the course and number of the motor fibres which 
| connect the muscles of the two extremities with their 
| respective main centres, concludes that the number of 
fibres going to the right hand, is to the number of 
fibres going to the left hand, as three to two. 

| ‘The mere disuse of a muscle causes it to diminish 
‘in size. This wasting is technically termed atrophy. 
The most extreme forms of muscular atrophy and 
paralysis, are due to diseased conditions which origi- 
nate in nerve centres or nerve fibres, though to the un- 
instructed eye the muscles would appear to be the 
only organs affected. Lesions in the central nervous 
system may cause the bones to atrophy, as well as the 
‘muscles. The development of a group of muscles of 
an entire limb, or of one side of the body, may be 
arrested by reason of certain forms of central nervous 
disease which occur in infaney and childhood. Obser- 
vations made upon the brains of persons born with an 
jarm or hand lacking, taken in connection with obser- 
| vations made on the brains of those who have had a 
‘hand or arm amputated, go to prove that the suppres- 
sion or considerable diminution of certain movements 
brings about a condition of atrophy or arrested devel- 
opment, as the case may be, in those centres which 
would normally represent such movements. One may 
attain to the stature and semblance of manhood, and 
yet, through the arrested development of certain of 
his motor centres, be nothing better than an infant or 
a mere animal, as regards his powers of action: while 
paralysis and atrophy may reduce a man. stage by 
stage, to the condition of an untrained child, or of a 
helpless idiot, or even to that of a living corpse. 

The functional improvement of the nervous mech- 
anism, which represents any movement, whether it be 
simple or complicated, automatic or voluntary, is the 
most important effect of muscular exercise. It is not 
altogether clear just how it comes about that through 
trial and repetition, an action which is at first a difti- 
cult feat, becomes a pleasurable accomplishment, then a 
routine performance, and at last an almost instinctive 
jact. But there isa settled conviction, among those who 
| know most about healthy and diseased nerves, that the 

frequent or habitual passage of stimuli from a given 
, group of cells through definite fibres to the muscles, 
concerned in a given movement. leads to some kind of 
rearrangement of the molecules composing the irri- 
table protoplasm of fibres aud cells, so that Jess and 
less resistance is offered to the passage of subsequent 
impulses from the same source. Somehow or other 
the memory of past actions and the stimuli which 
evoked them becomes imbedded or organized in the 
motor centres. The principles of physical training, 


whatever its aim and end may be, are based upon the 
power of the nervous system to receive impressions 
and register them or their effects ; or in other words, 
‘upon its ability to memorize the part it plays in ac- 
quired movements, and on occasion to recall and re- 
vive such movements. His once too vividly impressed 
| sensory centres cause the burnt child to dread flame: 





























and the difficulty of interesting an old dog in new, 
tricks, except so far as he delights to criticise and. 
decry them, arises from the preoccupation of his cen-| 
tres by old impressions rather than from their in- 
creasing insusceptibility to fresh ones. 

From careful studies made as to the character of 
the dreams of the blind, it appears that the memory 
of visual objects is not organized until between the 
fifth and seventh year of life. Persons born blind do 
not dream of objects in the outer world, and those who 
become blind, before attaining their fifth year, do not 
dream of objects seen by them before their loss of 
sight. They are blind-minded as well as blind-eyed as 
regards such objects. There are authentic cases re-| 
corded of persons whose memory of objects, seen be- 
fore the access of their blindness, persisted for twenty, | 
thirty, and even fifty years. Then the record of 
their visual impressions became eifaced and they | 
ceased to dream of objects in the outer world. The | 
case of a man born without either hands or feet, is in| 
point here. Although he had eyesight, he did not) 
dream of executing hand or foot movements; yet he 
had sufficient use of his stumps to write what is termed | 
a good hand. There was no record of hand or foot | 
movements in the centres which ordinarily control | 
such movements; so that he was unable to dream of | 
movements which he had never executed. On the 
vther hand, the instances are very numerous in which 
men, who, having lost a limb by amputation, could 
feel their fingers or toes while awake, and dream in 
sleep or when awake, of making complicated move-, 
ments with their lost members. * Persous who have | 
had an arm amputated,” says Dr. Weir Mitchell, * are | 
frequently able to will a movement of the hand, and 
apparently to execute it to a greater or less extent. A 
small number have entire and painless freedom as re- 
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sensory impressions, of the sights we have seen aud 
the sounds we have heard, so is there a memory of 
motor acts, of the movements we have performed, and - 
of the mode in which we accomplished them. Thus the 
muscles not only, by the locomotion which they render 


possible, enormously widen the field from which our 


sense-impressions are gathered, but also by the exper- 
iences which their own activities involve, expand our 
mental resources a thousand-fold. An analysis of 
our ideas at once reveals to us that we have few that 
are of purely sensory origin; our ideas of form are 
not mere revived optical impressions, which are prop- 


_erly limited to color, but ocular impressions combined 


with ideal ocular movements. Our idea of a circle is 
a combination of an ideal circular outline with an 
ideal circular sweep of the eyeballs, or it may be of 
the tactile impressions coinciding with an ideal cir- 
cumduction of the arm or hand, or perhaps both these 
factors, combined. And so it is with our ideas of 
weight, distance, and resistance, which all involve sen- 
sory and motor factors, and to revive in memory any 
such ideas is to revive both the sensory and motor el- 
emeuts of their composition, and to repeat definitely in 
certain nerve centres the processes which correspond 
with certain motor acts. 

** Now the centres of motor ideation require to be ex- 
ercised in order that they may be properly developed, 
and may contribute usefully to mental processes ; and 
hence muscular training is likely to assume a more 
important and precise place in our educational systems 
of the future than it has hitherto done. 

“These facts, that cerebral centres never properly 
exercised do not develop, and that, when once devel- 
oped, they are not so liable to waste on the withdrawal 
of their appropriate stimuli, or when they are cut off 
from their natural activities, strongly inculeate the 








gards all parts-of the hand.” They must be blind- importance of educating every centre at its nascent 
minded, indeed, who ean deny in the face of such | period, and the danger of postponing education till the 
facts, that muscular exercise plays an important part, nascent period is over. A large district of the brain 
in the development of brain power. is made up of motor centres, and is concerned in 

It is so ditficult to find a true and succinct statement motor ideas. The growth of that district is evidently 
of the effects and value of exercise in its relation to | to some extent dependent on muscular exercise, and 
the nervous system, that I cannot forbear quoting! if that is withheld, at the growth-period, the develop- 
freely from a most admirable article by an eminent | ment of that district is arrested. It is not only so, but 
English authority, on insavity and kindred diseases, | that district is made up of a series of centres in rela- 
Dr. J. Crichton-Brown. tion with different groups of muscles, and each centre 











* The view hitherto taken of exercise in relation to | 
education,” he says, * has been far too narrow. The 
idea has be n, and as far as it went, it was a correct 
idea, that exercise is useful in education, because it) 
sustains and improves bodily health by expanding the | 
lungs, quickening the circulation, shaking the viscera, 
and promoting growth in the museles and bones. But | 
we now know that besides doing all these things, exer- | 
cise may be made to contribute to brain growth, and | 
to the symmetrical development of the mental facul-| 
ties. In all muscular movements there is action and | 
reaction. When a movement is willed, a current is 
sent forth from the brain and the muscle contracts. 
But that is not all; the instant that the muscle con- 
tracts the sensory nerves take up the tale, and accurate 
reports are conveyed to the brain of all that is going 
on at the scene of action. Nerves distributed to the 
muscle itself, to the skin covering it, to the joint which 
it moves, carry back to the supreme centre precise in- 
formation as to the effects of its mandate, and the in-| 
formation thus received is carefully registered for | 
future guidance. For just as there is a memory of | 


is dependent for its development upon the activity of 
its own group of muscles; and the defective exercise 
of any group of muscles during the growth-period of 
its own particular centre (the growth-periods in most 
of the motor centres having different starting points) 
will result in the dwarting of that centre, and a corre- 
sponding hiatus or a general weakuess must exist in 
the whole mental fabric. 

“From this, we might deduce that swaddling bands 
so applied at birth as to restrain all muscular move- 
ments, and kept on during infancy and childhood, 
would result in idiocy —a speculation to which the 
wretched muscular development of most idiots and im- 
beciles, and the fact that their mental training is most 
successfully begun and carried on through muscular 
lessons, give some countenance. We should also 
have to infer that, in order to build up a sound and 
vigorous brain. we must insure free exercise to the 
different groups of muscles in the order of the devel- 
opment of their centres, and must in no degree inter- 
fere with the natural sequence of their evolution. 
That being so, we must necessarily ascertain what that 
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natural sequénce is which is so important a guide to | 


education. for, in our present ignorance of it, we may 
unwittingly be doing much mischief. 

* Suppose that we are encroaching on the time at 
which hand-centres ought to receive their most valuable 
education — their nascent period — and are devoting 
that time to the cultivation of the tongue and lip 
centres, then we should be impairing the full develop- 
ment of the brain; for the hand-controlling centre, if 
not fully exercised at its nascent period, can never 
afterwards attain tu the highest cunning. But 


eve, and arm, and every muscle of the body, must be 
trained in due season, if education is to do what we 


expect of it, and result, not in headaches, and imbecili- | 


ties, and nervousness, and insanity, but in well-bal- 
anced growth of body and mind. 

“The differences which we notice between man and 
man in deportment, gait, and expression are but the 
outward and visible signs of individual variations in 


the development of the motor centres of the brain; | 


and the stammerings, grimaces, twitchings, and antics, 
which are so common and annoying alike to those who 
suffer and those who witness them, are probably, in 
many instances, the effects of neglected education of 
some of those centres, and might have been abolished 
by timely drill and discipline.” 

It must be evident, I think, that muscular exercise 
deserves more attention than is usually given it, and 
that, when properly chosen, regulated, and guided, it 
uot only does a man good, but makes him better; at 
least, it may make him a better man, in many respects, 


than his father was. and enable him to transmit to his | 


progeny a veritable aptitude for better thoughts and 
actions. Herein lies the power of the race for self- 
improvement, and the evolution of a higher type of 
man upon the earth. 


* The body of the accomplished man becomes,” says | 


Bagehot in his * Physics and Politics,” ** by training, 
different from 
that of the rude man; it is charged with stored virtue 
and acquired faculty, which come away from it un- 
ceasingly. . 
indeed, yet unknown. All which is clear is that there 
is a tendency, a probability, greater or less, according 
to circumstances, but always considerable, that the de- 
scendants of cultivated parents will have, by born 
nervous organization, a greater aptitude for cultivation 
than the descendants of such as are not cultivated, 
and that this tendency augments, in some enhanced 
ratio, for many generations. 

“I do not think any who do not acquire this notion 
of a transmitted nerve-element will ever understand 


‘the connective tissue’ of civilization. We have here 


the continuous force which binds age to age, which | 


enables each to begin with some improvement on the 
last, if the last did itself improve, which makes each 
civilization, not a set of detached dots, but a line of 
color, surely enhancing shade by shade. There is, by 
this doctrine, a physical cause of improvement from 
generation to generation, and no imagination which 
has apprehended it can forget it; but unless you ap- 
preciate that cause in its subtle materialism; unless 
you see it, as it were, playing upon the nerves of men, 
und, age after age, making nicer music from finer 
chords, you cannot comprehend the principle of inheri- 
tance, either in its mystery or its power. 

“These principles are quite independent of any 


it | 
seems that not only tongue, but hand, and foot, and. 


what it once was, and different from | 


. - The special laws of inheritance are, | 
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theory as to the nature of matter or the nature of 
mind. They are as true upon the theory that mind 
acts on matter, although separate and altogether dif- 
ferent from it, as upon the theory of Bishop Berkeley, 
that there it no matter, but only mind; or upon the 
‘contrary theory, that there is no mind, but only 
matter; or upon the yet subtler theory, now often 
held, that both mind aud matter are different modifica- 
tions of some one ftertium quid, some hidden thing or 
force. All these theories admit, indeed they are but 
various theories to account for the fact, that what we 
call matter has consequences in what we call mind, 
and that what we call mind produces results in what 
we call matter; and the doctrines I quote assume 
only that. Our mind, in some strange way, acts on 
our nerves, and our nerves store up the consequences. 
| Somehow the result, as a rule, and commonly enough, 
goes down to our descendants. ‘These primitive facts 
_all theories admit, and all of them labor to explain.” 
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A FEW FRAGMENTARY REMARKS ON THE 
RADICAL RELIEF OF INFLESHED TOE- 
NAIL.! 


} 
| @riginal Articles. 
ee 


BY B. E. COTTING, M.D., 


Consulting Surgeon to the Boston City Hospital. 


| In January last I operated for radical relief of in- 
fleshed toe-nail, in the presence of several members of 
this Society. 

| ‘The patient was a young woman, on whom I had 
| performed the same operation on the other great toe, 
four years before. At that time, a brother, older than 
herself, received the same treatment for a like ailment. 
Indeed. some sixteen years ago, I performed four 
operations simultaneously (on the two sides of the two 
great toes) for the mother of these patients, making, 
in all, seven similar operations in the same family. 

In each of these seven cases the result was success- 
ful in the fullest sense of the term. ‘The ailment was 
completely eradicated, never to return. The nails 
/were not injured in the process. They afterwards 
grew naturally, without pain or hindrance of any kind, 
soon acquiring normal usefulness. ‘The toes, as usual 
after the peculiar method employed, were greatly im- 
|proved in shape and general appearance. Walking 
also became easy and agreeable, in any kind of boot 
| or shoe. 
| The method resorted to in all these cases was one 
‘devised by myself, more than forty years ago; and, 
although frequently followed by myself and others 
‘here and elsewhere, has never, to my knowledge, 


failed to effect a radical cure.* 


1 Read before the Roxbury Society for Medical Improvement, 
March 24, 1887. 
| 2Singularly enough, as I was going to this meeting, with my report 
| fully prepared, a friend showed me the New York Medical Journal 
| for March 19, 1887, wherein Dr. R. F. Wier, of New York Hospital, in 
|areport of four months’ hospital work, three hundred and ninety- 
| nine operations, including one for “ ingrowing toe-nail,” at page 319, 
says: ‘This operation of Cotting’s (sic) often fails, and 1 have 
| learned from my clinical assistant, Dr, Hartley, how to do it better 
| than Idid.” From which it appears, not that Cotting’s operation fails, 
| but that Dr. Wier failed to do the operation. Of course, it should 
be properly performed, and by one who comprehends the scheme 
of it. How his “ one case” resulted he does not say ; presumably, 
| however, from the context, in success. He calls it a‘*very small 
| operation.” Compared with his capital operations it may be. but 
| it may be one of great importance, also, to a disab’ed patient 
| wishing for the power of locomotion, and freedom from tormenting 
| pains. Moreover, there are scores of these patients to one requiring 
| amputation at the hip-joint. On the other hand, Dr. Gay, of the 
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It is a very simple procedure: Etherize the patient, 
unless he object. Remove with the knife the diseased 
fleshy parts. together with a large and thick slice of the 

F1@. |. healthy and adjoining side of the toe, 

Sy Figure l,ae. Let the cut begin or 

go well back, as at d e, Figure 2,° and 
let it be guided 
by the edge of 
the nail, which 
should be ex- 
posed, but need 

not, nor its matrix, ¥ 

be involved or injured thereby. Dress the wound 
with lint or absorbent cotton, firmly compressed upon 
it by a narrow roller-bandage, and cover the whole 
with a good-sized piece of viled muslin or silk, neatly 
secured, in order to prevent any extra oozing of blood.* 

This is the whole of it. The patient lies abed for 
a few days, or immediately sits up, or hobbles about, 
as he pleases, even going to his work at once, if neces- 
sary. From the moment of the operation there re- 
mains only a clean-cut wound, to heal as other wounds 
of like dimensions, with less pain or annoyance in it 
than previously in the disease; while such as there is, 
rapidiy decreasing, soon departs altogether. 

This operation, one of the simplest ever devised for 
this affection, differs from all the others in its funda- 
mental principle and purpose, namely, the producing 
of a radical cure by eveatricial contraction, and that by 
means of a wound of sufficiently large extent, in 
healthy as well as diseased parts. For, as such 
a wound heals, the remnants of the lateral fleshy nail- 
furrow, if any remain, together with the soft parts ad- 





| old ways, ‘“‘ barbarous methods ” Dr. Gross called them, 


but evidences that our procedure meets with ever-in- 
| creasing approval are continuously coming in; and, if 
it be the good thing we contend that it is, this may be 
‘a suflicient apology for often urging its general adop- 
tion, and for again bringing the subject before this 
Society. 

| pean 





THREE CASES OF LABOR, TWO BEING BREECH 

| AND THE OTHER ARM-PRESENTATION, 

WHERE THE LEGS WERE EXTENDED, 

AND THE FEET WERE NEAR THE FACE. 
BY DR. J. 8S. GREENE, OF DORCHESTER, 


Tue cases which I am to report illustrate an infre- 
quent form of dystocia, and o1fe “little considered in 
our text-books.” 

Case I. Mrs. A. B., a young, strongly-built Presch- 
Canadian, primipara, began labor in the afternoon of 
December 13, 1884, under the care of Dr. C. L. 
Edwards, of Hyde Park. Notwithstanding vigorous 
pains and a dilatable os uteri, labor did not advance 
into the second stage during the night; and Dr. Ed- 
wards, wishing a consultation, sent for me early in the 
forenoon of the next day. The os was then well di- 
lated, and the liquor amnii had escaped. 

The breech was presenting, and engaged at the 
‘pelvic brim, and the child was male. ‘The position 
/was left posterior, that is, the child’s sacrum was 
towards the left sacro-iliac joint. It was decided to 
‘interfere in aid of delivery, and as no foot was within 
reach of fingers, the bladder was evacuated and fall 
|anwsthesia induced with ether. A pair of Simpson’s 

















joining, are drawn in by the contraction, and, in this | forceps were then applied over the thighs, and attempts 
Sas, Seo kept away trom the edge of the nail.| at combined traction and rotation were made, the for- 
Thus the nail thence after, in its ordinary growth, has| eens being disengaged and replaced two or three times. 


nothing to imbed itself in, or even to impinge upon. | This proceeding was so far successful that the breech 
A return of the affection is thus put entirely out of | 


: _was brought well down into the pelvis, with the sacrum 
the question. 


i a ‘towards the left acetabulum. Further aid from the 
» ray . * , Py | . . A . 
Such was the method pursued in the case now re-| forceps seemed impracticable. The finger could now 


ported. Those present and assisting can bear witness | he hooked into the left groin, then into the right; but 
to its simplicity and ease in performance, as well as to) neither alternate nor combined traction by the fingers 
the complete success and radical cure, then shown to effected anything. ‘ 
them, of the previous operation on the same patient. | 4 }lunt hook was next applied over the flexure of 
Though a minor operation in surgery, one may | the left thigh, its tip guarded by a finger, and delivery 
deem himself fortunate if able to suggest an easy and | of the lower part of the body thus, without great diffi- 
radical remedy for an often-met affection so exquisitely | ey]ty, accomplished. The legs were found to be ex- 
painful and disabling as this frequently becomes, or 80 | tended upwards, towards the face, and were now easily 
intractable as it has heretofore proved to be. ‘To this | liberated by successively flexing the knees. The cord 
end unnumbered attempts have been made, without’ . , ys 
satisfactory results. Beaude states® that Velpean 
counted up nearly a hundred such. * This large num- 
ber.” he says, “attests the importance of this little 
malady, and the difficulty of its cure.” Velpean him- 
self always adhered to the evulsion of the nail, which | 
procedure he greatly ameliorated. 


pulsated feebly, and, for the safety of the child, no 
time was to be lost. The left arm had not rotated as 
had the body; and in carrying the shoulder forward, 
the better to flex the elbow, the left clavicle was 
fractured. The arms were successively delivered ; but 
the head, now fully -rotated, with the occiput under 
the pubis, it was impossible to disengage by any justi- 








Some, perhaps, may be still reluctant to give up the 
Boston City Hospital, who probably has performed this operation 


many more times than any other practitioner, in the * New Reter- | 


enee Handbook of Medical Sciences,’ Wood & Co., New York, 187, 


Vol. 1V, page 36, says: ‘* Having performed this operation many | 


times during the past eighteen years, I have never yet seen a case in 
which the result was not permanent and satisfactory.” 

’The wood-cuts have been kindly lent by their owner. See 
Boston Medical and Surgical Journal, May 8, 1s79, page 361, where 
they illustrate a very good article on the subject of this paper. 

4 Usually the bleeding is readily controlled, during the operation 
and dressing, by an assistant holding the toe, and compressing the 
lateral arteries between his thumb and index finger. But in the case 
now reported, Dr. Gareeau (in a procedure original with himself) 

_adroitly wound the toe with small rubber tubing, Esmarch fashion, 
and thus rendered the operation absolutely bloodless till the dress- 
ings could be applied. 

» Dictionnaire de Médecine, Vol. 11, p. 552. 


fiable traction. Next, the body was flexed, and the 
forceps applied to the head from behind the child’s 
back. ‘The head was, by these means, speedily. and 
safely delivered, with but slight laceration of the peri- 
neum. Suscitation at first seemed doubtful, but after 
| active employment of the customary means for a few 
minutes, respiration was established. Delivery was 
completed about half-past ten in the forenoon, eighteen 
‘hours after the beginning of labor. The child, a large 
one, did well, and the mother made a good recovery. 


1 Read before the Section of Obstetrics and Gynzcology of the 
Sutfolk District Medical Society, January 19, 1887. 
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A month or two after vibe I read in the New York 
Medical Journal for 1885, XLI1, pages 177-181, the 
paper by Prof. William T. Lusk on the subject here 
considered. ‘The substance of Dr. Lusk’s paper has 
since been included in the latest edition of his book, 
“The Science and Art of Midwifery.” Dr. Lusk’s 
views, as here set down, sustain the course adopted in 
the foregoing ile enforces caution in at- 
tempting to bring down a foot when the breach is 
fully engaged in the pelvis. He approves the use of 
forceps applied to the lateral surfaces of the thighs 
when the breech transverse. Failing in this, he 
favors the fillet or the blunt hook. He recognizes the 
possible need of forceps to the after-coming head in 
case of unyielding perineum. In all these respects, 
his teaching leans towards opposite ground to that of 
Dr. Robert Barnes.* 

On review of the case, I am not sure that any dif- 
ferent mode of effecting delivery would have been 
more suitable, or have proved more satisfactory. 
Cephalic version was impracticable, for the breech was 
well engaged in the pelvis. Graduated pressure upon 
the fundus would have accomplished nothing upon a 
primipara with the soft parts so unyielding. 

Probably the hand might have been 
towards the fundus, the knees, or a knee, 
one or both of the feet brought down; but suflicient 
traction could not have been made upon one leg within 
the limits of safety; and if exerted successfully upon 
both legs together, the soft parts of the maternal pelvis 
would have been so inadequately dilated that either 
fatal delay of the head or extensive laceration of the 
perineum might have ensued. I do not think the fillet 
could have been used as easily nor as efficiently as was 


Case. 


is 


safety. 

Dr. Barnes says: 
will, in al] likelihood, either destroy the child or in- 
volve its death through the delay arising out of their 
inefficiency, or they may seriously injure the child.” * 

This statement seems too uncompromising. I see 
no objection to the trial of either forceps or hook, or 


to the use of each in succession, provided the adjust-| 


ment and grasp are guided by proper care and judg- 
ment. Dr. Edwards and I felt that we had earned 
the gratitude of the parents for the substantial results 
of our efforts, but we failed to receive any evidence of 
their appreciation. On the contrary, anathemas, he 
says, were freely launched against me for the accident 
to the clavicle, without which, the child’s life might 
have been lost. 

Case Il. Mrs. C. D., a young American lady, 
primipara, nervous temperament, rather delicate, but 
healthy, had gone a month beyond her expected time, 
when labor began about midnight of November 29, 
1885. Presentation was breech ; position left anterior. 

The first stage proceeded slowly during the night 
and the day following. Early in the evening of the 
30th, the os being fairly dilated, I ruptured the mem- 
branes; but the breech did not advance beyond the 
brim, and I could not feel a foot. Dr. C. E. Stedman 
kindly responded to my telephonic appeal for aid, and 
arrived at 9. p.m. At this time, ether, with which I 
had been familiarizing the patient during pains in a 
preliminary way, Was easily carried to full anwsthesia. 
It was decided to hasten delivery by securing a foot, 


2 ** Obstetric Operations,’’ Chapter XV. 
3** Obstetric Uperations,’’ page 174. 
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ny with this purpose, the lett seal Was introduced 
into the uterus. As had been suspected, the feet were 
at the fundus, near the child’s face. Although the 
pressure from uterine contraction was strong, the left 
knee was flexed without very great diiliculty, the 
thumb being in the popliteal space, and the fingers 
over the tibia, near the instep. ‘The knee was then 
brought down, and the whole extremity set free. 

The same hand was again introduced, and the same 
process repeated upon the right lower extremity. 
The upper extremities had to be released successively 
by flexing the elbows, with the fingers in the vagina. 
The head gave little trouble, and a full-grown, male 
infant soon breathed. The cervix qnd perinwum 
were both torn. Ergot was inserted with a hy- 
podermic syringe, and “the placenta expelled by the 
help of external manipulation, The mother made a 
good recovery, with partial union of the perineal rent, 
which Dr. Stedman had united with three deep sutures 
The child likewise did well. 

This case and the preceding one present obvious 
think the 


}second case might probably have been delivered by 


introduced | 
flexed, and | 


the same method which was successful with the first. 
I] am doubtful whether the first would have resulted 
sately for the child if the mode adopted with the 
second had been practised. If, in the second case, as 
in the first, the forceps had advanced the breech to the 
floor of the pelvis, and delivery of the trunk had then 
been carefully completed by tingers, fillet, or blunt 


‘hook, it seems to me probable that dilatation of the 


soft parts at the pelvic outlet 


would have been so 


gradually accomplished as to have kept the integrity 
‘ot the perineum, without increase of peril to the life 
the blunt hook, nor with any advantage in point of | of the child. 


| 





There is the eminent authority of Dr. Barnes?* in 


** Hooks and forceps (to the trunk) | | favor of bringing down one foot only, aud that the an- 


terior one; and ‘he states that he * has brought a live 
child into the world by this proceeding on several oc- 
casions, where forceps, hooks, and various other means 
had been tried in vain for many hours.” Dr. Barnes 
says that, by bringing down one foot out of the 
uterus, you thus break up the wedge; ‘and this,” 
he repeats, “is the proper thing to do in the first in- 
stance.” It is my belief that in neither of the three 
cases here reported could delivery have been efiected 
by any safe and justifiable traction upon one leg 
only, if the other were left reflected upwards. With 
all deference to his great experience and skill, 1 
must think that cases occur, where. after one ex- 
tremity only has been brought out, enough of the 
wedge remains still unbroken to oppose serious ob- 
stacles to success by the simple use of the unarmed 
hand, with which he claims to have been always suc- 
cessful. 

Case III. Mrs. E. F., a strong, stout Irish woman, 
about twenty-eight years of age, was attended in her 
second confinement by Dr. Il. C. Towle, of Dorches- 
ter. Her first child was born footling. Her second 
labor, October 25, 1886, began about mid-day, and Dr. 
Towle was called in the evening. At his request, I 
went to his aid at 1 o’clock, a. M.. the 26th. He 
informed me that the os was well dilated; that the 
left arm was presenting, and in the vagina; that the 
back of the child was anterior, and its head in the right 
iliac fossa. After the patient was fully etherized, Dr. 
Towle introduced his right hand into the uterus, the 

4‘ Obstetric Operations,” page 174, et seq. 
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woman lying on her back. I suggested that he try to 
reach the right knee or foot, so that rotation should 
go with version. but he could not find the right ex- 
tremity, and brought down the left foot, with the toes 
anterior. 








The uterine contraction had been very cramping to 
his hand; and evidently the child, lying transversely, 
by the joint influence of the traction and uterine 
action, had been rolled over before the full effect of 
the traction had secured version. The child now lay 
with its back posterior, and the sequel showed that 
probably both lower extremities were reflected towards 
the face at the beginning of labor. If this were so, 
the right foot probably lay behind the child’s right 
shoulder. where it could not have been reached unless 
the knee could have been first flexed. 

The diagram illustrates the supposed position before 
it was changed by interference. 


Third. Reversely, the probability that the right 
leg, if extended at first, would remain so during and at 
the completion of rotation and version. 

Fourth. The strong probability that, if either leg is 
extended, both legs are so. 


> 


REPORT ON MEDICAL CHEMISTRY. 
BY WILLIAM B. HILLS, M.D. 
THE POISONOUS ACTION OF POTASSIUM CHLORATE. 


THe view first advanced by Fourcroy and Alyon, 
that potassium chlorate, when taken into the system, 
gives up part of its oxygen, has, since the investiga- 
tions of Binz? and Marchand,? been generally ac- 
cepted in explanation of the poisonous action of the 
salt. B. J. Stokvis* contradicts this view, basing his 
opinion upon investigations of W. C. Kimmyser,* of 
H. C. M. v. Gorcom, and of his own. 

Kimmyser has investigated the elimination of the 
chlorate in his own urine. and in that of rabbits and 
dogs. He found that, of four grammes of sodium 
chlorate, there was eliminated unchanged, in his own 
urine, 2.277 grammes. and in the urine of a dog, 
3.618 grammes. In the urine of rabbits, to which one 
and sixteen grammes had been administered, he found 
0.896 gramme and 15.55 grammes, respectively. On 
the days when the chlorate was administered, there 
was an increased excretion of chlorides (and usually 
of urea); but this increase, according to the author, 
is not to be attributed to a reduction of the chlorate, 
but to a drain on the system, since, on the following 
days, there was a diminution in the amount of chlorides 
excreted. The chlorate behaves, in this respect, like 





The left foot having been secured by tape, Dr. 


sodium nitrate, as Kimmyser determined by experi- 


Yowle again introduced his hand, but it was so cramp-| ments on rabbits, whose urine had been rendered free 
ed that he withdrew it, and asked me to take my turn. | from chlorides by inanition. He. therefore, concludes 


After placing the woman on the left side, with the 
hips near the edge of the bed, I passed my hand 
nearly up to the fundus uteri, and found that the right 


that a reduction of the chlorate in the system is not 
proven. Such reduction is also denied by Stokvis, 


'Isamburt, Rabuteau, and Von Mering. ‘The small 


leg was extended, so that the foot must be near the| amount of chlorate unaccounted for in the urine 


face. The knee-was first flexed, and then, at the same 
time that the leg was brought down, the body. by 
the convenient leverage of the thigh, was rotated to 
the left,.bringing the child’s back anterior. The 
delivery was then readily completed in the usual 
manner. The child, a full-grown male, required 
some attention before respiration was established. The 
placenta was adherent in the uterus anteriorly, and 
was carefuily delivered hy the hand of Dr. ‘Towle. 
The mother and child did well. 

As trunk-presentations, and those of the breech 
having the legs reflected upwards towards the face, 
are both rare, perhaps this case, combining the two 
abnormities, may, as a matter of record, be unique. 
By a reasonable application of the law of averages, 
I suppose there should be about four such cases in 
each million births. 

My reasons for supposing the child’s position at the 
beginning of labor to be that represented in the dia- 
gram are these : 

First. ‘The ease with which Dr. ‘Towle reached the 


left foot, and his failure to find the right one at either | 


trial. 

Second. The improbability that the right leg, if 
flexed at first, would, in the process of, first, rotation, 
next, version of the trunk, have become extended, 


is explained, according to Stokvis, by slow elimi- 
nation, by passage into the secretions, which takes 
place even after the ingestion of small doses, by 
reduction in the urine, and by experimental errors. 
Kimmyser finds that, when urine containing one per 
cent. of sodium chlorate is allowed to stand twenty- 
four hours at 20° C., twenty-four per cent. of the salt 
is reduced. ‘This reduction does not take place at 
0° C.. or in acid urine, and is less when the urine has 
been boiled. It depends, according to the author, on 
beginning putrefaction. Reduction in the blood de- 
pends on complicated putrefactive processes. which 
take place only when the blood loses its vitality. 
There is formed, in this case, methemoglobin and 
hematin. An increased temperature favors the pro- 
cess, but a reduction of the whole quantity of chlorate 
present takes place only rarely, and when the amount 
of salt is small. 

| ‘The appearance of the blood observed in fatal cases 
of potassium-chlorate-poisoning is attributed, by the 
author, to post-mortem changes. The change does 
not take place in living blood ; for the intravenous in- 





1 Archiv. fiir experim. Pathol., 1879, p. 155. 

2 Archiv. fiir pathol, Anat., 187%. 

| % Beriehte der deutschen chemischen gesellschaft,  s*6, p, 77s, 
| from Archiv. fiir experimen, Pathol., 21, p. 169, 

| * Academ, Profschrift, Amsterdam, 1884. 
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A month or two after this, I read in the New York 
Medical Journal for 1885, XLI, pages 177-181, the! 
paper by Prof. William T. Lusk on the subject here 
considered. ‘The substance of Dr. Lusk’s paper has 
since been included in the latest edition of his book, 
“The Science and Art of Midwifery.” Dr. Lusk’s 
views, as here set down, sustain the course adopted in 
the foregoing case. He enforces caution in at- 
tempting to bring down a foot when the breach is 
fully engaged in the pelvis. He approves the use of 
foreeps applied to the lateral surfaces of the thighs 
when the breech is transverse. Failing in this, he 
favors the fillet or the blunt hook. He recognizes the 
possible need of forceps to the after-coming head in| 
case of unyielding perineum, In all these respects, 
his teaching leans towards opposite ground to that of | 
Dr. Robert Barnes.* | 

On review of the case, I am not sure that any dif- 
ferent mode of effecting delivery would have been | 
more suitable, or have proved more satisfactory. 
Cephalic version was impracticable, for the breech was | 
well engaged in the pelvis. Graduated pressure upon | 
the fundus would have accomplished nothing upon a 
primipara with the soft parts so unyielding. 

Probably the hand might have been introduced 
towards the fundus, the knees, or a knee, flexed, and 
one or both of the feet brought down; but sufficient 
traction could not have been made upon one leg within 
the limits of safety; and if exerted successfully upon 
both legs together, the soft parts of the maternal pelvis 
would have been so inadequately dilated that either 
fatal delay of the head or extensive laceration of the 
perineum might have ensued. I do not think the fillet 
could have been used as easily nor as efficiently as was | 
the blunt hook, nor with any advantage in point of | 
safety. | 

Dr. Barnes says: ** Hooks and forceps (to the trunk) | 
will, in all likelihood, either destroy the child or in- 
volve its death through the delay arising out of their 
inefficiency, or they may seriously injure the child.” ® 

This statement seems too uncompromising. I see 
no objection to the trial of either forceps or hook, or 
to the use of each in succession, provided the adjust- 
ment and grasp are guided by proper care and judg- 
ment. Dr. Edwards and I felt that we had earned 
the gratitude of the parents for the substantial results 
of our efforts, but we failed to receive any evidence of 
their appreciation. On the contrary, anathemas, he 
says, were freely launched against me for the accident 
to the clavicle, without which, the child’s life might 
have been lost. 

Case Il. Mrs. C. D., a young American lady, 
primipara, nervous temperament, rather delicate, but 
healthy, had gone a month beyond her expected time, 
when labor began about midnight of November 29, 
1885. Presentation was breech ; position left anterior. 

The first stage proceeded slowly during the night 
and the day following. Early in the evening of the 
30th, the os being fairly dilated, I ruptured the mem- 
branes; but the breech did not advance beyond the 
brim, and I could not feel a foot. Dr, C. E. Stedman 
kindly responded to my telephonic appeal for aid, and 
arrived at 9. p.m. At this time, ether, with which I 
had been familiarizing the patient during pains in a 
preliminary way, was easily carried to full anwzsthesia. 
It was decided to hasten delivery by securing a foot, 


2** Obstetric Operations,’’ Chapter XV. 
5** Obstetric Operations,’’ page 174. 





‘over the tibia, near the instep. 


were both torn. 
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ait with this. purpose, the left hand was introduced 
into the uterus. As had been suspected, the feet were 
at the fundus, near the child’s face. Although the 
pressure from uterine contraction was strong, the left 
knee was flexed without very great diiliculty, the 
thumb being in the popliteal space. and the fingers 
The knee was then 
brought down, and the whole extremity set free. 

The same hand was again introduced, and the same 
process repeated upon the right lower extremity. 
The upper extremities had to be released successively 
by flexing the elbows, with the fingers in the vagina. 
The head gave little trouble, and a full- grown, male 
infant soon breathed. The cervix qnd perineum 
Ergot was inserted with a_hy- 
podermic syringe, and “the placenta expelled by the 
help of external manipulation. ‘The mother made a 


| good recovery, with partial union of the perineal rent, 


which Dr. Stedman had united with three deep sutures 
The child likewise did well. 
This case and the preceding one present obvious 


points of comparison and of contrast. I think the 
| . . 
second case might probably have been delivered by 


the same method which was successful with the first. 


-1 am doubtful whether the first would have resulted 


sately for the child if the mode adopted with the 
second had been practised. If, in the second case, as 


in the first, the forceps had advanced the breech to the 


oor of the pelvis, and delivery of the trunk had then 
been carefully completed by fingers, fillet, or blunt 
hook, it seems to me probable that dilatation of the 
suit parts at the pelvic outlet would have been so 
gradually accomplished as to have kept the integrity 
ot the perineum, without increase of peril to the life 
ot the child. 

There is the eminent authority of Dr. Barves* in 
favor of bringing down one foot only, aud that the an- 
terior one; aud he states that he * has brought a live 
child into the world by this proceeding on several oe- 
casions, where forceps, hooks, and various other means 
had been tried in vain for many hours.” Dr. Barnes 
says that, by bringing down one foot out of the 
uterus, you thus break up the wedge; “and this,” 
he repeats, “is the proper thing to do in the first in- 
stance.” It is my belief that in neither of the three 
cases here reported could delivery have been efiected 
by any safe and justifiable traction upon one leg 
only, if the other were left reflected upwards. With 
all deference to his great experience and skill, I 
must think that cases occur, where, after one ex- 
tremity only has been brought out, enough of the 
wedge remains still unbroken to oppose serious ob- 
stacles to success by the simple use of the unarmed 
hand, with which he claims to have been always suc- 
cessful. 

Case III. Mrs. E. F., a strong, stout Irish woman, 
about twenty-eight years of age, was attended in her 
second confinement’ by Dr. I. C. Towle, of Dorches- 
ter. Her first child was born footling. Her second 
labor, October 25, 1886, began about mid-day, and Dr. 
Towle was called in the evening. At his request, I 
went to his aid at 1 o’clock, a... the 26th. He 
informed me that the os was well dilated; that the 
left arm was presenting, and in the vagina; that the 
back of the child was anterior, and its head in the right 
iliac fossa. After the patient was fully etherized, Dr. 
Towle introduced his right hand into the uterus, the 


*** Obstetric Operations,’ page 174, et seq. 
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- es 
reach the right knee or foot, so that rotation should 


go with version, but he could not find the right ex- 
tremity. and brought down the left foot, with the toes 
anterior. 


woman lying on her back. I suggested that he try to 





The uterine contraction had been very cramping to 
his hand; and evidently the child, lving transversely, 
by the joint influence of the traction and uterine 
action, had been rolled over before the full effect of 
the traction had secured version. The child now lay 
with its back posterior, and the sequel showed that 
probably both lower extremities were reflected towards 
the face at the beginning of labor. If this were so, 
the right foot probably lay behind the child’s right 
shoulder, where it could not have been reached unless 
the knee could have been first flexed. 

The diagram illustrates the supposed position before 
it was changed by interference. 

The left foot having been secured by tape. Dr. 
Towle again introduced his hand, but it was so cramp- 
ed that he withdrew it, and asked me to take my turn. 
After placing the woman on the left side, with the 
hips near the edge of the bed, I passed my hand 
nearly up to the fundus uteri, and found that the right 


leg was extended, so that the foot must be near the | 


. 


face. The knee. was first flexed, and then, at the same 
time that the leg was brought down, the body. by 
the convenient leverage of the thigh, was rotated to 
the left,.bringing the child’s back anterior. The 
delivery was then readily completed in the usual 
manner. The child, a full-grown male, required 
some attention before respiration was established. The 
placenta was adherent in the uterus anteriorly, and 
was carefuily delivered hy the hand of Dr. Towle. 
The mother and child did well. 

As trunk-presentations, and those of the breech 
having the legs reflected upwards towards the face, 
are both rare, perhaps this case, combining the two 
abnormities, may, as a matter of record, be unique. 
By a reasonable application of the law of averages, 
I suppose there should be about four such cases in 
each million births. 

My reasons for supposing the child’s position at the 
beginning of labor to be that represented in the dia- 
gram are these : 

First. The ease with which Dr. ‘Towle reached the 
left foot, and his failure to find the right one at either 
trial. 


Second. 


The improbability that the right leg, if 


flexed at first, would, in the process of, tirst, rotation, | 


next, version of the trunk, have become extended, 





Third. Reversely, the probability that the right 
leg, if extended at first, would remain so during and at 
the completion of rotation and version. 

Fourth. The strong probability that, if either leg is 
extended, both legs are so. 


— + 


REPORT ON MEDICAL CHEMISTRY. 
BY WILLIAM B,. HILLS, M.D. 
| THE POISONOUS ACTION OF POTASSIUM CHLORATE. 


Tne view first advanced by Fourcroy and Alyon, 
that potassium chlorate, when taken into the system, 
gives up part of its oxygen, has, since the investiga- 
‘tions of Binz? and Marchand, been generally ac- 
cepted in explanation of the poisonous action of the 
salt. B. J. Stokvis* contradicts this view, basing his 
opinion upon investigations of W. C. Kimmyser,* of 
| H. C. M. v. Gorcom, and of his own. 

Kimmyser has investigated the elimination of the 
chlorate in his own urine. and in that of rabbits and 
dogs. He found that, of four grammes of sodium 
chlorate, there was eliminated unchanged, in his own 
urine, 2.277 grammes, and in the urine of a dog. 
3.618 grammes. In the urine of rabbits, to which one 
and sixteen grammes had been administered, he found 
0.896 gramme and 15.53 grammes, respectively. On 
the days when the chlorate was administered, there 
was an increased excretion of chlorides (and usually 
of urea): but this increase, according to the author, 
is not to be attributed to a reduction of the chlorate, 
but to a drain on the system, since, on the following 
days, there was a diminution in the amount of chlorides 
excreted. The chlorate behaves. in this respect, like 
sodium nitrate, as Kimmyser determined by experi- 
;ments on rabbits, whose urine had been rendered free 
from chlorides by inanition. He. therefore, concludes 
that a reduction of the chlorate in the system is not 
proven. Such reduction is also denied by Stokvis, 
Isamburt, Rabuteau, and Vou Mering. ‘The small 
‘amount of chlorate unaccounted for in the urine 
is explained, according to Stokvis, by slow elimi- 
nation, by passage into the secretions, which takes 
place even after the ingestion of small doses, by 
reduction in the urine, and by experimental errors. 
Kimmyser finds that, when urine containing one per 
cent. of sodium chlorate is allowed to stand twenty- 
four hours at 20° C., twenty-four per cent. of the salt 
is reduced. This reduction does not take place at 
0° C., or in acid urine, and is less when the urine has 
been boiled. It depends, according to the author, on 
beginning putrefaction. Reduction in the blood de- 
pends on complicated putrefactive processes, which 
take place only when the blood loses its vitality. 
There is formed, in this case, methemoglobin and 
hematin. An increased temperature favors the pro- 
cess, but a reduction of the whole quantity of chlorate 
present takes place only rarely, and when the amount 
of salt is small. 
| ‘The appearance of the blood observed in fatal cases 
of potassium-chlorate-poisoning is attributed, by the 
author, to post-mortem changes. The change does 
not take place in living blood ; for the intravenous in- 
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1 Archiv. fiir experim. Pathol., 1879, p. 153. 
2 Archiv. fiir pathol, Anat., Is79 
* Berichte der deutschen chemischen gesellschaft, [s*6, p, 778, 
| from Archiv. fiir experimen, Pathol., 21, p. 169, 
| * Academ, Prefschrift, Amsterdam, 1884. 
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jection of sodium chlorate in rabbits was followed by | 
the appearance of albumen and sugar in the urine, 
but, in very acute cases, no methemoglobin, which, in 
these animals, passes very easily from the blood to the 
urine. In protracted cases. however, an active hy- 
peremia of the kidney is set up. and the blood-cor- 
puscles which pass into the urine are the source of the 
methemoglobin which has been found in the urine in 
many cases of chlorate-poisouing. 

The poisonous action of potassium chlorate is due, 


according to Jacobi, to paralysis of the heart. and this 


is attributed. by Leichtenstern, to the action of the 
metal. It does not differ, according to Stokvis, from 
the action of potassium chloride or sulphate in corre- 
sponding doses. According to these authorities. symp- 
toms of poisoning take place only when the dose is 
large, or the solution concentrated, or when a cousider- 
able quantity has been taken into an empty stomach 
in the form of small doses, frequently repeated. So- 
dium chlorate acts, according to Van Gorcum, pre- 
cisely like sodium chloride, whether administered by 
the mouth, or by the intravenous injection of concen- | 
trated solutions. 


CARBONIC OXIDE; OXALIC ACID. 


Guglio ® tinds that neither of these bodies suffer oxi- | 
dation in the system. Both are eliminated unchanged, | 
the former with the expired air, the latter with the | 
urine. 

DIGITALINE. 


Ph. Latou” reaches the following conclusions, as a 
result of his study of this substance : 

(1) Digitaline is absorbed slowly. (2) It is not 
eliminated by the kidneys. It could not be detected 
in the urine. (3) It does not appear to localize itself, 
at least, in the form of digitaline. in any particular 
organ, either in acute or slow poisoning. It is not 
cumulative. (4) It is not sensibly modified in the di- 
gestive apparatus. It appears to undergo a complete 
transformation in the cireulation. This change is 
probably effected by some oxidizing agent. (5) Digi- 
taline offers a relatively great resistance to both phys si- 
cal and chemical agencies. to various ferments, and | 
to putrefaction. 


THE POST-MORTEM DETECTION OF CHLOROFORM. 


Dr. Charles Leudeking,’ of St. Louis, the chemist 


employed in the Maxwell case, obtained, by chemical | 
analysis of the lungs of Maxwell’s victim, very decided 
reactions for chloroform. The analysis was made ten | 
or twelve days after death, and the body was in a high 
state of decomposition. 
chloroform would seem, @ priori, to preclude the pos- | 
sibility of its detection so long after death, and as, at 
the same time, there was considerable doubt expressed | 
as to the reliability and accuracy of the experiments, | 
the chemist determined to decide the matter by direct | 
experiment, and so set at rest all doubt. 

Dogs of from fifteen to twenty pounds’ weight were | 
destroyed gradually, by the administration of chloro- 
form through the lungs, in from five to ten minutes. 


Then the carcasses were allowed to stand in summer’s | 


heat, or at the temperature of the room, for different | 
periods of time, and finally, the lungs removed and 
tested for c Mevedoran by the Ragsky method. A very 
5 Arehiv der Pharmacie, 1886, p. 1032. Abstract. 
¢ Journal de Pharmacie et de Chimie, January, 1887, p. 96, from 


Ann. d@’hyg., December, 1886, p. 506. 
7 St. Louis Medical Review, November 20, 1886, page 572, 


As the great volatility of | 
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| de cided reaction for chloroform was obtained in each 
experiment. 

Three experiments were also made to determine 
\whether or uo any substances are generated by the 
| process of decomposition, which might give reactions 
similar to those of chloroform, aud thus lead to erro- 
neous conclusions. The results in each case were 
negative. 

The conclusions reached were the following: 

(1) By the process of decomposition, no substances 
are generated which can vitiate the tests for chloro- 
form by the Ragsky method. (2) Chloroform, when 
it has caused death by inhalation, can, with cer- 
tainty, be detected in the body four weeks after death ; 
and, notwithstanding its volatility, it is certainly re- 
tained in the viscera in large amount during this time. 
| On the strength of the ‘Ragsky and Hoffman tests, 
the author gave it as his sworn opinion that the de- 
ceased Preller had ehloroform in his viscera; and 
Maxwell, after the lapse of a year, confessed that 
ichloroform had been the cause of death. 
| In explanation of the retention of chloroform in the 
| tissues for so long a time after death, the author calls 
“attention to the investigations of R. Dubois,° who finds 
that chloroform penetrates into the interior of the 

tissues, and becomes substituted for normal water. 
This is not a phenome non of desiccation or Osmose; a 
| true affinity comes into play, protoplasm absorbing the 
vapor of the anwsthetic, and expelling a certain quan- 
tity of water. 
Chancel and Parmentier ® have proved that chloro- 
form has a very decided aflinity for water. The au- 
thor allowed to stand open a flask, containing water 
holding a small quantity of chloroform in solution. 
After two weeks’ time. the chloroform reactions could 
still be obtained without difliculty. 
| The author calculates that the quantity of chloro- 
form in the lungs of a .man of one hundred and fifty 
|pouuds’ weight, rendered insensible from its inhala- 
tion, would be about one-hali gramme — an abundant 
| amount for its detection. ‘This ealeulation is based 
| upon the experiments of Grehant and Quinquaud,” 
/who found the amount of chloroform necessary to pro- 
duce anwsthesia to be, at least, one gramme to every 
| two liters of blood. 


RESISTANCE OF COLCHICINE TO PUTREFACTION. 


Ogier™ has made experimenis which confirm the 
| result previously obtained by Dannenberg. Three 
dogs were poisoned by colchicine: one by 0. 2 gramme 
linje cted subcutaneously ; ; a-second by OL gramme 
jadministered in the same way; the third by 0.5 
|gramme introduced into the stomach. The bodies 
were buried, and exhumed five and one-half months 
later. In the extracts from the various organs Ogier 
obtained satisfactory reactions for colchicine with 
“nitric acid (specific gravity 1.4), and with ammonium 
'vanadate recently dissolved in sulphuric acid. The 
organs of two of the animals were in an advanced 
state of decomposition. 


POISONING BY SILVER SALTS. 


Krissinsky *” reaches the following conclusions, 
‘based upon an examination of the organs in three 


| 8’ Chemical News, 1886, p. 311, 
* Comptes Rendus, 100, p. 27. 
” Comptes Rendus, 97, p. 753. 
| 11 Ann, d’hyg., 1886, p. 445. 


| 12 Journal de Pharmacie et de Chimie, 1886, p. 517. 
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ceases of poisoning in the human subject, and upon ex- 
periments with animals :— 

(1) The black granulations met with in the tissues 
are composed of an organic compound of silver, the 
exact nature of which is not fully known. (2) The 
silver is first deposited in the coats of the bloodvessels 
and only later is found in the connective tissue. (3) 
The accumulation of the metal in the walls of the 
vessels leads to deeply-seated changes and degenera- 
tion. (4) The black granulations are found in the 
epithelium as well as in the endothelium, in the affer- 
ent as well as the efferent vessels of the Malpighian 
corpuscles, and in the lymphatic corpuscles of the 
blood. (5) In the liver the silver is deposited princi- 
pally in the radicles of the portal vein and of the intra- 
lobular veins; but it is also found in the capillary 
plexuses uniting the two systems, as already deter- 
mined by Huyet. (6) The deposit of silver in the 
tissues has been observed in cases of poisoning of 
forty-eight hours duration; but it did not then possess 
the characteristic dark color, and only acquired this 
under the influence of sulphuretted hydrogen. (7) 
The most abundant deposit of silver is found in the 
cells of the medulla of the bones. 


DETECTION OF MERCURIC CHLORIDE IN ORGANIC 
MIXTURES. 

Mercurie chloride, when mixed with organic matter, 
is slowly reduced to the metallic state. This reduc- 
tion, according to Lecco * is usually complete within 
six weeks. If the mixture is boiled the reduction 
takes place immediately. In order therefore to detect 
corrosive sublimate as such, in foods and similar mix- 
tures, the latter must be examined early, and must be 
treated with cold alcohol and ether before heating. 

On distilling foods, ete., containing tinely-divided 
mercury thus formed by reduction, a portion of the 
mercury passes over with the steam. 


MITSCHERLICH’S TEST FOR PHOSPHORUS. 


Porlstorff and Mensching have shown that, in the 


the vomitus or contents of the stomach containing it, 
are subjected to analysis. The indications are to make 
the materials more strongly acid before commencing 
the analysis. 

Mankiewicz states that small amounts of phos- 
phorus may easily be overlooked in the presence of 
carbolic acid. No luminosity could be detected when 
two hundred grammes of a three per cent. solution of 
carbolic acid, containing two milligrammes of phos- 
phorus were distilled. The luminosity was plain, how- 
ever, when the same solution containing five milli- 
grammes of phosphorus was examined. 


SNAKE POISON. 


R. N. Wolfenden” finds that the toxicity of the 
venom of the Indian cobra (Naja tripudians) is not 
due to any bacterium or living organism, nor to any 
alkaloid — alkaloids and ptomaines are entirely absent 
from the venom —nor is it due to any cobric acid 
such as was described by Blyth. The author finds 
that the crystals to which the name cobric acid was 
given, are in reality, composed of calcium sulphate. 
The venom, however, is sometimes faintly acid, some- 
times neutral. The poisonous properties of the venom 
are due to its proteid constituents, which are as fol- 
lows :— 

(1) Globulin, which is always present and kills by 
causing asphyxia. (2) Syntonin, which is precipitated 
by magnesium sulphate with the globulin. It dialy- 
ses through parchment paper to some extent. The 
| poisonous property of the acid dialysates is due to this 
'proteid, not to cobric acid. Its action is similar to 
‘that of the globulin, but less intense. (3) Serum 
albumin; this is also toxic, producing paralysis. (4) 
Traces in some specimens of hemialbumose, and ques-~ 
_tionable traces of peptone are regarded as accidental. 
| With regard to the venom of the Indian viper 
(Daboia Russellit), it is found to be of the same re- 
_action as that of the cobra; but here again there is no 
‘toxic acid, alkaloid, or living organism, but the pro- 


| teids are the poisonous constituents ; these are three 











employment of this test in toxicological investigations | in number :— (1) Globulin, which greatly prepon- 
the luminosity of the phosphorus vapor is destroyed, | derates as in cobra venom; (2) Serum albumin in 
if the substance under examination contains corrosive | small amount; (3) A proteid which possesses many of 
sublimate. They now find that this is the case with ' the properties of an albumose. True peptones do not 
other mercury salts.* The salts of copper have no occur, and it is probable that the substances described 
effect on the luminosity. The authors conclude that} by Weir Mitchell and Reichart in crotalus, copper- 


the corrosive sublimate volatilizes in part, and that a| head, and moccasin venoms as peptones are in reality 
reaction takes place between this and the phosphorus | albumoses. 


vapor ; some reduced mercury passes over into the dis- 
tillate, together with a small amount of phosphoric 
acid, the greater part of the latter, however, falling 
back into the distilling flask. The action of other 
soluble mercuric salts in preventing the luminosity, is 
explained by their conversion to corrosive sublimate 
by the chlorides present. Calomel appears to be de- 
composed by albuminous matters into corrosive subli- 
mate and metallic mercury. Bernbeck”™ states that | 
copper sulphate interferes to some extent with thede-| On September 24, 1886, in the absence of Dr. 
tection of phosphorus by this test. This statement | Boardman and Dr. Green, I was called to the Boston 
derives its importance from the fact that copper sul- | Lying-in Hospital to see a patient with the following 
phate is the most useful emetic in cases of phosphorus | history : 

poisoning. When this emetic has been administered, F. ae twenty-nine years of age, married, and a na- 
the particles of phosphorus may become coated with a| tive of Ireland, had miscarried once, but was at term 


crust of reduced copper sufficiently thick to prevent! 1 Read before the Section of Obstetrics and Gynweology of the 
the solution and oxidation of the phosphorus when | Sutfolk District Medical Society, January 19, 1887. 


(To be continued.) 
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1 Archiv der Pharmacie, January, ISs7, p. 32. - 
17 Journal of the Chemical Society, London, December, 1sx6, page 
| 1057, from Journ, Physiol., 7, page 327. 


18 Berichte der deutschen chemischen gesellschaft, 19, p. 1175. 
14 Berichte der deutschen chemischen gesellschaft, 11, p. 1763. 
© Archiv der Pharmacie, November, 1886, p. 935. Abstract. 
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for the first time. Labor began at 6p. M., of the 
22d, and she entered the hospital the same evening, 
when her condition was as follows: The os admitted 
the finger-tip; the membranes were ruptured; the 


position was O.L.A. The fetal heart was strong | 


and regular at 132. The head was within easy reach 
of the finger; the pains were slight and infrequent. 

During the night the cervix was taken up, aud the 
os reached the size of a ten-cent piece ; but. as the 
pains were short and “nagging,” and the os wire- 
edged, chloral, gr. xv, was given at 3 a. M., and re- 
peated twice, at short intervals. 
effect followed; and at 10 a. ., the pains being 
almost continuous, short. and ineffectual, she was 
etherized to snoring anwsthesia for about five minutes. 
Under ether, the os relaxed and dilated to the size of 
a fifty-cent piece; the patient slept about an hour, and 
had strong pains, with good intervals, during the next 
twelve hours, but without effect 
pains then died away. becoming short and infrequent 
The os again became rigid, and recontracted slightly, 
and in spite of two fifteen-grain doses of chloral at 11 
and 11.30 p. M., this condition lasted throughout the 
night; but as she slept well in the intervals, and did 
not appear exhausted, | was not sent for till 6 a. M. 
(September 24th). 

The patient had now been in labor about thirty-six 
hours. The os was small, rigid, and tightly applied 
to the head, which was low and not easily movable. 
The patient had become languid and indifferent, and 
was decidedly irritable when roused ; 
ternal pulse and temperature were normal, and the 
foetal heart remained strong and regular, there seemed 
to be no urgent reason for interference. There was, 
however, a prominent caput succedaneum ; and the fact 
that pains of sufficient strength and regularity to cause 
its presence had persisted for twelve hours, and had 
then died away, and been succeeded by feeble and ir- 
regular contractions, led me to infer that some ellicient 
obstacle existed, and to believe that, at the least, a 
thorough examination under ether was indicated. 

Under ether, the os was soft and dilatable, and the 
head, though stil! within the reach of litile more than 
the first joint of the forefinger, was freely movable ; 
the relaxed condition of the os now made it possible 
to pass two fingers high up around the head, and the 
promontory of the sacrum was easily reached, the 
greatest diameter of the head being still above it. I 
then measured the pelvis, with the following results : 


Distance between Iliac spines ° ° ‘ ‘ 9} in, 
Distance between Iliac crests ‘ . , ~ 204 “* 
Extern. Conjugate ‘ , x z ° 7 * 
Diag. Conjugate. ° ° ° . ‘ . . — 
Length of Symphysis , , . - Be 


Inclination of Symphysis ‘much diminished. 


It was evidently a flattened pelvis, with probable | 
diminution in all diameters; and, after taking into) 
consideration the diminished inclination of the svin- 
physis and its increased length, | was inclined to esti- | 
mate the true conjugate as 33 inches. 

There 
80 serious an operation as delivery through a rigid os. 
On passing the fingers up along the anterior uterine 
wall, the lower segment was found tense and thin; 
and, at least two inches above the symphysis, I found | 
a well-lefined contraction- -ring. On bimanual exami- 
nation, the difference in thickness between the upper | 
and lower uterine segments was extremely marked, 
being, at least, three-eighths of an inch. 


No very marked | 


upon the os; the 


but as the ma-| 


yas as yet, however, no sufficient indication for | 


was possible to determine the position of the contrac- 
tion-ring by external palpation alone, the abdominal 
walls being thin. 

The whole case was now clear: The head was too 
large to pass the flattened brim; but the decreased in- 
clination of the symphysis brought the anterior end of 
the obstetrical conjugate so low, that, after the head 
had been subjected to the molding processes, that por- 
tion of it which lay anteriorly was almost at the vulva, 
while its greatest diameter was, in reality, above the 
| superior strait. 

The long-continued efforts of the uterus, exerted 
against an insuperable obstacle, had produced a state 
of tonic spasm of the uterine muscle, in which the 
cervix clasped the presenting part, while the head, as 
a whole, was pressed firmly against the pelvis by the 
uterus above. The lower uterine segment had become 
‘markedly thinned, and the woman was in a critical 
condition, in spite of the absence of the usual signs of 


.| exhaustion. 


The question of treatment now presented itself. It 
was evident that to leave the case to nature meaut ul- 
timate rupture of the uterus; and, the child being in 
good condition, that the choice lay between the appli- 
cation of high forceps and version. Abdominal palpa- 
tion proved that a sutliciency of liquor amnii remained ; 
and as I felt sure that it would be extremely difficult 
to bring so large a head through a flattened pelvis by 
means of forceps, in addition to the difliculties in ap- 
plying them with the head above the brim and through 
the undilated os, 1 decided to dilate and turn. 

The os was quite resistant. Its dilatation occupied 
nearly 50 min.; and, though the child turned easily, 
‘the cervix closed so tightly upon the breech that I 
was obliged to make the extraction very slow, in 

deference to the risks to the mother. 

There was no other real difficulty in the extraction ; 
and the child, which weighed 8,/, pounds, though born 
asphyxiated, was resuscitated without much difficulty. 
_Convalescence was uninterrupted, and mother and 
child were discharged, well, on the fourteenth day. 

This case was interesting to me, as illustrating the 
| importance of watching the character and behavior 
jof the pains, in addition to the condition of 
the mother. Llere was a woman who might easily 
have appeared, on superficial examination, to be 
merely undergoing a long first stage. The pains 
were slight and infrequent ; the head was apparently 
| well into the pelvis, and more or less firmly fixed 
‘in position; the os was rigid and resistant; the 
‘foetal heart was stroug and slow; the mother’s pulse 
and temperature were normal; and she was resting 
| well between the pains. It is in just such cases that 
/an expectant policy is often pursued, for fear of doing 
meddlesome midwifery by interference with the os 
during the first stage ; but the fact that pains of sufti- 
| cient ‘strength and ‘regularity to produce a large caput 
had failed to dilate the os, and had died away, to be 
succeeded by faint and infrequent contractions, made 


it at least probable, that delivery was delayed by some 
obstacle other than the condition of the os; and ex- 
‘amination under ether showed that, in spite of her 
‘normal pulse and temperature, the woman was in a 
condition in which extreme exhaustion, and probably 
‘rupture of the uterus, must have supervened within a 
‘few hours; while the relief of this condition, by the 


“operation of version, was as yet by no means difficult 


Finally, it | or extremely dangerous, 





Me 

















1a 
he 
ult 





eas 











Vou. CXVI., No. 14.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 331 





Kieports of Aocicties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION OF OBSTETRICS AND GYNECOLOGY. 
ROBERT B, DIXON, M.D,, SECRETARY. 

JANUARY 19, 1887. 
chair. 
Dr. J. S. Greene, of Dorchester, reported 


Dr. A. D. SincLair in the 


THREE CASES OF LABOR, TWO BEING BREECH, AND 
THE OTHER ARM PRESENTATIONS, WHERE THE 
ARMS WERE EXTENDED AND THE FEET WERE NEAR 
THE FACE.! 

Dr. E. W. Cusuine mentioned the case of the son 
of the Crown Prince of Germany, at whose birth Ed. 
Martin was the accoucher. The clavicle or humerus 
was broken, and partial paralysis of the arm ensued, 
preventing, it is said, the power of handling a sword. 

Dr. Epwarp Reyno.ps reported 

A CASE OF DIFFICULT LABOR.* 

Dr. Swirt said he had been very much interested 
by the paper, as he had had two quite similar cases. 
One where the pelvis was flattened, and the other a 
universally contracted pelvis. In both labor was 
allowed to go on fora long time without the condi- 
tion being suspected, the patient in each case, to all 
appearances, being well formed. 

He thought that when we were engaged for a case 
of confinement in a primipara the pelvis should always 
be measured as soon as possible. 

It seemed to be the opinion that contracted pelvis 
was very rare in this country, but he thought the con- 
dition must be getting more common, for he had met 
with several cases lately. 

Dr. FarLow said he was much interested in Dr. 
Reynolds’s allusion to the thinning of the lower uterine 
segment. Particular attention had been called to this 
point by Bandl, of Vienna, whose pamphlets on the 
subject had excited considerable discussion. When, 
in a case of tedious labor, it is found that the lower 
portion of the uterus is thinning, especially anteriorly, 
we should at once try and make out whether this 
thinning is not due to the continued ineffectual at- 
tempts of the uterus to expel a child through a_nar- 
rowed pelvis. Steps should at once be taken to ascer- 
tain the pelvic diameters, if possible. It is this lower 
and thinned portion of the uterus that rupture usually 
takes place, and not at the fundus, and forceps or ver- 
sion should be considered without delay. Very little 
has been said or written here about this condition, but 
in Vienna it has received considerable attention. In 
regard to version, Dr. Farlow mentioned a case of 


narrow pelvis which he had recently had, in which or- | 


dinary forceps and axis-traction forceps had failed, 
and where version and forceps to the after-coming 
head had been successful. 

In answer to a question of Dr. Fifield, as to how 
far Bandl’s ideas on the subject of a ring above the os 
internum are accepted, Dr. Farlow thought that less 
reliance was placed in its existence and significance than 
Band] had hoped, but that such a ring often existed 
Bandl’s plates seemed to prove beyond doubt. 

Dr. Epwarp ReryNoups, in answer to a question 
of Dr. Irish, said that in a flattened pelvis with the 


1 See page 325 of the Journal. 
7 See page 329 of the Journal. 





greatest diameter of the head still above the brim it 
was better to turn, because the forceps would compress 
the head laterally and increase the length of the an- 
tero-posterior diameter. His experience with version 
in the flattened pelvis had given him confidence in 
that operation. 

Dr. Reynolds thought that the pelvis should be 
measured in all cases where circumstances permitted 
it. He has had experience with some ten or twelve 
cases of flattened pelvis. His method is to measure 
internally with two fingers, getting the distance be- 
tween the pubic arch and the sacral prominence dur- 
ing the first examination in labor, and to make more 
extended measurements if there seemed to be reasons 
for it. 

Dr. BLopGetr stated that he had had one case, in 
which the pelvis was apparently similar in shape to 
the one reported in the interesting paper by Dr. Rey- 
noldy, ‘The child in this instance was large and very 
high up and, after some delay, the services of the 
senior Dr. Reynolds were obtained in consultation. 
He fully concurred in the opinion of the condition of 
the pelvis, and after some further delay the high for- 
ceps were applied. In spite of the most strenuous 
efforts, no apparent advantage resulted from this pro- 
cedure, and it was considered advisable to perform 
version. ‘This was with some difficulty accomplished 
and proved the means of comparatively rapid, though 
by no means of easy delivery. ‘The maternal passages 
were considerably lacerated, and there was dangerous 
flooding, with imminent peril to the life of the mother. 
The perineum was wholly restored without operation, 
and the mother has since been again confined with no se- 
rious complication so far as heard from. Dr. Blodgett 
| feels that in a similar case he would resort to version at 
| an earlier stage in the case, both in the hope of averting 
|a certain degree of augmented danger to the mother, 
as well as of affording the possible means of saving 
the life of the child, which is often sacrificed by too 
long delaying necessary operative interference. 

Dr. CusuinG spoke of the custom in Vienna of 
waiting ten to fifteen minutes during the operation of 
version when the child had been turned, so that the 
| foot came outside before completing the delivery. It 
\is much better for the child, and less children are 
born asphyxiated. During the process of turning the 
child’s heart becomes rapid, fluttering and irregular, 
|and it requires ten minutes to quiet it. And ten min- 
utes or often more are necessary for the uterus to relax 
| its contractions which hold the child. He had a case of 
this kind and could not deliver the head, but in about 
/twenty minutes it came out easily. Dr. Morland had 
a similar case. The head was gripped and could not 
be delivered, and both woman and child were lost. 

_ Dr. A. E. McDonacp mentioned a case, which he 
‘had had about eight years ago, where it was the 
;woman’s last chance, owing to her age, of having a 
living child. Being over-anxious on this account, the 
‘body was immediately brought down, but the head 
was arrested, by being firmly grasped by the uteras, 
defying all reasonable efforts at delivery ; but, after a 
‘few minutes, the spasm subsided, and the head was 
easily delivered, but the child was beyond resuscita- 
tion. Since then it has been his custom to wait, after 
turning, some ten or fifteen minutes, before pressure 
is made on the cord, to give opportunity for the tonic 
uterine spasm, caused by the manipulation, to subside, 
as delivery of the head is then more easily accom- 
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plished. He said that he had had five or six cases in 
which he had applied forceps to the after-coming 


head in flat pelvis, in none of which he had met with | 


any difficulty. 


Dr. Firrecp mentioned a case of a woman, preg-| 


nant to term but not in confinement, to whom he was 
called about midnight, on account of retention of 
urine. No pain. She had not passed urine since 
noon the day before. Examination of the abdomen 
showed a distended bladder. Per vaginam the os was 
found partially dilated and membranes were to be felt. 
An effort was made to pass a silver catheter but an 
obstacle, apparently the head, presented. He tried a 
gum-elastic catheter in vain. He then went home and 
obtained several small olive-pointed catheter bougies, 


and, after trying several, he succeeded in passing one, | 


about a No. VI. The urine came out in fast falling 
drops, to the amount of two and one-half cupfuls; some 
more was lost. Pains then started up at long jnter- 
vals, and in six hours he ruptured the membranes. 
The pains then increased and at nine o'clock the next 
morning high forceps were applied and the child de- 
livered. A full-sized catheter was then passed. If 
he had not had the small catheter it would have been 
necessary to have aspirated.- He said he should not 
hesitate to aspirate once or twice, but should not care 
to repeat the operation. 

He considered the relief of the bladder of two-fold 
importance. He recalled a case which he saw in con- 
sultation, where the woman had not passed urine for 
along time. The physician in attendance had tried 
forceps in vain. Dr. Fifield passed a catheter and the 
delivery followed at once. 

He spoke of an English physician who said he had 
prevented flooding by passing the catheter after de- 
livery of the placenta; it permits the uterus to von- 
tract. 

Dr. R. J. P. Goopwin mentioned a case of a pros- 
titute to whom he was called to remove the fragments 
of a broken glass syringe, which she had been using 
for masturbation. About one-half of the sy inge was 
broken in fragments within the vagina, and he was in 
a quandary what to do. If he inserted his finger to re- 
move the glass he would cut it, and the soft parts 
might be injured. With a Davidson syringe he 
pumped the vagina full of olive oil, holding the lips 
of the vulva firmly closed, and then telling the woman 
to stand, and spread her legs open, after stamping upon 
the floor to allow the glass to gravitate downwards, 


he let go the vulva and out came the glass fragments | 
and oil together, without the slightest injury resulting | 


therefrom. 

Dr. Firte.p spoke of a woman to whom Dr. 
Appleton was called in Florence, to remove a broken 
syringe. [le pumped the vagina full of gruel with 
beneficial results. 

‘aes 


ROXBURY SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
Cc. F. WITHINGTON, M.D., SECRETARY. 

MeetING March 24, 1887. 

Dr. Catt in the chair. 

Dr. Corrine reported a case of 

RADICAL RELIEF OF INFLESHED TOE-NAIL.! 

Dr. Goss said that he had often seen this operation 
1 See page 324 of this number of the Journal. 





performed, and in some very desperate cases. Ile re- 
'membered the instance of a young gentleman, who 
had been quite crippled for a long time by the disease, 
and had submitted to many and various kinds of treat- 
ment, some quite severe. without avail. At the time 
when seen he was completely laid up. Both great 
toes were hugely swollen, and intolerably painful— 
with foul. open, fungoid ulcerations on the sides of 
each. 

Four very large and thick slices were removed at 
‘the same time. Relief was immediate, and the result 
entirely successful. The toes became symmetrical 
and shapely, so much so that when. a year or two 
‘after, he underwent a thorough, from head to foot, 
examination for a Naval Commission, the examiners 
apparently failed to detect that he had ever been sub- 
|ject tothe malady. He subsequently reported that he 
jhad found that he had as good-shaped aud as useful 
toes as any other officer in the service. 

| Dr. Goss recalled another case also cured by this 
method where the ailment had recurred after the evul- 
sion of the nail. He never knew of a case of tailure 
iby Dr. Cotting’s method. 

Dr. WITHINGTON spoke of the cicatrix he had ex- 
amined in one of Dr. Cotting’s old operations, as hav- 
‘ing drawn all the soft parts so thoroughly away from 
the edge of the nail as to preclude any possibility of 
the lesion ever being reproduced. The shape of the 
‘toe was good, and, apparently, had been essentially 
improved by the operation. 

| Dr. Seaverns asked Dr. Cotting if he had not for- 
'merly advised the including of a slip of the nail in the 
slicing off of the side of the toe. 

| Dr. Corrine replied that he had not;’ but that he 
had said that, while not necessary, if, in attempting to 
secure quite enough, the edge of the nail should by 
chance happen to be included in the cut, no harm 
would arise therefrom.’ It is better to remove too 
much than too little. By foree of habit he generally 
operated by one continuous rapid stroke of the knife, 
—an important point in his first cases before the dis- 
covery of anwsthesia.* Now, some operators, in order 
to secure the exact amount predetermined on, pass a 
double-edged knife midway by the side of the nail and 
downward through the toe, very deliberately (the pa- 
tient being under ether) cutting out both ways, for- 
ward and back. By so doing the nail is not put to any 
— whatever. Nevertheless, the edge of the nail 
should be completely exposed throughout its whole 
length. 

Dr. SEAVERNS asked also if the wounds were not 
sometimes very slow in healing. He had had one pa- 
|tient who was greatly annoyed because of long delay 
in this respect. 

Dr. Corrine replied that he had never known of 
any tedious delay ; that, in his experience, the healing 
was as rapid usually as in other wounds of similar 
gravity. Besides, the tendency of the wound is always 
towards healing; that of the disease seldom, if ever. 

Dr. GarcEAU, who had performed this operation 
many times, now employs as a tourniquet a small rub- 
ber tube (such as usually comes with nursing bottles). 
After compression is effected, he removes the tube in 
part, from below, leaving the other portion on until 
the operation is over, and the dressings applied. He 











touches the surface of the wound with the perchloride 
2 Boston Medical and Surgical Journal, May 17, 1866, p. 340. 
3 Ibid, Jan. 2, 1873, p. 5. 
‘Ibid, June 25, 1879. 
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of iron. Patients thus treated, have been able to walk |ice was harvested mainly between Troy and Pough- 
about at once in soft slippers; and some have gone | keepsie, and in the upper part of this region the river 


to their business the day after the operation. 
him Dr. Cotting’s method has always succeeded. 


With | received the entire sewage of the large cities of Al- 
He | 


bany and Troy ; to say nothing of such smaller places 


had operated on persons, half a dozen at least, of over |as Cohoes and Lansingburgh, and the contaminations 


seventy years of age, without a failure or an accident. 
—_-— >—-— 


THE NEW YORK ACADEMY OF MEDICINE. 


STaTED meeting, March 17, 1887. 
Dx. I. MircHeL. Pruppen read a paper on 


‘by sedimentation. 


which the Mohawk River brought from the West. 
While, however, the conditions on the upper Hudson 
did not seem, during the ice-forming season, to be such 
as would favor purification from organic matter by 


|oxydation, they did yet seem to be theoretically and 


were shown to be practically favorable to a consider- 
able degree of spontaneous purification from bacteria 
Still the limits and extent of this 


BACTERIA IN ICE, AND THEIR RELATIONS TO DIS-| purification were yet to be determined. 


EASE, WITH SPECIAL REFERENCE TO THE 
SUPPLY OF 
STUDY. 

He first gave a description of the recent method of 
the biological analysis of water, and then showed that 
by it we could detect with great certainty the presence 
ot bacteria, some species of which are capable of giv- 
ing rise to the most serious disease. When we had 
determined the number of bacteria present in water 
or ice, however, a careful consideration of other con- 
ditions was still imperative in order to determine 
whether the water or ice was fit for use. The popu- 
lar impression that water purifies itself in freezing 


ICE 


NEW YORK CITY. AN EXPERIMENTAL 


Coming to the actual analysis of the ice brought 
from the Hudson and from the lakes and ponds re- 
ferred to, it was found that there was a much greater 
number of bacteria in the snow-ice than in that w hich 
is clear or moderately full of bubbles. The sj «'«s of 
bacteria were much more varied and abundant i: the 
river-ice than in that from the other sources, while in 
both there was a considerable proportion of the rela- 
tively harmless water bacteria. While the number of 
living bacteria varied greatly, not only in different 
parts of the same block of ice, but also in ice from 
different parts of the river, and from different lakes 
and ponds, the average number was considerably 


was only partly true, so far as the bacteria are con-| greater in ice from the river than from the lakes and 


cerned. ‘The partial purification from bacteria was 
accomplished, not by their expulsion from the water, 
but by the death of a certain proportion of them; go 
that if the bacterial contamination of the water were 
extreme, or were largely made up of the more hardy 
species, the ice formed from it, even though quite 
transparent, might still contain large numbers of the 
living germs. His experiments showed that bacteria 
of different species possessed differing degrees of vul- 
-nerability to the action of low temperatures. Certain 
species which were capable of producing serious and 
even fatal diseases in man —the bacillus of typhoid 
fever and the common bacterium of suppuration, for 
example — were capable of resisting a prolonged low 
temperature, with the destruction of only a part of the 
individuals thus exposed. In the case of the typhoid 
fever germ the exposure has lasted seventy-seven 
days. ‘The resisting capacity of the different species 
was found to vary with the vitality of the individuals, 
the degree of temperature, and the time of exposure ; 
while alternate freezings and thawings sufficed to en- 
tirely exterminate in a short time all species exper- 
imented on — even those which could endure a sus- 
tained low temperature for long periods. In this in- 
vestigation, data were gathered which seemed to jus- 
tify the conclusion that in the freezing of natural 
waters there may be a purification from bacteria 
amounting to as much as ninety per cent. The effect 
of freezing on water was shown to be comparable to 
that of filtration, but with this vital difference, that 
whereas by filtration, all forms of bacteria are removed 
in approximated equal ratio in the process of freezing, 
which acts as a sort of relative filtration, some of 
the most dangerous forms may be retained, while 
others are destroyed. 

The supply of ice for New York city was princi- 
pally derived from a series of naturally excellent lakes 
or ponds, and from the Hudson River ; the latter con- 
stituting by far the most important source. This was 
a great tidal stream rich in sewage pollution. The 





ponds, even when Albany ice, which is the worst of 
all, was excluded from the estimate. It was found, 
also, that the average number of bacteria in ice from 
all sources taken together, was far beyond the geueral 
standard which even a moderate degree of purity would 
allow. 

We now stood face to face, Dr. Prudden went on 
to say, with the most difficult and at the same time 
the most important part of this study, namely, the in- 
terpretation of its results and the suggestion of its 
practical lessons. The natural situation of the lakes 
and ponds was good, and evident sources of contafhina- 
tion with sewage and excrementitious material could 
be largely excluded. Whether in the case of Rock- 
land Lake, which was the most important source of 
this character, certain dwellings on the hillside near 
by might furnish a source of absolute danger‘in the 
event of an outbreak of typhoid fever there or not, he 
was not prepared to say. As regards the lake and 
pond ice, in general, we might conclude that, although 
the product from some of them contained a larger 
number of living bacteria than was consistent with 
the highest hygienic standards, the conditions could be 
readily changed so as to render them quite unimpeach- 
able; while in some cases, notably in the smaller 
ponds, the ice, so far as his analysis showed, was well 
within the ordinary standards of excellence. 

The Hudson River, on the other hand, stood on an 
entirely different basis. Now, given the Hudson 
River ice as we found it, and knowing what we did of 
the character of theestream, what actual danger had 
we to fear from the use of the ice for drinking pur- 
poses?’ A considerable number of the bacteria which 
it contained were undoubtedly the relatively or abso- 
lutely harmless species which may exist in any natural 
river or spring water; but a large number might, with 
equal certainty, be assumed to originate from animal 
excreta. Here, again, it was scarcely to be doubted 
that a considerable proportion of the bacteria existing 
in sewage, and coming from human and other animal 




















334 BOSTON MEDICAL AND SURGICAL JOURNAL. [Aprit 7, 1887, 





cacreta, and the varied putrefying fluids which form a) natural means might have occurred. “The typhoid 
prominent ingredient in the water of populous towns, | bacillus had not been detected in the Hudson River 
might not be positively dangerous if taken into the’ ice; and to detect it, even though present in consider- 
body, in moderate quantities, in drinking-water. So able numbers, in its mixture with other species, and 
far as such bacteria went, it would seem to be largely in the large dilution which exists, presented very 
a matter of taste, on the part of the consumer, whether great practical difliculties. It had been found in water 
or not he used such material for drinking purposes. suspected to be the cause of certain local outbreaks of 
On the other hand, in every large town, like Albany typhoid fever, but the conditions for its discovery were 
or ‘Troy, and in smaller towns in lesser degree, a con-| much more favorable than in the present case. 
siderable quantity of bacteria, which are the cause of — If, on the other hand, we looked at the cases of ty- 
serious disease, were more or less constantly passing phoid fever as they were constantly occurring in New 
into the sewers in the excreta and other waste; and) York and the adjacent towns, in which the Hudson 
here, the use to which this diluted sewage should be | River ice is used, we did not find, and we should not 
put ceased to be a matter of individual preference, be-| expect to find, any marked excess of typhoid fever 
vause the interests of the public health were involved. | from among those who habitually use ice for drinking 
There were some varieties of diarrheal disturbance, | purposes over those who do not. ‘This was because the 
sometimes severe and sometimes mild, which often sanitary surroundings of the classes which use little 
seemed to depend upon impure water or ice ; but whether | ice were so much less favorable, as a rule, than those 
they were gccasioned by sewage or other bacteria, or of the habitual ice consumers, that other sources of 
by organic matter, or by both, was not yet certain, so | infection, equally, and even more efficient, would 
that this class of cases could be left out of view. For-| abundantly cover any difference in the number of 
tunately. cholera and anthrax, both bacterial diseases cases in the two classes that might otherwise be notice- 
transmissible by drinking-water, were not ordinarily able. Whether infection through impure ice is of fre- 
present in the sewage of the region under considera- | quent or infrequent occurrence, was not now known. 
tion; so that these diseases, although they could not; That it was not, however, so important a factor in the 
be ignored by those having the public health in charge, transmission of the disease as to render the typhoid 
did not fall within the scope of the present study. fever statisticsof New York worse than those of other 
But there were two very common and very important towns, whose residents use cleaner ice, was certain. 
bacterial diseases which were almost constantly present But there was a considerable number of cases of ty- 
in large towns, like Albany, and frequent enough in| phoid in which the most painstaking examination of 
villages, like those along the shores of the Hudson: thg sanitary surroundings of the victims and their 
These were typhoid fever and the affections associated | personal contacts failed entirely to account for the 
with acute suppuration, and the so-called blood-poison- origin of the disease; and some of these might well 
ing from wounds or pyemia. Now it was, unfortu-| be cases of ice-poisoning from the typhoid bacillus. 
nately, true, as Dr. Prudden’s studies had shown, that) It was to be remembered in considering this, as all 
the bacteria causing these two forms of disease were | other bacterial diseases, that the bacteria themselves 
markedly resistant to the temperature at which ice| were only one factor in determining the disease. 
forms. ‘The most important of these was the typhoid | There was to be taken into the account also the num- 
bacillus. The health statistics of Albany did not show | ber of the bacteria — that is, the size of the dose — 
the nember of cases; but, for the past three years, | and the conditions of predisposition or susceptibility 
the number of deaths from typhoid fever in that city | of the individual. Unfortunately, however, we know 
during the ice-forming and harvesting months, that is, | nothing about the number of typhoid bacilli necessary 
from December to March, had averaged about sixteen|to induce the disease in man, and we were nearly 
for each year. Reckoning the death-rate at thirty per | equally ignorant concerning the nature of the predis- 
cent. (which was unusually high), there would be,| posing conditions. So, then, if we summed up what 
each year, about fifty cases of typhoid, whose excreta | we really know about the relation of Hudson River 
would pass directly into the Hudson River trom | ice to typhoid fever, we could only say that it is cer- 
Albany alone during the ice-forming season. He had | tain that the ice from some parts of the river must 
been informed that, in Albany, as in most American | contain the bacteria of typhoid fever, and that these 
towns, there was no systematic disinfection of the ty-| may be taken into the system in a living condition 
phoid discharges, either in hospital or private practice. | with ice-water. Whether the necessary relationship 
The bacteria of typhoid fever had been repeatedly | between the number of bacteria thus taken and the 
shown to be capable of living for a considerable time | condition of predisposition of the individual occurred 
in water; and, according to Frankland and other au-| frequently, or ever occurred at all, we could not pos- 
thorities, they might even proliferate in water. Dr.|itively say; but the grave character of the disease 
Prudden had also found, as has been stated, that when | should warn us against indifference and impress upon 
frozen up in ice, a certain proportion of these bacilli! us the importance of adopting such measures as will 
might live on for long periods, ready, when thawed | secure the consumer against even the possibility of 
out and placed under favorable conditions, to go on | such infection. 
growing or proliferating, just as before their hiberna-| With the bacteria of suppuration and pyzmia, the 
tion. case seemed much less serious, because of the very 
Here, then, as it seemed to him, was the positive | general antiseptic treatment of wounds now in vogue; 
source of danger in the use of the Hudson River ice | but the fact that the staphylococcus pyogenes might be 
directly for drinking purposes, without some form of|in the Hudson River ice in a living condition should 
filtration; at least, until it could be ascertained at/| not be lost sight of. 
what distance, if at all, below Albany and other towns,| Dr. Prudden next considered the practical meas- 
whose sewage drains into the river near the ice-fields, | ures which, as these studies seemed to show, should 
a safe degree of bacterial purification of the water by | be adopted in order to guard against a not only possi- 
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ble, but very probable, source of danger in the Hud-|to give definiteness and precision, not only to the 
son River ice. He would not leave out of sight the) problem in general, but to the detailed questions 
great and important private and corporate interests | which arise in connection with the ice-supply of one 
which are involved in the supply and consumption of particular town. It would appear, he thought, that 
ice; nor would he wish in any measure to suggest by | we now know with tolerable certainty just what series 
these studies a curtailment in the consumption of ice, | of questions are to be answered, and what investiga- 
even for drinking purposes. The measures which | tions made, in order to decide upon the safety of any 





might be adopted in view of the present condition of 
affairs were of two kinds; first, such as would come 
under the supervision of health oflicers, and, second, 
those which belonged in the province of the individual | 
consumer. 

In the first place, then, it would seem necessary 
that the State Board of Health, or some other author- 
ized body, should be placed in charge of the ice- 
harvesting ficlds, and, by a system of inspection not 
less strict than that which should exist in the case of 
the ordinary water-supply, determine which, if any of 
the sources of ice-supply are so situated as to imperil 
the health of cousumers of ice. in view of Dr. 
Prudden’s investigziions, this would appear to be 
comparatively simple in all cases except that of the 
Hudson River. LIlere it would be necessary to estab- 
lish by a most thorough scientific examination the dis- 
tances from all sources of sewage pollution at which 
it might be safely assumed that the water had freed | 
itself from the bacterial and other impurities sufli- | 
ciently to form safe ice. It might in this way be pos- | 
sible to remove any chance of danger by permitting | 
the questionable or bad ice to be sold only for cooling | 
purposes, if such a classification were practicable, and | 
thus not materially interfere with the interests of the 
ice companies. A compulsory system of disinfection | 
of excreta in infectious diseases might be instituted, | 
as it had been in other countries in which the purity | 
of the water-supply was under constant supervision. | 

As regards the precautions which the individual | 
consumer might adopt, it yas evident, from the facts, 
that had been brought forward, that if he could be | 
certain that his supply came only from the lakes or 
ponds he would secure for himself a fair degree of | 
immunity from danger. Remembering that the’ 
larger and more responsible ice companies did not, so, 
far as he was aware, cut ice in the immediate vicinity | 
of Albany, but at a considerable, and in most cases a| 
great, distance below, the householder might eliminate 
to a large extent his hazard by finding out as accu-| 
rately as possible just what part of the river his ice | 
came from. Whatever the source of supply, however, | 
the large excess of bacteria which in almost all cases | 
the snow layer harbored, over transparent and sparsely | 
bubbly ice, would reuder imperative the avoidance of | 
snow-ice for any but cooling purposes. Still, it was 
not to be forgotten that periectly clear ice might con- 
tain very large number of living bacteria. 

A variety of devices could be adopted in the use| 
oi ice for cooling drinking-water so as to avoid plac-| 
ing it in the water itself: or recourse might be had 
to artificial ice made from pure water, which, as abun- 
dant experience had shown, could be furnished at a 
cost not greatly exceeding that at which the natural 
ice was furnished. ‘This artificial freezing of pure 
water was already done in some of the European 
cities in which the natural ice contains large bacterial 
impurities. 

In this series of pioneer studies on the bacterial im- 
purities of ice, Dr. Prudden said he would rest con- 
tent with having by experimental means endeavored 











given source of ice-supply. But these detailed inves- 
tigations could only be made under the sanction and 
direction of the public authorities. It was unfortu- 
nate that a certain amount of perhaps entirely unjust 
opprobrium was now attached to all the Hudson River 
ice, when it should perhaps belong only to that har- 
vested in particular regions. It would seem, there- 
fore, that it is greatly to the interest of the ice com- 
panies, as well as the public, that the State Health 
Authorities should take the matter of systematic ex- 
amination of the Hudson River ice-fields at once in 
charge. 

In conclusion, he said he wished to express his sin- 
cere hope that this study might not be looked upon in 
a sensational light, nor regarded as a polemic against 
ice companies or dealers, or against the free and 
wonted use of ice. A most thorough personal exam- 
ination of the ice harvesting and the purpose and prac- 
tise of the more responsible dealers led to no other 
conclusion than that they were as desirous as could be 
reasonably expected of them to furnish a clean pro- 
duct to the market ; and so far as the current knowl- 
edge hitherto had gone, had apparently done so. But, 
in the clear light which the new methods of science 
throw upon the whole subject of important ice impur- 
ities, it seemed necessary that a sweeping reform in 
some respects should speedily be brought about. This 
long series of studies had been carried out in the hope 
that in the light of its results the rapidly-developing 
discipline of Preventive Medicine might tind a plan of 
curtailing in some degree the number of annual vic- 
tims to preventable disease. 


— 


fiecent Diterature. 


A Manual of Diseases of the Nervous System. By 
W. R. Gowers, M.D., F.R.C.P. Volume I. Dis- 
eases of the Spinal Cord and Nerves. 8vo. pp. 
xv, 463. With 171 illustrations. Philadelphia: 
P. Blakiston, Son & Co. 1888. 


The many readers of Dr. Gowers’ two books on the 
brain and spinal cord have been looking forward with 
eagerness to his long promised work on diseases of the 
nervous system, and the volume before us will more 
than repay their expectations. The author's aim has 
been “to give an account of diseases of the nervous 
system suiliciently concise . . . yet adequate in its 
outline,” and the result is decidedly a success. 

The introductory chapter on classification, however, 
is not calculated to add to the author’s reputation as 
a pathologist. Considering the ordinary classification 
into organic and functional diseases inadequate, the 
author adds two other classes— “structural,” where 
the changes can be seen only or chiefly by the micros- 
cope, and “* nutritional,”’ where the changes are molecu- 
lar and invisible. Sclerosis is given as the type of 
the former, and general paralysis, paralysis agitans, 
and chorea as types of the latter. Fortunately the 
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; sare 
author does not obtrude this classification upon us in| 
the rest of the book, so that it does but little harm. | 

General symptomatology is next discussed clearly | 
and briefly, sections being given to disturbances of 
motion, sensation and nutrition, reflex action, and 
electrical phenomena. Under tendon-retlex, or * my- 
otatic contraction,” the author repeats his former state- 
meuts that these contractions are net reflex, but that 
probably passive tension of a muscle * excites, by a 
reflex influence, a state of extreme irritability to local 
stimulation.” A brief but clear account of electrical re- | 
actions is given here as an introduction to a full diseus- | 
sion of the subject in the section on diseases of the 
nerves. This introductory section is concluded by an | 
admirable chapter on the action of the different — 
cles and the effects of paralysis of them, based largely 
on Duchenne’s * Physiologie des Mouvements,” aud illus- 
trated by a number of outline drawings. Such a| 
chapter is a novelty, and taken in conjunction with the | 


detailed accounts of the functions of the peripheral | 
nerves and the different segments of the cord, which | 
are given later, renders the diagnosis of any form of | 
spinal or peripheral paralysis a comparatively simple | 
matter. 

The section on diseases of the nerves shows the | 
enormous advance made in our knowledge of the sub-| 
ject in the last five vears. It is certainly a surprise, for 
neuralyia and spasm are not touched upon, while sixty 
pages are devoted to the structural diseases of the 
nerves,— injury, neuritis. and neuroma. The pathology 
of nerve injury and neuritis is based almost exclusively | 
upon the work of Ranvier and Pitres and Vaillard, the | 
work of Neumann, Mayor, and others, being neglected. 
The subject. however, is presented clearly aud in sut- 
ficient detail for the student. Sciatica is, with much 
reason, given a place among the neuritides, rather 
than among the neuralgias. An excellent chapter 
on multiple neuritis in its various forms, including 
beri-beri and leprous neuritis, concludes this section. 

The third part is devoted to the diseases of the 
spinal cord, and oceupies the remaining 350 pages 
of the book. The author's own investigations in re- 
gard to secondary degeneration enable him to speak 
from experience as to the anatomy of the cord, and 
the course of the diiferent systems of fibres, but the 
work of others is by no means disregarded, and we’ 
have one of the fullest and clearest chapters on the 
anatomy of the cord to be found in any recent work. 
As an example of the admirable simplicity of some of | 
his explanations for the student we would call atten- | 
tion to the diagram of an element of the motor tract | 
on page 116, where we see the motor fibre, apart from | 
the complexity and confusion of anatomical detail, set | 
forth so plainly that the stupidest student cau grasp | 
the idea of it, and comprehend the localization of its | 
diseases. The chapter on anatomy is followed by | 
equally good chapters on the functions of the cord, | 
and the general symptomatology of its diseases, and | 
then the different diseases are considered in turn. 

We must thank Dr. Gowers for having been the first, | 
since Leyden, to devote a section to the diseases of | 
the vertebral column, for, as he himself says, the work | 
would be incomplete without **some mention of the | 
morbid states that begin” in the spine itself. These | 
morbid states, he thinks, give rise to symptoms due | 
not simply to pressure upon the cord, but to a true. 
myelitis set up by the neighboring morbid process. In| 
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the section on diseases of the meninges he still holds| the current year. 
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to a belief in a primary chronic leptomeningitis. The 


| diseases of the cord itself are divided broadly into two 


great classes— inflammatory processes and degenera- 
tive processes—the inflammatory character of tabes 
and progressive muscular atrophy being denied. 
With this latter disease are also considered. for conve- 
nience, pseudo-hypertrophic muscular paralysis and 
the various forms of myopathic atrophy. We have 
not space to dwell upon this portion of the work, but 
we must call attention to two important statements. 
Most of us, although admitting with Striimpell the 
pathological identity of progressive muscular atrophy 
and amyotrophic lateral selerosis, have still held to a 
clinical and anatomical distinction between the two, 
but Dr. Gowers not only denies the detinite clinical 
distinction, but holds to the anatomical identity of the 
two diseases. “I have not yet met.” he says, * with 
a single caseof progressive muscular atrophy in which 


| the pyramidal tracts were unaffected, and I am not 
/aware that any case of the kind has been published 


since attention was directed to the affections of these 
tracts by the researches of Charcot.” His prognosis 
in tabes, too, is much more hopeful than that given by 
most writers. “It is not uniformly bad. Arrest is 
frequent, considerable improvement is not rare, but 
perfect recovery scarcely ever takes place.” In_ his 
description of the various diseases he is always clear 


and well up with the latest researches, his articles on 


pathology are admirably complete, his symptomatology 
and diagnosis are excellent, and in treatment he is 
wisely sceptical. As an example of this we would 
refer to his remarks upon the value of electricity in 
infantile paralysis. on page 270. 

A word must be said for the illustrations. The 
author has spared us the old friends that have done 
duty for twenty vears or more, and given us a large 
selection drawn chiefly from his own cases. They all 
of them show admirably wWat the author wishes to 
call attention to, and the various sections of the nerves 
and cord look like the reality, although in some the 
process does not fully represent the character of the 
tissue. 

We shall look for the second volume of this work 
with great interest, for, if it maintains the standard of 
this one, we shall have a work that may be considered 
the best treatise on diseases of the nervous system in 
the English language. 


Elements of Static Electricity. By Puitie ATKINSON, 
A.M., Ph.D. pp. 227. W. J. Johnston, publisher. 
1887. 


This elementary treatise on static or frictional elec- 
tricity is very concise, and is c'varly written. It has 
no practical application to medical treatment, but 
would prove of value to any medical practitioner who 
may desire to use this form of electricity in diseases 
in which it may be indicated. In our opinion these 
indications are but little understood and would prob- 
ably be restricted to certain forms of hysteria, in 
which sudden electrical shocks might produce favor- 
able moral effects. 

The explanation of the physical causes and effects 
of lightning and thunder is very graphic, and well con- 
ceived. 
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THE MOVEMENT TOWARDS PHYSICAL 
CULTURE. 

We cannot allow the opportunity to pass, which is 
presented by the lecture of Professor Hartwell, to be 
found in this and the preceding number of the JouRNAL, 
without again calling the attention of our readers to 
the importance of the subject of physical training, 
especially as a constituent part of every properly-de- 
signed educational system. Professor Hartwell’s lee- 
ture brings out with especial emphasis one most im- 
portant point, namely, the relation between muscular 
exercise and central nervous activity. It has been 
much the custom to speak of physical exercise as a 
useful addendum or supplement to mental training. 
but it is time educators were shown, what they can best 
learn through the medical profession, namely, that 
muscle-training ¢s brain-culture. The phenomena ac- 
companying a given muscular act are not confined to 
the renewal of tissue in the musele contracted, but in- 
clude, as well, the original motor impulse of the cen- 
tral nervous organ, the action of the codrdinating 
centre, and the transmission of the impulse through 
the nervous trunks to the motorial end-plates, as well 
as the afferent impulse to the centre of the muscular 
sense, conveying information of the work that has 
been done. 

A training merely by books, a training simply 
through eye and ear, must leave such parts of the 
brain undeveloped as are connected with the motor 
and sensory centres of the great muscular systems of 
the body. The manual training schools which have 
come into vogue of late years are thus seen to be 
something more than mere utilitarian schemes. They 
give an actual mental education. The old-fashioned 
apprenticeships, with their seven years of precise 
manual training, were, perhaps, after all, not so im- 
measurably inferior as educational methods, in the 
broad sense of the term, to the common school system 
of the present day. 

The present methods of teaching chemistry and 
physies recognize the hand as a most important channel 
through which to reach the brain, for the best teachers 


are aware that it is not through seeing certain experi- 
|ments performed, least of all, through reading of them 
'in a text-book, that the pupil gets the most good. The 
personal use of instruments of precision involving, pri- 
marily, the tactile sense, is worth more as an educa- 
tional agency than a fluent repetition of all the laws 
of physics. 

Handcraft is a good path to rede-craft. Indeed, the 
very history of the words craft and cunning, before 
they acquired their modern sinister meaning, shows 
that muscular skill and strength led to mental power. 
As some one, we believe Carlyle, has said, the cun- 
ning man is the canning man — the man that can, the 
true kénig, or king of men. 

Though we have not the pleasure of noting, as yet, 
any serious and general attempt to incorporate physi- 
cal training into our public school system, there are 
not wanting tokens that the public mind is awaking to 
the importance of the subject, and that a sentiment is 
forming, which will, sooner or later, make itself felt 
on boards of public education. A movement begun 
in Boston, this spring, towards the formation of an 
athletié club, has met with a most enthusiastic recep- 
tion. Before a situation has been even decided upon 
for a building, the limit of membership is already full, 
a thousand names having been enrolled. 

The alumni of Amherst College recently held a 
meeting in New York, at which it was decided to es- 
tablish a professorship of physical culture in that col- 
lege, in memory of Henry Ward Beecher. The en- 
dowment of $50,000 is now, we understand, in process 
of being raised for that purpose. 

During the past winter, a gymnasium for women 
has been opened in Boston, which is probably supe- 
rior to anything of the kind in the United States. 
The gymnasium has existed here for nine years, but 
has been hitherto cramped by insufficient facilities, 
until its friends erected the present commrodious 
structure, where about 350 women and children are 
now regularly instructed in the best methods of physi- 
cal culture. 

A hall 96 x 63 feet, and 34 feet high, well lighted 
and ventilated, is furnished with all the requirements for 
light, and many for heavier gymnastics ; while fifty-two 
dressing-rooms, each with a bow] set above an asphalt 
tloor, give the opportunity so important for sponging 
and rubbing after the exercise. To see a class of fifty 
women, in easy-fitting gymuastic habit, going through 
the dumb-bell and chest-weight drill, to musical ac- 
companiment, and ending, perchance, with a few laps 
on the patent running track, is a sight that once would 
have been a surprise. But this work is going on 
steadily and quietly, and with results which are al- 
ready apparent to the friends and physicians of some 
of the pupils, and whose good effects are to be confi- 
dently looked for in the coming generation of children. 

A particularly interesting feature of this work is 
the establishment of a normal class for the training of 
teachers of gymnastics for women and children, ‘That 
there is to be a call for such teachers seems very eyi- 
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dent, and the work opens a new field for female labor, | 
which, in the present overcrowded state of many other | 
callings for seli-supporting women, will probably at- 
tract those whose tastes lie in this direction. The, 
importance of skilled supervision of all persons, male, | 
and perhaps we may add, especially female, who under- | 
take to work in regularly-equipped gymnasia., is sutii-| 
ciently obvious. But it is also desirable that such in- | 
struction may be given to women, especially those who | 
are already teachers of other branches in the selools, | 
so that they may able to teach con amore, * hall gym-| 
nastics ” so soon as the time is ripe for the introdue- 
tion of such exercises into the public schools. In 
Germauy. a normal course in physical culture is re- 
quired of school-teachers, as a prerequisite to receiv- 
ing their commissions. and it is only as taught by the 
regular teachers that a system of physical exercise 
can ever be successiul in the schools. 

A collateral fact which almost escaped our attention 
but which illustrates one phase of the athletic renars- 
sance, is the growing favor of “slugging” both asa 
profession, and a means of elegant spectacular recrea- 
tion among the favored sons of fortune. A recent 
bloody and highly successful * mill” in the neighbor- 
hood of Boston was, if the uninvited but ubiquitous 
newspaper reporter is to be believed, largely otlicered 
by men not unknown to the most esoteric circles of 
the social, professional], and (shall we add 7) the liter- 
ary world. While the recent death of a city father 
who won his early triumphs in the prize-ring and who 
did not disdain to put on the gloves for money and 
fame, even after he had attained the acme of his mu- 
nicipal aggrandizement. seems to remind us of our 
likeness to ancient Greece, when to win in the Olympie 
games was the shortest road to the highest civic 
honors. It is indeed to the wearer of the cxwstus that 
such preferment is now chiefly reserved, and the hero 
after receiving the homage of his countrymen during 
life, has a mighty funeral while the * championship 
belt” in choicest exotics is laid upon his bier. 
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IS ALL MATTER ENDOWED WITH A SENSE 
OF FEELING? 

Pror. Preyer, of Jena, has published in the 
Deutsche Rundschau, av article, reproduced in the 
Popular Seience Monthly, which restates the view. ad- 
vocated by Heckel, and by Lewes. that there is uo 
hard and fast line between the senticncy of the higher 
animals, and the sensitiveness which inorganic sub- 
stances (for example, the photegrapher’s plate) and 
plants manifest. “It is,” he says, ‘in accordance 
with facts to assume that there is no well-developed 
dividing line between beings capable aud things inca- 
pable of feeling, but that all matter is endowed with 
acertain sense of feeling, which, however, only with 
a detinite aud an extremely complex arrangement and 
vibration of the molecules, will deyelop into feeling. 
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* The simple bodies, the dead elements, therefore, 
although for the most part very easily changed 
through slight influences, are, in spite of their dim 
sense of feeling, not able to feel perceptibly (ste), but 
as soon as they become part of the ganglionic cell of 
the brain, or only of the living protoplasm (through 
assimilation of food), they, combined with others, will 
by indeseribably complex vibrations, cause feeling to 
arise whenever an impression is made on them. 

* Every physiological expression must, above all, 
be in perfect accord with morphological, mechanical 
aud chemical facts; on that all physiologists lay the 
greatest stress, but 1 do not understand why, regard- 
less of physiological facts, morphologists, physicists, 
and chemists should be allowed to declare their ex- 
planations and principles to be the only true ones, or 
even the only possible ones. It has been demon- 
strated that matter must have other fundamental prop- 
erties besides those ascribed to it by physicists and 
chemists. The axiom of mechanics, * Matter is 
dead!’ will soon become obsolete, since a sense of 
feeling is inherent in all matter. ... No one can 
hear a single leatlet tremble in the wind, but during a 
storm the roaring of the forest caused by many leaves 
rustling together may reach awe-inspiring power. 
Similarly, each molecule of matter may feel impercep- 
tibly little, when vibrating by itself, while, together 
with mauy particles feeling likewise imperceptibly, it 
may codperate in manitesting feeling. which, like 
lightning, arises and vanishes. 

“Through this conception, through acknowledging 
evolution and the sense of feeling, the whole of Nature 
may be brought into harmonious connection.” 

The above citations seem to us only another desper- 
ate and not very successful attempt to construct the 
psychological out of the physiological and material. 
With all due respect to Prof. Preyer. we are unable 
to understand what it is to have a “sense of feeling” 
without being able to * feel” or what it is to * feel 
impereeptibly.””. We cannot, however, forbear sym- 
pathizing with every effort to bring the whole of 
Nature into harmonious connection.” 
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FLUID EXTRACTS ces. TINCTURES. 


Dr. H. 8. Lorr in the Atlanta Medical Journal has 
called attention to the relative superiority of fluid ex- 
tracts over tinctures. <As defined in the “ United 
States Pharmaceepia,” * fluid extracts are permanent 
concentrated solutions of vegetable drugs, made of 
such strength that one fluid ounce contains the medi- 
cinal principles and represents the virtues of one troy 
ounce of the drug.” One minim of the fluid extract 
is believed to be equal in strength and virtue to one 
grain of the drug, while being at the same time freed 
in great measure from the inert principles of the 
crude drug. It cannot be said that tinctures are so 
convenient of administration, or so well represent the 
active properties of the drug, 
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“Tinctures,” the writer says, “are alcoholic solutions of | 
medicinal substances as such, and by virtue of the necessarily 
various processes by which they are obtained, they cannot be | 
made of uniform strength — uniform in the sense which we, as | 
prescribing physicians, would have them. For instance, one | 
tincture will represent twenty per cent. by weight of the 
strength of the drug, and another will only represent five per 
cent. And why must this be the case? Because the nature of 
the plants has willed it so. One plant holds its active medici- 
nal principles in a readily soluble state. As soon as the alco- 
holic or ethereal menstruum is poured upon the powdered drug, 
it yields up its active virtues and only a residuum of inert sub- 
stance is left, while’ another plant contains a much smaller per 
cent. of the active principles, or becomes exhausted by the men- 
struum less readily. Thus you see how utterly impossible it is 
for us to have, in accordance with the justly fixed laws of the 
pharmacopeia, our tinctures of a uniform strength, represent- 
ing relatively minim for grain; whereas, the same facts which 
militate against the use of tinctures recommend fluid extracts 
as possessing advantages Which are beyond question, and tlie 
nature of these facts is such that their truth will be at once ree- 
ognized by al] intelligent and practical observers. 

“In the manufacture of fluid extracts —and in this I have 
the high authority of Parke, Davis & Co., and E. R. Squibb — 
the relative connection between the drug and the menstruum 
is considered well, and demonstrated by experiment, before the 
process of exhaustion is begun. Such menstruum is selected as 
will most thoroughly exhaust the drug of its active medicinal 
principles, and having obtained these, free from inert and de- 
leterious substances, will preserve them in a pure and healthy 
state for an indefinite space of time.”’ 


Dr. Lott claims that fluid extracts, while just 
as easily administered as tinctures (a smaller dose only 
being required), may be rendered quite as palatable 
by giving them in glycerine and water as a menstruum ; 
moreover, they are more reliable. He refers to the 
case of ergot of rye, and asks: * What physician of 
the present day who has kept pace with his profession, 
would think of administering the tincture of ergot as 
oxytoxic, or to relative congestion of the spinal cord, 
vr pulmonary hemorrhage, when long experience and 
observation have proven so conclusively the superior 
value of the fluid extract, that the tincture has become 
almust entirely obsolete 7" 


---—~»>-- — - 


MEDICAL NOTES. 

— The Medical and Surgical Reporter quotes Pro- 
fessor Bartholow as saying “that the popular poison, 
‘Rough on Rats,” owes its efficacy to phosphorus. 
Being an oily or fatty preparation, whew taken into 
the stomach, its action as a poison is very rapid.” 
The truth of the statement contained in the last clause, 
will be generally admitted, but eliher our contempo- 
rary or its alleged authority is at fault in ascribing the 
deadly effects of the poison to phosphorus. The lethal 





ingredient is white arsenic. 


— Dr. York, of * Druidic * fame, having found the | 
atmosphere of Maine too chilling for him by reason of | 
the harsh attitude of the law. is said to be about to) 
join the great army of the oppressed, who come to the | 
welcoming arms of Massachusetts. The Lew/ston Ga-| 
zette sends after him this feeling farewell and viaticum : 

So Dr. York will hie him to the greenhorns aud patients new 
of Boston town. Dr. York evidently acts on the principle re- 


corded in the diary of the once famous Tichborne claimant: 
‘*Some has money and some has brains; them that has money | 





was made for them that has brains.’”? This reads just like a 


| Druidic gem of thought and we present it to the chief bard of 


all the Gorsedhs with our parting blessing. Go forth, thou 


| prince of quacks, thou inimitable nineteenth-century Caglios- 


tro and bardie ‘wonder, go forth doctoring and to doctor, elec- 
trifying and to electrify. Physic the fools to the top of their 
bent. Light up the darkness of Boston and the Massachusetts 
wilderness with the gospel according to St. Moran, and may thy 
trusty sword of Bunker Hill flash like a flaming meteor before 
the dazzled eyes of newspaper reporters and ali the imps of 
darkness who would harm thee, sending them panic stricken to 
their lairs. Go, noble Gorsedh; go. Stay not upon the order 
of thy going, but go at once, and may the Druidie University of 
noble Gorsedhs of Maine go with thee. 

— Small-pox is reported as quite active in Mexico, 
and cholera exists in Catania, Sicily, and Pesth, Aus- 
tria. 

— The annual commencement of the Medico-Chi- 
rurgical College of Philadelphia takes place at Asso- 
ciation Hall, in that city, Thursday eveuing, April 7, 
1857, at eight o'clock. 

— Mrs. Mary Manning died in Wakefield, Mass., 
March 27th, aged 105 years. She was born in Dub- 
lin, Ire, in 1782, and came to this country about 
thirty vears ago, aud has lived in that town for the 
past twenty years. She retained her eyesight and 
hearing to ¢ remarkable degree, but had been childish 
for a few years past. 

— Two prominent physicians of Cincinnati, one of 
whom, Dr. R. B. Davy, is the president of the Cincin- 
nati Medical Society, have purchased a piece of prop- 
erty known as Marilou Park, containing one hundred 
and twenty-nine acres of land, in the suburbs of San 
Diego, California. It is to be fitted up as a sanita- 
rium for the benefit of invalids not able to profit under 
ordinary hotel life. In addition to a mansion house, 
there are to be a number of separate villas to contain 
from two to six rooms each, scattered about the park. 

— The Governor of Maine has vetoed a bill re- 
cently passed by the Legislature of that State, entitled, 
* An Act to Regulate the Practice of Medicine,” one 
of the provisions of which required the registration of 
practitioners of medicine. ‘The grounds of the veto 
we have not yet seen stated; it was, in fact, supposed 
for a time that the bill had become law. 

— The work of the General Medical Council, of 
England, seems to be measurable by linear measure 
rather than weight. It was stated by Dr. Quain, chair- 
man of the Finance Committee, that, taken altogether, 
the expense of the Council averages £1 per minute. 
Even this statement did not have the desired effect of 
checking the irrelevant loquacity of sundry members, 
whose aim in life would seem to be to raise and pro- 
long a futile discussion on points of order or disorder. 
The more the talk the larger the fees. 


— The Philadelphia Medical Times says that a 
prominent surgeon of that city lost a good patient, a 
spinster, the very, pattern of propriety, by writing a 
prescription for * Fluid Ext. Rham. Cat.” After 
reading the prescription, she said nothing could induce 
her to swallow such a remedy, and that the doctor 
ought to be ashamed of himself for ordering it. He 
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is now a sadder and a wiser man, and keeps on the 
safe side by prescribing castor oil for his hysterical 
patients. 


— It will be remembered that, some fmonths ago. a 
party of excursionists went on a steamer from Glas- 
gow to witness the effect of certain large blasting op- 
erations, which were to take place on Loch Fyne. 
In the blast, six and one-half tons of gunpowder were 
exploded; and after it was over, the excursionists 
went on shore to look at the etfect of the shock. In 
u short time many of them were seized with faintness ; 
six of them died almost immediately, one died shortly 
after, and five were made very sick, but eventually re- 
covered. The results of the scientific interest which 
followed this sad affair have been published. and have 
brought out the fact that the mischief was probably 
due to carbonic oxide, of which it was calculated 468 
pounds could be generated by an explosion of the 
quantity of gunpowder named above, an amount 
which, at the ordinary temperature and pressure. 
would occupy a space of 6,333 cubic feet. This would 
be sufficient to vitiate one hundred times as many 
cubic feet of air. But. in the presence of carbonic 
anhydride, of which the explosion would generate 
3,579 pounds, it would render 1.266.000 cubic feet of 
air fatal to human life. The symptoms of those who 
suffered or died agreed with those attributed to poison- 
ing by carbonic anhydride, and it is said that the blood of 
one of the deceased was so liquitied after death that it 
flowed through the coffin. 


BOSTON. 


— At the banquet given to Mr. Theodore Metcalf 





by the Boston Druggists Association, mention of | 
which was made in our hea issue, Dr. Oliver W endell | 
Holmes made the following remarks, in responding | 
for the medical profession, which were received with | 
much enthusiasm, and will meet with appreci iation | 
from our readers notwithstanding the quasi? endorse- | 
ment of prescribing across the counter : 


I consider it a very great privilege, gentlemen, to be allowed 
to take part in this tribute to my old friend and my old neigh- 
bor; for none of you, perhaps, but he and I and one or two 
others, may possibly recollect the time when he and I were 
neighbors. I hung out my modest sign under the room almost | 
directly over his shop; and there I was ready to receive the | 
smallest fevers as he was the smallest favors. [Great laughter | 
and applause.] There never was a more convenient and happy | 
arrangement than that which brought us together. I wrote | 


my prescriptions up-stairs; the patient went down, and it was | 
filled out down-stairs. We could not always be fortunate. We | 
deserved success, but we could not always command it. The ls 
excellent Martin Smith, the revered sexton of the churchyard | 

opposite, was always at hand to finish the work upon which we 
had entered. 

In thinking what I could say which would interest this assem- | 
bly, I thought a few recollections of some of the older apothe- | 
caries might be agreeable to you, as they come up before me in | 
fragrant succession by the drugs which filled their old-fashioned 
and not over-rated establishments. I will mention their 
names one after the other. Ephraim Elliot, if I recollect, was 
one of the oldest—a little gentleman, active, attending himself 
to everything, consoientious and scrupulous. I have seriously 
doubted whether he ever killed a patient, except with a pre- 
scription behind him to back him, in the course of his long and 
estimable life. 





Charles White rises before me—tall, swarthy, soft-spoken, 
with a long, somewhat elongated son, who may be here now, 
perhaps. I cannot say whether he is among the living or not. 
I remember that my good friend, Dr. Hooper, spoke of him as 
“‘earrying his father’s ‘liniments’ in his countenance.’ [Loud 
laughter and applause.) 

Thomas Farrington is in my mind, an easy recollection, as 
creeping about under the Tremont House. Of him I remember 
comparatively little except that he had the air of a man that 
was getting every year more and more venerable and thinking 
harder and harder, in the duties he had to perform. 

Daniel Henchman, the Methuselah of Cambridge Street, 
who I thought must have been embalmed. while living, so did 
he outlast all of his contemporaries. 

Joseph T. Brown [applause], who was once my landlord. 
[Laughter]. In a professional capacity, I had rooms over him. 
and I will say of him before this assembly that he was the best 
and kindest landlord that ever breathed [applause], and I was 
the worst and most intolerable tenant that ever oceupied a 
chamber. How he endured me in the pursuit of my honest 
vocation, which was one not flattering to my enterprise, I never 
could imagine. His name is Brown, but it should have been 
Green, for his spring is eternal. [Laughter and applause.] 

This, I believe, closes the list of those old, ancient apothe- 
caries. And now I wish to say one thing more, which, if any 
member of my own profession is here — and there are several— 
IThope he will pardon me for saying. I have always had a 
great opinion of the medical advice of apothecaries. [Laughter 
and applause.] The truth is, they put up the prescriptions of 
all the best physicians in the place in which they live, and they 
have the very cream of all their wisdom at their fingers’ ends. 
So, when I have myself been suffering from any slight bodily 
inconvenience, Iam ashamed to say — or ought to be, perhaps 
—instead of going to a professional brother, I have quietly 
crept into the back-room and asked Mr. Metealf what such and 
such a doctor was in the habit of prescribing. [Great laughter 
and applause.] And therefore, having made this confession, in 
order to place myself, in a certain sense, right with my brother, 
I shall only say that it will give me great pleasure to join you 
in drinking the health of my Doctor Metealf. [Loud and long 
continued applause.] 


—QOn a death-certiticate lately received by the 
Board of Health, the cause of death given by the phy- 
siciau siguing it was: *‘* Over-study induced by the 
Boston public schools’ system of cramming.” 


— Anéther death from * Rough on Rats ” occurred 
at the City Hospital last week, a man having 
taken four-fifths of a box of that commodity. onl 
dying twenty-four hours afterwards from acute arseni- 
cal poisoning. 

NEW YORK. 

— Dr. Wm. T. Lusk successfully performed the 
Cesarean section at Bellevue Hospital on the 28d of 
March ; saving both the mother and child. 


— Dr. D. B. St. John Roosa presided at the annual 
dinner of the New York Post-Graduate Medical 


(School and Hospital, which was held at the Hotel 


Brunswick on the evening of April 4th, and among the 

sakers were Gen. Wm. T. Sherman and Dr. Wm. A. 
"Hammond. 

— The graduating exercises of the New York [os- 
pital Training School for Nurses took place at the 
hospital March 31st, when diplomas were given to 
nine graduates. Miss Bird delivered the valedictory 
address, in the course of which she spoke of the various 
ideas of a nurse presented by Evangeline, Lucille, and 
Sarah Gamp. 


— It is said that a large number of young calves, 
from one hour to three days old, are being slaughtered 
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in Herkimer and Oneida counties and sent to New 
York, where they are put up as “canned chicken.” 
Many tons of this “ bob-veal” have already been 
seized and condemned this season by the sanitary 
authorities ; but doubtless a considerable amouut is 
brought into the city which escapes their notice. 

— The limited express train which arrived trom 
Boston on the night of March 30th, is said to have 
been the first train ever run in this country without a 
possible source of fire in every car. The Martin steam- 
heating apparatus, which is now being tested on the 
New York Central and Hudson River Railroad, stood 
the trial successfully for the two hundred and forty 
mile run, and by means of the Julian storage system 
the cars were well lighted by electricity. both inside 
and on the platform. 


— The Kings County Medica) Association which 
has recently been organized in affiliation with the New 
York State and American Medical Associations held 
its first stated meeting at Remson Hall, Brooklyn, on 
Tuesday evening, April 5th. The subject considered 
was Oil of Wintergreen as a Therapeutic Agent, and 
the discussion was opened by a paper irom Dr. E. R. 
Squibb. In accordance with a provision of the by- 
laws the monthly meetings are to be adjourned by 
limitation at 10 o’clock for reireshments and social 
intercourse. 


i ee 


MWiscellanp. 


ANTIFEBRIN. 


Tue Therapeutic Gazette quotes from the Deutsche 
Medizinal Zeitung of December 23, 1887, the conclu- 
sions of Kisenhart regarding antifebrin, which he has 
used in Ziemssen’s clinic in Munich: The number of 
cases observed was thirty. The doses given were from 
four to eight grains, given in powder and solution, by 
rectal and anal use. In a case of erysipelas a dose of 
eight grains was vomited when given by the mouth; 
when given by injection it was retained. 

In general, the drug was well borne; half of the 
patients had a profuse perspiration following, and an 
exanthem occurred in one case. 

Cases of typhoid, treated with antifebrin, had an 
easy course. The influence of the drug was generally 
manifested two hours after it had been taken. After 
a dose of four grains the temperature sank six times 
from one-tenth to one degree, thirteen times from one 
to two degrees, fifteen times from two to three degrees, 
six times from three to four degrees, and three times 
more than four degrees. After a dose of eight grains 
a depression of temperature of one-tenth to one de- 
gree occurred three times; from two to three degrees, 
seven times; from three to four degrees, twice; from 
three to more than four degrees, twice. In a few 
cases only was this effect wanting. 

In comparison with antipyrin it was found that 
one-fourth as much antifebrin as antipyrin was re- 
quired for a given effect. The conclusions of the ob- 
server were, that in doses of four to eight grains anti- 
febrin was a very valuable febrifuge, reasonably cer- 
tain of success. 





NINE HOURS OF ARTIFICIAL RESPIRATION. 


Tur Medical Press and Circular publishes reports 
from Ceylon containing an interesting description of 
recovery of consciousness of the taxidermist of the 
Victoria Museum who was bitten by a cobra, which he 
thought harmless, from previous extraction of the poi- 
son bag. For afew moments after the bite he took no 
heed of it, but pain and nausea were soon set up. Car- 
bolic avid was then applied, ligatures were bound 
round the arm, an incision was made at the bite, and 
the blood of the arm was wholly removed. Various 
antidotes were used, but the unfortunate man lost the 
power of speech, and soon every muscle became para- 
lyzed, and respiration ceased. Artificial respiration 
was then resorted to, and this operation was unceas- 
ingly continued for nine hours, when at last the patient 
made an attempt to breathe, and soon regained con- 
sciousness enough to make his wants known. He 
steadily improved until Friday, the accident i...\ ing 
taken place on Wednesday, and then astonished ilose 
around him by stating he was conscious of all that had 
been taking place, but was unable to make his feelings 
known, not having the power over a single muscle. It 
would seem that the poison paralyzed the nerves of 
motion, but not those of feeling, for he could see and 
hear and feel, although the attending physician, even 
by touching the eyeball, could get no response either 
of feeling or consciousness. His partial recovery was, 
however, followed by a high fever and inflammation 
of the lungs, and he died, perfectly conscious, on the 
following Sunday. 

—————— 


ON THE MEDICATION OF NERVES. 


Dr. Leonarp Corning (New York Medical 
Monthly), has brought to the notice of the profession 
anew method of treating neuralgias and other de- 
rangements of the peripheral nervous system. It con- 
sists in copious deep injections over the affected nerve 
of a four per cent. solution of hydrochlorate of co- 
caine, incarcerating the medicament by the applica- 
tion of a tourniquet above the point of injection. “In 
sciatica the tourniquet should be placed as high up as 
possible, so as to interrupt the circulation in the 
crural artery above the point of injection.” In the 
first case reported by Dr. Corning, after the removal 
of the tourniquet there was no return of pain for four 
days; the treatment was again resorted to; the 
periods of exemption became longer and longer until 
the pain finally left the patient for good. ‘Two other 
cases of obstinate sciatica have yielded to the same 
medication. Dr. Corning’s conclusions are as follows : 


‘*(1) That this method of subjecting the nerve to the pro- 
longed chemical] action of an adjacent medicament possesses 
advantages of a theoretical and practical nature which are not 
easily overestimated. 

‘©(2) That this prolonged medication of the nerve, by incar- 
ceration of the medicament, is incomparably more advanta- 





geous than the ancient expedient of simple injection, without 
| incarceration by suspension of the circulation. In the former 
| case the medicament is held in contact with the nerve for a 
| period of time, which may be prolonged at the discretion of the 
| physician. In the latter case it is a matter of extreme doubt 
| whether the nerve is influenced to any appreciable extent. 
| since the medicinal solution is at once removed by the general 
| circulation, and has, therefore, no time to induce the requisite 
| chemical changes in the nerve filaments. 

‘*(3) Solutions of low percentage (one-half per cent. or one- 
| fourth per cent.) should be employed for prolonged medication 
of nerves, as it is thus possible to inject large quantities of the 
medicament without danger of constitutional symptoms. It is, 
moreover, clear that the prolonged presence of this large amount 
of fluid in the neighborhood of the nerve-stem must inevitably, 
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through the operation of imbibition, profoundly affect the ner- 
vous filaments. 

**(4) Lhe medicated fluid should be injected as near the 
affected nerve as possible; but care should be exercised not to 
wound the latter. These profound injections may be accom- 
plished without pain by injecting a small quantity of the anws- 
thetic before the point of the needle, as the latter is propelled 
into the tissues. 

**(5) The treatment by prolonged medication is without 
danger, and therefore superior to nerve-stretching by the sur- 
gical method, which in point of reliability leaves much to be 
desired 

**(6) Cocaine is only one of many fluids which may prove 
useful when applied according to this method. 

** These, then, are some of the conclusions which have forced 
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themselves upon me, and I confidently trust that the method of | 


treatment above detailed may continue to yield rich results in 
the hands of my colleagues in the profession.” 

Since the publication of this article, Dr. Corning 
has experimented farther with this method, improving 
his appliances for the production of prolonged local 


unesthesia; the results are recorded in the Medical, 


Record, March 19, 1887. 
> 
Correspondence, 
GAS AND KEROSENE STOVES. 
Boston, April 1, 1887. 


Mr. Epiror, — The only answer to Dr. Lincoln ? is: | 


have a tunnel to your gas or kerosene stove leading toa 
chimney or out to the open air, to carry off the vapor or 
gaseous products of combustion, «s in the case of any other 
stove or fireplace. Yours truly, 
EXPERTUS. 
ae 


EXTRACTS FROM LETTERS FROM DR. WIL- 
LARD PARKER, OF NEW YORK, TO DR. ED- 
WARD JARVIS, OF DORCHESTER, 1828-1881. 


Tue following extracts are taken from three letters 
written by the late Dr. Willard Parker, of New York, to 
the late Dr. Edward Jarvis, of Dorchester. ‘lhe first two 
letters were written in 1828, when Dr. Parker was assis- 
tant at the Chelsea Marine Hospital, and the last letter 
fifty-one years later, from New York. The correspon- 
dence between these friends and classmates was kept up 


[Apri 7, 1887. 





mention my situation for Russell; I shall retain it until I 
can find one that will afford me greater advantages in re- 
gard to my profession. (flow I shall manage during the 
lectures I have not yet determined). I will have all the 
advantages for improvement in my profession this country 
affords. I can furnish myself with means. Dr. Dalton 
and others advise me by ali means to stop here yet, as I 
cannot be:ter myself, since I have the advantages of Boston 
institutions. My situation was bargained away last fall to 
your doctor’s cousin ; he is to graduate in August, at Bruns- 
wick, he will then enter his name with Dr. ‘Townsend, and 
study to fit himself to succeed me. If Russell is deter- 
mined to acquire a thorough knowledge of the profession, 
and not mind tritles he might, I think, obtain a good situ- 
ation here ; he would have six or eight hours in a day to 
study, board, and some pay. But I should not like a class- 
mate in the situation while | remain; but the siination is 
one, that I should certainly be willing to take for a while, 
as all its duties belong to the profession. 

Your chance is good for reading, but reading without 


| practice you will find to be the shadow and not the reality. 
| hope to see you in Boston in June, when the good man, 


sell study divinity ? 


| profession. 
| a his interest, if he determines on medicine ; if I ean 
1 


Dr. Shattuck, reads his dissertation. Why does not Rus- 
The call for ministry is great, and the 
expenses at commencement are very small, I hear. [| should 
advise him to that unless he actually will love medicine asa 
I would most cheerfully do all in my power to 


elp him here | will. But T shall not relinquish my situa- 
tion until about the last six months of my pupilage, unless 
I can find a better; | would exchange it now for none I 
know of. I think I shall stop a while with Dr. Shattuck 
when I leave here; if | do not I shall go into one of the 


| dispensaries, or with Dr. Warren if I can. 


WILLARD PARKER. 


CneEsea, July 10, 1828. 
There has been nothing lately at the General Hospital. 


| At this hospital there are about thirty patients, none very 


through all these years, and these letters were selected by | 
Dr. James R. Chadwick from a large number given by | 


Dr. Jarvis to the Boston Medical Library Association: 


Cue.seEA Hospita, May 18, 1828. 
I go to the General Hospital about once a week to wit- 
ness operations. I visit the Eye and Ear Infirmary two 
or three times a week. A boat passes from near the door 


of the hospital for Boston every hour in the day, hence | | 


have things as | would. You wished me to give you the 
course of my reading. 1 will mention the books in order: 
*“ Wistar on the Bones,” “ Cheselden on Bones and Mus- 
cles,” “ Richerand’s Physiology,” “ Haller’s Physiology,” 
* Bigelow’s Sequel,” “ ‘Thacher’s Dispensatory,” Thomas’ 
Practice,” “‘ United States Pharmacopea,” “ Dorsey’s Sur- 
gery,” 2 vols., “ Benj. Bell’s ‘Treatise on Strictures,” * Bell 
on Gonorrhea and Lues Venerea,” “ Bell on the Muscles,” 
while dissecting ; “* Hamilton’s Midwifery,” “ Underwood 
on Diseases of Children,” and am now reading, “ Hunter 
on the Blood, Inflammation, ete.,” and “ Boyer’s Works ” in 
French. I take the Philadelphia journals and_ that 
affords me much matter for reading and thought. I read 
Good, as cases occur. I amcertain | derive but little advan- 
tage from reading unless I see the practical utility of it. 
So, too, in reading of the muscles, without dissection, it 
does no good. 1 intend purchasing “ Bichat” in French, 
if I can find it. I haye read Abernethy’s books and value 
them much in regard to regimen. I intend reading upon 
the eyes and ears now while I go to the infirmary. You 





1 See last number of Journal, page 319. 





sick; have had no death; since you were here, there have 
been several very interesting cases; last week the doctor 
performed here Physie’s operation for producing union be- 
tween the fractured parts of one of the bones of the arm ; 
it was the radius. The accident happened about three 
months since at sea, and the man. when he came into the 
house, had a false joint. Jackson.’ Gould ? and myself dis- 
patched id corpus quod vidisii. Jackson is a very excel- 
lent anatomist; he gave us much information. I expect 
he is decidedly first in the Boston School, or Harvard 
University. You wished for my advice in regard to your 
accompanying Dr. Lincoln this winter, or rather fall, to 
Burlington. I should think the opportunity of being with 
him in the dissecting room and preparing his subjects for 
demonstration, would be one well worth embracing. I 
menticned the matter to Dr. Townsend, he thought you 
would do well to accompany Dr. Lincoin, and then made 
some remarks on the importance of anatomical dissections, 
as if to give me a gentle hint not to spare the knife. His 
remarks seemed to say it was downright quackery in a man 
to pretend to understand pathology and to prescribe, if he 
was not acquainted with the mechanism of the parts con- 
stituting the human frame. I saw Dyer since I received 
your letter, asked his opinion in regard to your going to 
Burlington, he thought with me. 

Bartlett, of Plymouth, is coming io Shattuck’s in the fall. 
I would enter my name, if | were you, before him, and 
then you will be entitled to all the privileges of priority, 
which sometimes are not small. If | were situated as you 
are I should certainly go to Burlington, if | could be cer- 
tain that | should have an opportunity to ply the knife; 
for myself, | find it folly to read alone and neglect all 
other things. If we have the principles of our profession 
well grounded in the mind, and are practically acquainted 
with anatomy, we shall find but little difliculty in the prac- 
tice of medicine, | believe. Suppose a man to read two 

1 Dr. J. B. S. Jackson. 

Dr. A. A. Gould. 
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or three years on a complicated piece of machinery, and at 
the end of this time, the piece should be brought to him 
for repairing, would he, never having seen anything of the 
kind before, be competent to the task? I know | should 
not. for | have made the experiment. About three weeks 
ago a case of midwifery fell into my hands to my great 
joy, the woman was young, seventeen, her labor was tedi- 
ous, it being her first child. I though I should feel myself 
quite at home in the affray (having recently read a work 
upon that branch of our profession) but upon making ex- 
amination to ascertain the presentation, instead of finding 
things distinct, as | had fancied in reading, | could think 
of nothing to which to liken the sensation produced to the 
hand, but that perceived on thrusting it into a mass of 
soft soap; this may seem ridiculous, but it is true. I be- 
lieve we shall never regret the time spent in the dissecting 
room, if it be one-half of our pupilage. 

The divinity students will now have a fine time, while 
we poor fellows must continue to dig, but if it be true, 
“that every dog has his day and every bitch her after- 
noon,” we need not shut out from ourselves all hope of 
leisure to devote to ourselves and ours. Llosmer! will 

reach here at the commencement of next term, if nothing 
happens ; will you ittend, if in Boston? Write every 
opportunity or when you have a leisure moment to spare 
me. I remain your friend, WILLARD PARKER. 


New York, March 13, 1881. 

I was very glad to hear from you through your letter, 
and to know you are comfortable. I had not heard of the 
accident you met with; you say you were thrown from the 
top of a carriage ; pray, what were you doing in that posi- 


1 Rev. Dr. Hosmer, of Watertown, a classmate. 


tion ? the good book, you know, says, persons like us are 


afraid of that which is high and fears should be in the way. 
I am sorry Hosmer? is among the suffering ones. He 
paralyzed the bladder by retaining the urine too long a 
time. When old, we must obey the call of nature. lis 
trouble is cystitis chronic, kidneysare sound, the reaction is 
acid, although feebly. Ile shouid neglect no means of re- 
covery. The triple phosphates show the urine meets with 
pus in the bladder; the urine is decomposed by it, and the 
irritation is kept up. The specific gravity is right, or 
nearly so. 

Now in order that our dear old classmate recover, he 
must eat /iftle strong meat, and make less urea; the nearer 
his urine approaches pure spring water the better. Bread- 
stuffs, milk, mild fruits, you tell him what to do. The 
bladder should be washed out at bedtime, with warm soft 
water and have the organ completely emptied; washing 
out in this way he will go without much disturbance dur- 
ing the night and gain strength. If he do not recover, 
some slight medication of the wash may aid: an infusion 
of buchu, and in the twenty-four hours or every twelve 
hours a couple of the capsules of capaiba may be employed. 
I have found the greatest relief from washing out the pus 
and triple phosphates. 

When you write to Hosmer please assure him of my pro- 
found sympathy; we are all admonished that the Con- 
scious Ego, the individual which says mv hand, eye, or 
body, is making preparations to leave this tenement as 
the landlord is slow to make repairs.* 

j WiLLarD PaRKEr. 

? Referred to, in the second letter. 


8 A similar quaint expression is associated with the late Dr. Shat- 
tuck, from whom Dr. Parker had probably heard it fifty years before. 
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REPORTED MORTALITY FOR THE WEEK ENDING MARCH 26, 1887. 














| | Percentage of Deaths from 
. Estimated | Reported Deaths —$ —$$$$ $$ 
—_— | —" or Infectious |Acute Lung, Diarrheeal | Diph. & | Measles. 
| | F | F | Diseases. | Diseases. | Diseases. | Croup. | 
ee |\-— | -|- --—| —-| ent | - 
New Work . . . % « | 1,481,920 | 697 | 266 | 16.66 | 20.86 1.40 7.70 | 2.38 
Philadelphia 993,801 | — | - | - | ~ “ ~ - 
Brooklyn . 745,103 | _ - _ - _ | — 
Chicago 725,000 | -- _ } - - | - — | 
St. Louis | 420,000 | -- - _ _ - -- _ 
Baltimore . 417,000 | 150 38 6.66 9.24 = 1.98 | 1.33 
Boston . ae ane 400,000 189 58} CG 14.84 3.71 | 1.16 
New Orleans .... | 242,750 | 92 Hy 13.08 13 03 5.45 3.27 | - 
Buffalo... . . . | 225,000 | - — we a et oh 7 
District of Columbia 210,000 | 92 30 8.72 3.27 2.18 2.16 | - 
Pittsburgh | . 210,000 85 37 20.06 20.06 7.08 | 9.44 
Montreal 186,257 = ais on “s es ~ Se 
Milwaukee | 170,000 | 62 30 14.49 12.88 ~ 8.05 | - 
Providence | 121,000 | 40 14 22.50 17.50 2.50 = 10.00 
Richmond 100,000 | 36 15 5.56 16.68 - -~ i 2.78 
New Haven . 80,000 | - -- - _ _ “4 _ 
Nashville . 65,000 | _ — — -— ag ar — 
Charleston 60,145 | 27 6 7.40 22.20 -- _ - 
Portland . « 10,000 26 13 3.85 11.55 | _ _ ~~ 
Worcester 68,383 57 16 20.25 10.50 | 12.25 1.75 10.50 
Lowell . 64,051 13 5 — 38.88 - — | _ 
Cambridge re tr a 59,660 37 15 , 13.50 | 13.50 2.70 2.70 | - 
Pal River .. «ss | 56,863 17 5 | 5.83 11.76 - = ~ 
Lynn + & 45,861 13 3 aa 7.69 - — | - 
Lawrence. <i i 38,825 | 15 6 13.33 33.33 _ —~ |. 
Springfield . . . .. | 37,577 22 6 _ 22.75 = : aie 
New Bedford 33,393 | 15 7 20.00 20.00 - _ 6.66 
Somerville 29,992 | 14 2 = = = = ; 
Salem . 28,084 | 6 3 33.33 16.66 _ — | 
Holyoke 27,894 11 1 9.09 _ - - 9.09 
Chelsea 25,709 4 0 - me —_ on - 
Taunton 23,674 | 8 3 _— 37.50 _ a _ 
Haverhill . 21,795 3 0 33.33 _ _ 35.33 _ 
Gloucester 21,713 es ie — a aa = | = 
Brockton . ee 4 20,783 | 8 3 _— 12.50 _ o 3 - 
ae 19,759 4 0 25.00 | 50.00 _ 25.00 
Malden 16,407 _ _ — = = i 
Fitchburg 15,375 5 4 _ —_ o ic - 
Waltham . ee Semen 14,609 3 1 — - _ Sa a 
Newburyport ... . | 13,716 | 5 2 40.00 40.00 - 20.00 
Northampton .... | 12,896 _ 0 — _ “ scl - 
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Deaths reported 1,812: under five years of age 638; principal In the 23 cities and greater towns of Massachusetts, with a 
infectious diseases (small-pox, measles, diphtheria and croup,’ population of 1,083,162 (population of the State 1,{41,465) the 
diarrheal diseases, whooping-cough, erysipelas and fevers) 231, total death-rate for the week was 23.72 against 22.68 and 20.27 
acute lung diseases 303, consumption 262, diphtheria and croup for the previous two weeks. 

86, measles 45, diarrheal diseases 21, typhoid fever 17, searlet In the 28 greater towns of England and Wales, with an esti- 
fever 16, cerebro-spinal meningitis 15, whooping-cough 10, mated population of 9,245,099, for the week ending March 12th, 
malarial fevers nine. puerperal fever five, erysipelas six, small- the death-rate was 21.6 Deaths reported 3,856: infants 
pox (New York) four. From typhoid fever, New York five, under one year of age 864: acute diseases of the respiratory 
Boston and Milwaukee, two each, Baltimore, District of Colum- organs (London) 423; measles 195, whooping-cough 83, scarlet 
bia, Pittsburgh. Providence, Lowell and Somerville one each. fever 44, diarrh@a 32, diphtheria 31, fever 27. 

From scarlet fever, New York 10, Baltimore three, Providence, The death-rates ranged from 16.1 in Derby to 33.7 in Man- 
Fall River and Somerville one each. From whooping-cough, chester; Birmingham 185; Bradford 19.8; Brighton 21.2; Hal- 
New York, Distriet of Columbia and Holyoke two each, Boston, ifax 23.1; Hull 21.5; Leeds 17.2; Liverpool 25.9; London 20.4; 
Baltimore, Pittsburgh and Lynn one each. From malarial fever, Neweastle-on-Tyne 24.9; Nottingham 18.4; Sheftield 18.8; Sun- 
New Orleans four, New York three, District of Columbia and derland 26.6. 

Charleston one each. From erysipelas, New York tive, Provi- | In Edinburgh 19.0; Glasgow 29.5; Dublin 31.3. 

dence one. From cerebro-spinal meningitis, New York seven, 

Fall River two, Pittsburgh, Providence, Worcester, Haverhill, | The meteorological record for the week ending March 26, 
and Northampton one each. From puerperal fever, Milwau- in Boston, was as follows, according to observations furnished 


kee two, New York, Richmond and Charleston one each. by Sergeant O. B. Cole, of the United States Signal Corps: — 
Raron- om, a Kelative Direction of Velocity of | Stateof |. 
a | ee. Humidity. Wind. Wind. Weather.) | Rainfall. 


Week ending — | F | 


| 
| 











Saturday, 3 5 = 2 3 . S ‘ . : = = 
= e = 5 = a 2 at un = = on = = oC . = an o 
Mar. 26.1987, 7 Piet eisio t#iSisti =!  eteiS t#£t> isl 2£ tees 
> > = co: 4 oe = > < = bs < oe aa < = - 2s °° 
3 szizifigigiS8igisi,;e S&S eg: 8i8igisi&®BI8F & 
= . a a t- “ = Ss a a = ee ~ S oe x pe as” | Ss 
Sunday,...20  29.91s 36.0, 40.0 33.0 | 89.0) 81.0 64.0 | 78.0 NE. . S.E 12 8 4 oO Oo. Cc. - - 
Monday, ..21 29.959 41.0 | 54.0; 31.0 | 74.0 44.0 78.0!) 65.0) W. S.W Ss. 6 10 11 Cc. F. Cc. -- 
Tuesday,..22 29.213 36.0 | 40.0 34.0 | 93.0) 100.0 98.0) 97.0 E. N.E. N.W. 2 14 18 Sl. oO. R. 7 - 
Weidnes.,..25 9 29.501 28.0 36.0 24.0) 67.0 65.0 54.0 62.0 NW. NW. Vv. 28 2s 24 ) oO. C. _ 
Thursday, 24 29.766 $4.0 | 42.0 ' 20.0; 60.0 36.0) 75.0, 57.0 NW W. .S.W. 16 18 14 Ge c. — ~ 
Friday, 25 29.642 37.0 46.0 27.0, 68.0 34.0 54.0) 520 W. Ww. Ww. 24 32 ri F. Cc. C. _ - 
Saturday,. 26 30,154 27.0 | 32.0 | 23.0) 53.0; 51.0; 53.0 | 52.0 w. ws Ww. 2 24 16 Cc. Cc. Cc. 26 5S 
Mean, the 29.736 34.0 | 41.0 | 27.0 66.0 


1O., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow; SI., Sleet. 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND BOOKS AND PAMPHLETS RECEIVED. 

DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- . , - > > ‘ 

PARTMENT, U. 8S. ARMY, FROM MARCH 26. 1887, TO) Cooper Medical College, San Francisco. Annual Announce- 

APRIL 1, 1887. : : ment. Session of 1887. 

PERLEY, Haney O., captain and assistant surgeon. Ordered 1 ee eat sonar ~~. ad ee 
for temporary duty at Fort Maginnis, M. T. 8. O. 23, Depart-) “So (OF (2°). San Erancisco, ter. . —" 
ment of Dakota. Mareh 18, 1887. The ‘* Expert "’ in Court and Legislature. By Nelson 8. Gib- 
erson, M.D., of San Francisco, Cal. 1886. (Reprint.) 

Litholapaxy in Male Children and Male Adults. By Surgeon- 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS | Major D. F. Keegan, M.D., Dub., Bengal Medical Service, Resi- 

OF THE UNITED STATES NAVY DURING THE WEEK | dency Surgeon, Indore, Central India. London, 1887. (Reprint.) 

ENDING APRIL 2. 1887. A Compend of Surgery for Students and Physicians. By Or- 

WaGGeENER, J. R., passed assistant surgeon. Commissioned , Ville Horwitz, B.S., M.D. Third edition, thoroughly revised, 
a surgeon on the 18th of March - 'enlarged and improved) With Ninety-one Illustrations. Phil- 
, ” ree adelphia: P. Blakis Son &C 887. 

Fitts, H. B, passed assistant surgeon. Ordered to the Re- | apttog a: P. Biakiston, Son . = = : : 
ceiving Ship ** Vermont.” The Doctorate Address deliverad at the Semi-Centennial An- 

esew 1. C.. aasistent semen. etne . . 6 Vep. | Diversary of the University of Louisville: Medieal Department. 
i - pb a ee tee Detached from the “ Ver-| ytarch 2° 1887. By David W. Yandell, M.D., Professor of Sur- 

, i anne gery and Clinical Surgery in the University. Louisville, 1887. 

HEFFINGER, A. C., passed assistant surgeon. Detached from | ,,. PR a 
the * Atlauta ’ and ordered on special duty in connection with | ,, !he Diseases of the Ear and their Treatment, By Arthur 
construction of hospital at Widows Island, Me. Hartmann, M.D., Berlin. Translated from the Third German 
Edition by James Erskine, M.D., M.A., Surgeon for Diseases of 
the Ear to Anderson’s College Dispensary, Glasgow. With 
SOCIETY NOTICES. Forty-two Illustrations. New #York: G. P. Putnam’s Sons. 


1887. 

MASSACHUSETTS MEDICAL Society, SUFFOLK DIsTRICT.—| Live Birth in its Medico-Legal Relations. Annual Address 
THE SECTION FOR CLINICAL MEDICINE, PATHOLOGY AND HY-| nelivered before the Medical Jurisprudence Society of Phila- 
GIENE will meet at 19 Boylston Place, on Wednesday, April delphia, January, 1887. By John J. Reese, M.D., Professor of 
15th, * ape freon = a Sr tag A Case of | Medical Jurisprudence and Toxicology at the University of 
Acute Infectious Universal Myositis.” | Dr. R. H. Fitz will | pennsylvania, President of the Medical Jurisprudence Society 
open the discussion. Dr. F. C. Shattuck, ‘* Four Hospital Cases. of Philadelphia. 1887 ° 
(1) Tetany; (2) Haemophilia; (3) Cirrhosis of the Liver; (4) a is 
Peritonitis, with Perforation of the Abdominal Wall.”’ Dr. F.| A Treatise on Diseases‘of the Skin, with Special Reference to 
Minot will open the discussion. Dr. C. F. Folsom, “‘ A Case of | their Diagnosis and Treatment, including an analysis of 11,000 
Multiple Neuritis (idiopathic), Drs. S. G. Webber and J. J. | consecutive cases. By T. McCall Anderson, M.D., Professor of 














Putnam will open the discussion. Clinical Medicine in the University of Glasgow. ete. With 
ALBERT N. BLopGett, M.D., Secretary. colored plates and numerous other illustrations. Philadelphia: 
F. I. Knieut, M.D., Chairman. P. Blakiston, Son & Co. 1887. 


GYNECOLOGICAL SocieTY OF Boston.--The next meeting| The Question of Hemorrhage following Uvulotomy. Report 
of the Society will be held at the Medical Library Rooms, No. | of Twenty-Three Cases of Obstinate Uvular Hemorrhage; De- 
19 Boylston Place, on Thursday, April 14th, at 4 o’clock, P.m.| scription of a Uvular Clamp; Bibliography. By Ethelbert 
Dr. I. W. Starbird will read a paper entitled ‘‘ Puerperal] Carroll Morgan, A.B., M.D., Washington, D. C.\ first Vice- 
Eclampsia,’’ Dr, H. J? Harriman will also offer a paper. President of the American Laryngological Association. New 

H, J, HaRRimAn, M.D., Secretary. | York: D. Appleton & Co, 1886, (Reprint.) 
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®Original Articles. 


CLINICAL REPORT OF SIX MONTHS’ EXPERI- 
ENCE WITH THE PNEUMATIC CABINET, 
WITH TWENTY-SEVEN CASES.! 

BY G. W. MCCASKEY, A.M., M.D., 
Professor of Diseases of Chest and Throat, Fort Wayne College of 


Medicine; Fellow of the American Academy of Medicine, ete. 

IN presenting to you my first clinical report of pneu- 

matic-cabinet treatment, I will not detain you by a 
description of the apparatus used, or a discussion of 
the principles involved. I have received numerous 
letters from physicians, inquiring about the danger of 
accidents. I think these dangers have been somewhat 
over-estiinated. With a single exception, 1 have 
never seen a syncope or hemoptysis occur as even a 
possible result of the treatment. In this case (No. 
VIII), the patient spat up a teaspoonful or two of 
blood several hours after treatment. It was not the 
first hemoptysis, and was not repeated, although the 
treatments were continued, and, I think, was simply a 
coincidence. Indeed, if the hamorrhage is not from 
fragile, cavernous walls, but is due to over-distension 
of the capillaries, there can be no doubt that the rela- 
tively increased pulmonary pressure is curative. The 
lowering of arterial tension imperatively demands) 
caution; but with the adeption of two intlexible rules 
(1) always to examine the heart ; and (2) always to com- 
mence with low pressures, and increase them gradually 
—I believe that the danger is as slight as it could pos- 
sibly be with any instrument of equal power. Here, 
as everywhere, whatever is potent for good may be- 
come, in ignorant or careless hands, powerful for harm. 

In the treatment of phthisis, its dual relations to 
the lungs, on the one hand, aud the system on the 
other, have been fully recognized. No “hobby ” has 
been ridden, to the exclusion of those measures, the 
value of which has been attested by experience and 
observation. While the clinical histories of these 
cases constitute a record of experience with the pueu- 
matic cabinet, yet it has been used as an auxiliary to 
recognized methods of general treatment; and there 
may often be an honest doubt as to how much is due 
to cabinet treatment, and how much to dietetie, hy- 
gienic, and therapeutic measures. After all, how- 
ever, the most important question is: Are the re- 
sults obtained by general treatment and cabinet 
treatment, jointly, better than those obtained by the 
former alone? If so, then the pneumatic cabinet has 
demonstrated its raison d'étre, and should be regarded 
as an indispensable factor in the treatment of certain 
forms of pulmonary disease. 

Cod-liver oil has been administered, whenever it 
was tolerated, in doses sutficiently large to be of ser- 
vice. When patients could only tolerate a half or 
one tablespoonful of a fifty per cent. emulsion (the 
usual strength of the various emulsions of the market), 
I have generally ordered it stopped, and used a sub- 
stitute. Jaccou says? that less than three ounces of 
oil (not emulsion) daily will be of but little service. 
Whether this rather extreme view can be fully in- 
dorsed or not, I am thoroughly convinced that the 
doses of oil ordinarily administered are ‘practically 
useless. Glycerine has been used as the next best 
substitute; and when this was not accepted, sweet 


, 1 Read before the Fort Wayne Academy of Medicine, December 15, 
886. 


ae Curability and Treatment of Pulmonary Phthisis,” p. 138. 








cream, in doses of half a pint to one pint daily, has 
been advise. Pyrexia has been treated with quinine, 
salicylic acid, and antiseptic inhalations. Quinine has 
also been administered in some cases in tonic doses, 
alone, or combined with creosote, and sometimes iron, 
with or without the bitter tinctures. 

For inhalation, the conventional spray of Hg. Cl, 
1-1000, was used at first, tothe exclusion of everything 
else. When this produced irritation, it was reduced 
to 1-1500 or 1-2000. A two per cent. solution of car- 
bolic acid was used later on, but a one per cent. solu- 
tion was found to be strong enough for the average 
patient. Among other sprays used were Dobbell’s so- 
lution, five per cent. mixtures of pinus canadensis, aud 
hydrastis canadensis. For the first three months, 
these sprays were simply projected into the external 
trumpet-shaped extremity of the breathing faucet, at 
the temperature of the room. Since then, medicinal 
agents have been carried into the lungs by means of 
an apparatus described elsewhere, which. conveyed 
them in the form of saturated vapor, at an elevated 
temperature. 

The records of cases will be made as brief as is con- 
sistent with a reasonably full appreciation of the con- 
dition of each patient. 

Cast I. Male, unmarried, aged twenty-four, Ameri- 
can, compositor ; phthisis. Hyd winter cough for sev- 
eral years, which subsided every spring, until 1884. 
Had two attacks of hemoptysis in April, 1835. From 
this time, cough and emaciation were continuous. 
Weight had fallen from 150 to 130 pounds. Under 
general treatment had gained seven pounds, when, on 
June 18, 1856, he was placed upon cabinet treatment. 
At this time, dulness on#ight side extended from apex 
down to second intercostal space, with almost pure 
bronchial respiration. 

He was given one inch differentiation until July 
8th, during which time he took ten treatments, with 
spray of 1-1000 Hg. Cl, The improvement in symp- 
toms was quite remarkable and continued after treat- 
ment was stopped. The patient removed to an adjoin- 
ing State, but called December 5, 1886, in apparently 


perfect health. Weight 150 pounds, and no cough 


whatever. Dulness on percussion still remains. If 
absence of symptoms for five months can be regarded 
as satisfactory evidence of cure, then this patient has 
recovered, with probably fibrous transformation of 
tubercular area. 

Case II. Female, married, aged fifty-two, French ; 
phthisis. Had ten children. Last one died * scrofu- 
lous,” at seven months of age. Right lung: Dulness 
on percussion over upper and middle lobes, with cav- 
ernous respiration near apex. Patient came to the 
office with difficulty three times, after which she be- 
came bed-ridden, and died about one month later. 

Case III. Male, married, aged forty, German, 
saloon-keeper ; phthisis. Healthy weight 190, present 
weight 170 pounds. Came under observation March 

6, 1886. Health good until about two mouths ago, 
when he contracted a severe cold, and has coughed 
and expectorated ever since. _Broncho-vesicular respi- 
ration at both apices, with very slight dulness on left 
side. ‘Took fifteen treatments with Hg. Cl, spray 
1-1000 and one-half inch pressure. The cough and 
expectoration, which were probably due to a concomi- 
tant bronchitis, rapidly subsided, leaving the broncho- 
vesical respiration, but slightly, if any, modified. Pa- 
tient summered at Northern health resort, and came 
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home with nearly normal weight. Physical signs | 
slightly improved. 
Case IV. Male, married, aged thirty-five, German, 


cigar-maker ;__ phthisis. 
second inte rspace, with large 
chexia, with jaundiced hue. 
pounds, present weight 115. 

apex of left lung. 


“avity. 
Healthy weight 
Bronchial respiration at 
Also tubercular laryngitis, with | 


‘increased. May 29th. 
Right apex solid down to 'sultation with Dr. Gregg, showed dulness unchanged. 
Profound ca-| Auscultation shows clearly that more air enters upper 
135 | lobe than at first examination. 


| shows 


doses, and fifty per cent. emulsion of cod-liver oil in 
tablespoontful doses three times daily to be gradually 
Physical examination in con- 


June 5th. Percussion 
line of dulness gradually receding from lower 
'and inuer margin of solidified area. June 10th. Ema- 


complete aphonia ‘and dysphagia. Afternoon. tempera- | ciation has been continuous, reaching 1114 pounds, a 
ture, 102° F. Abundance of elastic fibres and tubercle | loss of two pounds since commencing treatment. From 


bacilli in sputum. 


Was only able to breathe against } inch of mercury, | Cough much better. 
with 1-1000 Hg. Cl, spray, which was kept up daily | and ‘but little cough during the day. 


| 
| 
| 
} 


for two weeks, ‘and supporting treatment. ° He gradu- 
ally sank, however, and died in one month from the 
commencement of treatment. While nothing: was ac- 
complished or expected in this case in the way of cure, | 


this time on, gradual increase of weight. June 13th. 
Night cough entirely relieved, 


J uly Ist. Dr. 


Mitten writes me: “ Found condition greatly im- 
proved. Dulness greatly lessened. Vesicular murmur 


| partly restored. In fact t, respiratory action of affected 
lung greatly improved. More improvement than | 


yet the patient was made much more comfortable by ‘dared to hope for when she went to you.” 


the treatment. After the second treatment, 
ished cough, with bronchial irritation. Complete tem- 
porary relief was afforded the most distressing laryn- | 
geal symptoms by the application of a blister over the 
thy roid cartilage. 

Cc ASE V. 
tibroid phthisis. 


he had | 
the first night’s rest for three weeks, owing to dimin-| two inches below and in front. 





Male, married, aged forty, American ; | 
Left side: Dulness from apex down | 


At this time the margin of dulness had receded fully 
October Ist. * Feels 
about well.” Auscultation discloses no rales. and | 
am unable to distinguish the 


cavernous murmur. 
Weighs 1174 pounds. The pulse, however, has never 
‘been found below 96, and generally 108. Afternoon 


temperature 99 to 994° F. 
In the early part of November, a circumscribed 


to fourth rib in mammay'line. Bronchial respiration | pneumonitis developed in lower lobe of left lung which 


ut apex, shading off into broncho-vesicular down to | 
fourth rib. Marked retraction over infra clavicular re- 
gion. Right side: Percussion note fair throughout. 
Auscultation good, except expiratory murmur at level 
of third rib in front. No retraction. Chest rn 
one inch; 2Y¢to 304 inches. 

Took fifteen cabinet treatn®nts extending over one | 
month, with one-half inch pressure and 1-1000 Ig. Cl, | 
spray. Quite marked benefit as to symptoms, but 
without appreciable change of physical signs. 

Case VI. Female, married, uged forty, English; | \ 
phthisis. Referred by Dr. A. P. Mitten of Columbia 
City. The case came under observation May 21. 
1886. Family history good, except that one sister | 
died of consumption at twenty years of age. Personal 
history: Never sick until October, 1885, when she 
took cold, and sore throat; has had cough ever since. 
Weight reduced from 130 pounds to 11335 pounds. 
Appetite and digestion good. 

Physical examination, in consultation with my col- 
league, Dr. J. S. Gregg, who has anxiously watched 
the progress of the case throughout. Left side: In- 
spection shows some depression in both infra- and 
supra-clavicular region. Complete dulness extending 
from apex down to fourth rib at outer margin of mam- 
mary region, and to second ribin front; posteriorly dul- 
ness extends somewhat lower than in front. Bronchial 











land signs. 





respiration heard over greater part of lune, with cav- 
ernous respirations just above second rib near outer | 
margin. Crepitant rales in abundance from apex. 
down to third rib with scattering sibilant rales. Right | 
side: Very slight impairment of resonance over infra- 
clavicular region, with “jerky” and slightly harsh | 
inspiratory sounds. Mensuration: Forced inspiration | 
30$; forced expiration 284. Afternoon temperature | 
had been about 102°F., but the free administration of | 
quinia by Dr. Mitten, before the patient visited me, | 
had lowered and kept down the temperature to about | 
100° F. Pulse 120 to 130. 

Patient was placed at once on cabinet treatment 
Hg. Cl, 1-1000 spray, with quinia continued in tonic | 


has only partially resolved. With this exception, the 


| condition of the patient has remained about the same 


until date of writing, December 
on treatment. 

Case VII. Female, unmarried, aged twenty-nine, 
American, dressmaker ;_ phthisis. Rieht lung dull on 
percussion over upper half, with broncho- vesicular res- 
piration. Daily treatment from July Ist to August 6th, 
wis followed by marked improvement of both sy ymptoms 
At this time she left the city for a month’s 
racation, during which the improvement continued. 


15, 1886, being still 


| Treatment was resumed September 8th, and continued 
| one month, with progressive improvement. 


Signs of 
primary infiltration have disappeared except over 
small area in second interspace where they were and 
still are (December 15th), appreciable. The patient 
has had two attacks of bronchitis as the result of ex- 
posure, for the last of which she is now taking cabinet 
treatment. An unpleasant, and I fear ominous feature 
of this case has been an intractable anwmia, not influ- 
enced by chalybeates. 

Case VIII. Male, married, aged thirty-two, Amer- 
ican, lawyer; phthisis. Strong family history of tuber- 
culosis. One sister died of pulmonary phthisis aged 
thirty-one, and another of tuberculosis of the bowels 
aged seventeen. Of extremely nervous temperament : 
highly excitable. Came under my observation Febru- 
ury 11, 1885. at which time he was suffering from 
severe and intractable Jumbar pains, and os 
pains in the bowels. In consultation with Dr. B.S 
Woodworth it was decided that the pains were neural- 
gic in character, and probably dependent upon chronic 
malarial poisoning from which patient had suffered for 
years, as evidenced by an enlarged spleen. On May 
26, 1885, I took him to Dr. N. 8. Davis, of Chicago, 
who, after‘a careful examination. expressed the opin- 
ion that the case would terminate in pulmonary 


|phthisis. This opinion was based upon slight increase 
of vocal fremitus, with malnutrition, and family his- 
tory. 


Shortly after this the patient passed from observa- 
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tion, reappearing again April 25, 1886. At this time 
physical examination revealed bronchial respiration 
with slight dulness on percussion at right apex, ex- 
tending some two inches below the clavicle. No 
rales. Resonance of left lung fair. Spleen very much 
enlarged and quite movable. 

Took about one dozen treatments with different 
sprays, as all seemed to aggravate the laryngeal com- 
plication. Treatment was very irregular, and the 
patient again passed from observation with little im- 
provement. 

Case IX. Male, unmarried, aged twenty-four, Ger- 
man, painter; phthisis. Dulness at left apex with 
broncho-vesicular respiration, and some crepitant rales. 
Marked general debility. Cough dry and persistent. 
Cabinet treatment with 1-1000 Hg. Cl, spray, with 
general treatment for about five weeks, resulted in 
disappearance of symptoms, and decided improvement 
of physical signs. Patient considered further treat- 
ment unnecessary, and has not reported for examina- 
tion since, although members of his family tell me 
that he is apparently well. 

Case X. Male, unmarried, aged twenty-three, 
American, train despatcher; phthisis. Family history 
good. Personal history good until three years ago, 
when he contracted a severe cold. Since then has had 
occasional but not constant cough. Consulted me for 
acute bronchitis which resisted the usual methods of 
treatment. After six weeks of expectorants, sprays, 
and hopeful patience, the cough was absolutely un- 
changed. 

Finding slight dulness on percussion over inner 
margin of right lung in second interspace, and over 
circumscribed area just below middle third of clavicle. 
I advised cabinet treatment. Five treatments, extend- 


ing from May 22d to June 3d, with one-inch pressure, | 
and 1-1000 Hg. Cl, solution as spray, absolutely cured | 





lower. Respiratory sounds purely bronchial down to 
second rib, with crepitant rales over entire lung ex- 
cept at apex: cavernous murmur just below centre of 
clavicle. Resonance good on right side, except doubt- 
ful dulness in supra-clavicular region. Respiratory 
murmur rather harsh, but no rales. Heart sounds reg- 
ular but rather tumultuous, and second sound greatly 
accentuated. Mensuration 294 and 314 inches. Re- 
spiratory capacity 100 cubic inches. Pulse 90, tem- 
perature 100° F. 

Could not take cod-liver oil. Said he had tried it 
at least a dozen times, but “ belched ” it up for six or 
eight hours after, entirely destroying the appetite, and _ 
disordering digestion. Placed him on tonics and cab- 
inet treatment, with 1-1000 Hg. Cl, spray, one-inch 
pressure. The first treatment caused a paroxysm of 
coughing lasting half an hour. The spray was re- 
duced one-half, with little further trouble. June 18th. 
Rales rapidly disappearing from lower lobe of lung. 
July 3d. Left lung continues to clear up in lower 
lobe, fewer rales, and more air enters upper lobe. 
July 29th. Just returned from two weeks absence. 
Rather more rales, but otherwise no change. Patient 
gained five pounds in weight, and walked to and from 
office, distance of a mile and a half. Improvement 
not continuing, treatment was discontinued November 
6th. 

Case XIII. Male, married, age fifty-eight, Amer- 
ican, farmer ; phthisis, following typhoid fever. Dul- 
ness and bronchial respiration at apex of right lung, 
with great general debility. 

Commenced treatment May 25th, and continued 
with several intermissions until November Ist. Great 
improvement both in physical signs and general symp- 
toms. At this time he had an attack of dysentery 
which completely prostrated him, since which time he 
has not been able to come to the city for treatment; 


the cough. The treatment was continued about one | have not seen him since, though prescribing for him at 
month longer with slight modification of physical | intervals. 


signs. 

Case XI. Female, unmarried, aged twenty-three, 
American. Health good until she had a sunstroke in 
1880, and hemoptysis iu 1883. 


at right apex. Marked general debility with cachectic 
appearance. Commenced treatment on June 8, 1886, 


and continued for six weeks, taking two treatments | porting treatment. 


weekly. 
present date. 
Case XII. Male, married, aged tweuty-nine, 


American, mechanic; chronic phthisis; history of 
phthisis in family. 
when he contracted a severe cold and had cough, ex- 
pectoration, and some emaciation during succeeding 
summer. In the fall was taken with * typhoid pneu- 
monia’”’ limited to left lung. Upon recovery cough 
ceased entirely, but came back in about three months, 
with expectoration. Condition has remained much the 
same since that time, except that in August of each 
year has been confined to his bed by cough and general 


Has badly-developed | 
chest with dulness, and broncho-vesicular respiration | 





Never sick until spring of 1880, | 


Case XIV. Female, unmarried, aged twenty-three, 
American; primary infiltration of right apex, with 
chronic bronchitis. Marked anemia, general debility 
and loss of ten per cent. of body weight, weighing 954 
pounds. Very slight dulness with broncho-vesicular — 
respiration, in right infra-clavicular region. Placed 
on cabinet treatment with one-inch pressure, and sup- 
Improvement in this case was 


Slight improvement which continues to| slow but continuous; and after four months daily 
| treatment, covering May to August inclusive, was dis- 


charged apparently cured. Chest capacity has in- 
creased some ten per cent., and physical signs of dis- 
ease have practically disappeared. 

The only complaint which the patient makes is that 
she “catches cold "’ easily and has laryngeal irritation 
at such times. The diagnosis of phthisis was not ver- 
ified in this case by finding bacilli in the sputum, but 
the points pertaining to symptoms and history were 
strongly corroborative. I believe now that this is a 
case of incipient phthisis cured; but the patient will 
probably remain under my observation for several 


debility. In winter gains ten or twelve pounds, losing | years, and the future history will be duly reported. 


it again in the summer. 


At present (June 9, 1886) there is extreme general 


debility. Unable to walk more than a couple of 
blocks. Expectoration profuse. Chest muscles greatly 
wasted, with considerable retraction over upper half 
of left lung. Percussion note flat down to lower edge 





Case XV. Male, married, age thirty-eight, Amer- 
ican, merchant; advanced phthisis. Family history 
bad. Had pleuritis (left side) twelve years ago. 
Some cough most of the time since. Marked dulness 
with bronchial respiration and crepitant rales from 


| apex to second rib on right side, with cavernous mur- 
of second rib with impaired resonance two inches | mur. 


Slightly harsh respiratory murmur at left apex, 
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and impairment of resonance of the lower lobe, prob- 
ably the result of the old pleuritis. Weight reduced 
about fourteen per cent. — 140 to 1204 pounds. Re- 
spiratory capacity 150 cubic inches. Microscopical 
examination shows abundance of elastic fibres and 
tubercle bacilli. Was placed on cabinet treatment 
June 12, 1886, with one-inch pressure, and Hg. Cl,, 1- 
1000 spray. July 21st. Respiratory murmur much 
clearer; signs of cavity more distinct. August 2d. 
Percussion of right lung seems a shade clearer. Au- 
gust 7th. Air enters right lung decidedly better. 
Respiratory capacity 162 cubic inches. Some laryn- 
geal irritation. Laryngoscopic examination shows no 
signs of laryngeal tuberculosis. September 15th. 
Weight 1254 pounds; cough and expectoration dim- 
inished about one-half. At the present writing condi- 
tion remains about the same. 

Case XVI. Female, unmarried, age twenty-seven, 
American, bookkeeper; dulness at right apex with 
broncho-vesicular respiration. Hacking cough, with 
no expectoration. ‘Took cabinet treatment for one 
month with one-inch pressure. Cough and physical 
signs had about disappeared; the patient was dis- 
charged, and remains well. 

Case XVII. Female, age fifteen, American ;_phthi- 


sis. Bronchial respiration with broncophony at apex 
of right lung, with crepitant rales. Considerable 


cough, mostly dry. Strong family history of phthisis. 
Healthy weight 121, present weight 1014 pounds. 
Took cabinet treatment daily for nearly three weeks ; 
cough much improved; crepitant rales practically 
gone. Body weight 106} pounds. At this time she 
telt able to resume her work which prevented her 
from continuing treatment. Have not heard from her 


since. 
Case XVIII. Male, married, age twenty-six, 
American. This patient had been leading an indoor 


life for several years, during which. time he suffered 
from intractable chest pains which were thought to be 
intercostal neuralgia. At the left apex I found a 
peculiar harsh rough murmur, present at nearly every 
inspiration over a circumscribed area. There was no 
dulness on percussion. Several examinations at inter- 
vals of a week or ten days confirming the presence of 
an adventitious murmur of an obstructive character. 
I advised cabinet treatment, purely for its mechanical 
effect. About one dozen treatments were taken with- 
out apparent change of physical signs. 

Case XIX. Male, unmarried, age nineteen, stu- 
dent; advanced phthisis. Referred by Dr. W. P. 
Wherry. Five years ago had “typhoid fever and 
lung fever.” Does not know whether one or both 
lungs were affected. Made fair recovery, but has had 
frequent colds and coughs ever since. 

Present illness commenced a year and a half ago. 
Since then has had chilly sensations in the morning 
with fever in the afternoon nearly every day. Chest 
poorly developed; some depression on right side in 
infra-clavicular region. Well defined cavity in upper 
part of right lung, about three inches below clavicle. 
Cavernous signs most marked behind. Placed on 
cabinet treatment August 18, 1886, with one-inch 
pressure. October Ist. Does not cough as much as 
he did. Has been under treatment almost daily ever 
since, with considerable improvement of physical 
signs.and general symptoms. General condition has 
improved materially with six pounds increase of body 
weight, 





Case XX. Female, married, age thirty-two, 
American ; chronic bronchitis of several years stand- 
ing. Cabinet treatment was carried out for three 
weeks with various sprays, without apparent improve- 
ment. Patient was hysterical, and probably exagger- 
ated the symptoms, although there were physical 
signs of bronchial irritation. Has not reported for 
three months. 

Case XXI1._ Female, unmarried, age twenty-four, 
American; phthisis. Had been under observation 
at times for three years, during which time the physi- 
cal signs — those of catarrh of the apex — gradually 
grew more pronounced. Came under observation last, 
on September 1, 1886, taking cabinet treatment for 
six weeks. Dulness on percussion was quite well 
marked at right apex, and over circumscribed area in 
third interspace. There was considerable improve- 
ment in both symptoms and sigus; but the progress 
not being sufficiently rapid to suit her, she discontin- 
ued treatment and has-not been seen since. 

Case XXII. Male, married, age thirty-five, Amer- 
ican ; doubtful lesion of left apex. Harshwess of re- 
spiratory sounds, with slightly impaired resonance. 
Chest poorly developed. Took three treatments with 
some improvement of chest expansion. At this time 
he left for summer vacation, and was lost sight of. 

Case XXIII. Male, unmarried, aged thirty, farmer, 
American ; advanced phthisis. Referred by Dr. Brown, 
of Wabash, Ind., September 29, 1886. Health al- 
ways good until ten years ago, when he had what was 
probably remittent fever. The attending physician 
called it pneumonia; but, as there was ne ither cough, 
expectoration, nor chest pain, the diagnosis would 
seem doubtful. Health then remained about the same 
as usual until June 10, 1886. when he was tiken with 
chills and fever, and was sick about one week. This 
time, the physician called it catarrhal fever; but, as 
there was cough and expectoration, it was probably 
lobar or lobular pneumonia. After this had continual 
cough, with slight expectoration. Got overheated in 
harvest-field. and from this on grew gradually worse. 
No hemoptysis. Always subject to epistaxis. Poorly- 
developed chest, with great emaciation. Heart-im- 
pulse visible over extended area. Fair resonance over 
right lung. Left lung periectly flat from apex down 
to nipple. Crepitant and tine mucous rales throughout 
greater part of left lung, front and back, with coarse, 
bubbling rales at base. Cavernous murmur and tym- 
panitic resonance just below nipple. Appetite and 
digestion very much impaired. Bowels moving six 
times per day. Pulse 110, temperature 99° F., at 5 
p. Mm. Gave unfavorable prognosis, but patient had 
come to stay, and was, accordingly, placed on support- 
ing treatment, with efforts to control diarrhoea, which 
was probably due to tubercular ulceration, and thus, 
perhaps, slow the inevitably fatal march of the disease. 
Very mild cabinet treatment was instituted, to satisfy 
the patient, but, of course, without benefit. At the 
end of two weeks I persuaded his father, who had 
hitherto refused to accept my prognosis, to take him 
home to die, which he did ten days later. 

Case XXIV. Female. married, aged thirty-three, 
American ; advanced phthisis. Healthy weight 165, 
present weight 102 pounds. Family history good. 
Personal history : : Health always good until spring of 
1885, when she commenced having slight cough in the 
morning, with loss of flesh. In the following Septem- 


ber she | became too weak to do housework for herself 
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and husband. Menstruation ceased with commence- 
ment of the cough, since when there has been no 
“show” whatever. Has had chills every day, about 
9 a. M., followed by fever. which usually reached its 
acme at noon. Digestion considerably impaired. 
Night sweats had been constant until two months ago, 
when they were stopped by six-grain doses of gallic 
acid, since which time they have not returned. Tym- 
panitic resonance and cavernous murmur at outer and 
upper part of right lung, with bronchial breathing 
down to sixth rib. No rales. Left lung: Bronchial 
breathing and duluess on percussion at apex, with a 
few crepitant rales. Organic changes less extensive, 
but apparently more active than in right lung. At 11 
A. M., pulse 120, temperature 99.5° F.; 4p. ., tem- 
perature 100.5° F. Gave unfavorable prognosis, but, at 
her husband’s urgent solicitation, agreed to keep her 
under observation for afortnight. Next day (October 
8th), had chill at 8 a. M., and at 10 a. M.. temperature 
was 104° F. Both the patient and her husband 
thought that the fever had frequently been as high as 
this during the last three or four months. Next morn- 
ing, gave thirty grains of hydrobromate of quinia in 
three doses, with the result of a normal tempera- 
ture all day. She took half-a-dozen treatments in the 
pneumatic cabinet, when I advised her to wait a few 
days, in the hope that, with the control of the fever, 
her strength would improve somewhat. The tempera- 
ture was maintained at about the normal, and the pa- 
tient taken home to await the result of the treatment 
of the pyrexia, upon which the rapidity of its fatal 
march was thought to depend. ‘The improvement 
was quite marked after the cessation of fever, but her 
condition was not such as to justify her in returning 
to the city for treatment. In about one month the 
fever returned, and the case terminated fatally a few 
weeks later. 

Case XXV. Male, unmarried, aged twenty-seven, 
farmer ; advanced phthisis. (Referred by Dr. G. N. 
Worley.) Father’s sister died of consumption. No 
other case known in the family. Present illness dates 


from last January, and is referred to a long drive) 


tuken on a very cold, stormy day, although he was not 
conscious of “catching cold” until some ten days later. 
The first symptom was a dry cough, which grew pro- 
gressively worse for about one month, by which time 
it became very bad. Broke down, while at work, in 
July, and had some form of pneumonia, which lasted 
three weeks. Had another attack August 28th, after 
exposure, also lasting three weeks, from which there 
is now only partial recovery. Has had some hamop- 
tysis and night-sweats. Always subject to epistaxis. 
Pulse 130, temperature 101° F. Lower lobe of left 
lung hepatized, with dulness at right apex. extending 
down to second rib; crepitant rales at right apex. 
Patient was under observation about two weeks, all 
the symptoms becoming progressively worse. Was 
placed in the cabinet two or three times, with very 
slight pressure. Was taken home, and died November 
16, 1886. 

Case XXVI. Male, single, aged twenty-three; 
chronic bronchitis, dating from acute bronchitis in 
1883. Last winter, commenced having a hacking 
cough, and has gradually failed in general health. Ten 
per cent. loss of weight. Took cabinet treatment 
three weeks irregularly, with some improvement. 

Case XXVII. Male, married, aged thirty-two; ad-, 





father had some form of lung disease, but died of gas- 
tric cancer. One brother has chronic cough. Health 
good until five years ago, when he was awakened by a 
sudden cough, and thinks he spat up a pint of blood. 
Never had the slightest cough before this. Made 
fair recovery from this attack, but every winter since 
then has had about one month’s sickness from prostra- 
tion and cough. Never had a second hemorrhage, ex- 
cept once last winter, while in Los Angelos, spat up a 
spoontul or so of blood. Right lung nearly solid, ex- 
cept a large cavity from third interspace to apex. Re- 
sonance fair in left lung, except slight elevation of 
pitch at apex. Afternoon temperature, 102° to 103° 
F.; pulse, 108. Endeavored to control pyrexia by 
hydro-bromate quinia, and this failing, by salicylic 
acid, administered according to Jaccoud’s plan; also 
carbolic-acid inhalation, but all without avail. 

The patient took five cabinet treatments, while 
other methods were being used to counteract the py- 
rexia. ‘There being no improvement, he returned 
home, a distance of fifty miles, and has not been heard 
from since. 

No attempt will be made to classify the cases re- 
corded, because any statistical facts, to have value, must 
be based upon more cases than are here reported, and 
upon cases observed for a longer period than six 
mouths. . 

The proportion of ** improvements ” could have been 
largely increased by refusing to treat the hopeless 
cases. But the chief duty of a physician, as I see it, is 
not to manufacture favorable statistics, but to combat 
disease, if he cannot realize the still higher goal of 
prevention; and I have no hesitation in doing what I 
have repeatedly done — make the last weeks of a con- 
sumptive more comfortable, even at the risk of utterly 
ruining my statistics. 


TWO CASES OF INSOMNIA. 
RY S. G. WEBBER, M.D. 


Tne two following cases of sleeplessness are among 
the most severe and obstinate I have met in sane pa- 
tients. ‘They are of interest from the conditions 
which accompanied the wakefulness, the removal of 
which seemed to favor the recovery of power to sleep. 
Originally, both seemed to have been caused by 
mental strain, or by over-taxed brain; the abnormal 
condition, in one case of the skin, in the other, of the 
uterus, probably served as additional etiological fac- 
tors, or to keep up the sleeplessness after it had once 
commenced. 

Miss A., aged fifty-four, had never been well after 
having the measles at eighteen years of age. During 
winters she has been subject to colds, feeling * stufied 
across the lungs.”’ She never thought she had any 
nervous trouble until four years ago, when she re- 
ceived a shock from the sudden death of her mother, 
who was sick only one day. Her father is alive and 
well, eighty years of age. 

After her mother’s death she had the care of house- 
keeping; also looked after a small business of her 
own. She then began to have restless nights and 
“spells of nervousness,” in which she would ‘shake or 
tremble all over. She slept very little, and often 
could not jie down. She had considerable dyspepsia, 


vanced phthisis. One sister died of consumption, and| distress soon after eating, acidity, and heartburn. 
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After poor nights, she had distress in her head and 
headache. 

She thought that, formerly, she may have had some 
uterine trouble. At one time she wore a support, but 
she passed the climacteric without serious inconven- 
ience. She had taken paraldehyde for many weeks, 
with the result of giving sleep, and with seemingly no 
bad effect. ‘The quiet and freedom from home cares 
at first had a very beneticial effect, and sleep was more 
natural. Later, for a while, she slept well, after tak- 
ing two grains of quinine at noon and at bed-time. 
There was much disturbance and loss of sleep, caused 
by two or three attacks of looseness ot bowels, with 
some colic, possibly ordinary summer disturbance, or 
of nervous origin. Occasionally, it was necessary to 
give a dose of paraldehyde at night, but not frequently. 
Ou the whole, however, the sleep was very poor and 
these remedies were of ouly temporary benefit. 

It was noticed that the skin was harsh and dry, and 
she scarcely ever perspired. A warm pack was given 
at bed-time for several nights. At first, this did not 
produce perspiration, and when the temperature of 
the pack was reduced, it had no effect until a dose of 
pilocarpine was given with it. When perspiration 
was free, the sleep was natural and refreshing. After 
eight days the pack was omitted. The pilocarpine, 
half-a-grain by mouth, was continued at bed-time. On 
the tenth day after trying the above treatment it is 
recorded : “Skin has a more natural feeling. She is 
better; is improved in appearance; has gained in 
flesh. Stomach don’t give so much trouble. Can stay 
in room, and lie down with more comfort than for a 
long time.” 

The pilocarpine was reduced to one-sixth of a grain, 
and after two weeks it is recorded: * Patient is de- 
cidedly better, Sleeps tive to six hours on an average, 
almost always without extra help. Can lie down with 
very much less discomfort.” The urine was natural, 
acid, sp. gr. 1018, without albumen or sugar. 

In this case, there seems to have been an intimate 
relation between the loss of function in the skin and 
the sleeplessness. Whether both conditions depended 
upon the same cause, or the loss of power to sleep 
was the result of diminished cutaneous action, may be 
questioned. She was not seen until the two condi- 
tions had been of so long standing, that I will not 
venture to decide the question. The power of sleep- 
ing was recovered in proportion to restoration of the 
function of the skin. 

Case II. Miss C., aged twenty-two, was never 
very well, though, from eleven to fourteen years of 
age, she enjoyed very fair health. The patient’s 
father and father’s family were healthy; her father 
died some years ago. Her mother is alive, a very 
nervous woman, and has severe headaches and neu- 
ralgia, and is a poor sleeper. The mother’s mother is 
not well. One of her mother’s sisters is insane. 

At about fifteen years of age she was obliged to 
leave school. For two years previously she had not 
slept much. She was confined to her bed, and could 
see no one, except her mother, without screaming, 
laughing, and crying. Her head felt badly, and her 
back troubled her all the time. At times her legs 
ached, and she had pain in the joints. For two weeks 
hefore I saw her she had slept well. 

The pupils acted naturally; the eyes, face, tongue, 
and limbs moved naturally. There was no trembling 
of hands; they were rather moist, as were also the 





soles of the feet. ‘There was lack of strength. Sen- 
sation was natural. Plantar reflex was slight; patellar- 
tendon reflex was natural. Heart and lungs were in 
a normal condition. There was no tenderness over 
the spine, but pressure on the muscles either side of 
the spinal column caused some discomfort. 

After about two weeks she had an hysterical at- 
tack. Said she could not breathe ; had much distress, 
agonizing for breath. Screamed two or three times, 
loud enough to be heard all over the house. Had pain 
in back, but head did not ache. 

The chief unpleasant symptom was sleeplessness. 
When she could sleep, her head felt comfortable; if 
she lost sleep, she had more discomfort in her head. 
She was dressed and about the house most of the time ; 
went out-doors, but was not able or not inclined to 
take much exercise. 

Various means of inducing sleep were tried — rest 
in bed, hot baths, warm packs, cold douches to back, 
diet —but with only temporary success. Various 
hypnotics were used, with varying results. Paralde- 
hyde would produce sleep one night, not the next. 
Urethane did no better. A pill containing camphor 
and lupulin caused sleep several nights. One contain- 
ing camphor, extract of hyoscanus, and extract of va- 
lerian also gave several nights’ sleep, but both these, 
finally, had little effect. 

On account of the distress in her head and headache 
aconitia was used, in a dose of two-hundredth of a 
grain. Not only was the head relieved but that night 
sleep was much more natural and refreshing. The 
aconitia was afterwards given frequently at bed-time 
with favorable results. It did not produce sleep every 
night. 

She said a uterine examination had been made with 
negative result, so at first no such examination was 
made, but as the various meaus proved of no avail, one 
was proposed. The introduction of the fingers caused 
much nervous disturbance, almost an hysterical attack. 
No displacement was found, and no attempt was made 
to use a speculum on account of this nervous disturb- 
ance. ‘There seemed to be considerable tenderness of 
the uterus and in the vicinity of the ovaries, therefore 
hot douches were ordered, and while taking these for 
awhile, she slept better. 

About a month later, there being more distinctly 
marked pelvic disturbance with increase of headache, 
ancther examination was made, with a speculum. The 
hysterical excitement was less, or rather there was 
more self-control, possibly because sleep had been bet- 
ter. The cervix was quite large, the canal bled very 
easily, the cavity of the uterus was a little longer than 
normal, there was considerable excoriation around the 
os, thick mucus extruded from the os. Tincture iodine 
and glycerine were applied. About a week later 
another application was made, and one or two more 
in the next month. The congestion and excoriation 
were much relieved. The headache and backache 
were better and the patient slept much better. Fora 
month she had only one or two sleepless nights, hyp- 
notics were not given during a part of this time. 

This case presents many points of interest. 
hereditary tendency is moderately marked. 


The 
The 


sleeplessness began at about the full establishment of 
the catamenia. The hysterical character of the symp- 
toms was very well marked. Onanism was suspected 
but denied by patient. 


Hypnotics were only of temporary benefit and the 
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milder kinds were of more continuous service than the 
stronger. The influence of the uterine disease upon 
both the headache and sleeplessness, was clearly de- 
fined. No remedy proved of much value until that 
was treated, the best results were obtained by combin- 
ing with such treatment, aconitia, which restored the 
tension of the bloodvessels. During a large part of 
patient’s stay in the asylum the arterial tension, as 
shown by sphygmograph, was much diminished. A few 
times, when she slept comparatively well, the tension 
was rather better, though this change was not constant. 





December] 23. 





December 24. 





December 31. 





February 4. 





February 26. 





April 29, 


The tracings of December 23d, 24th, were taken 
after sleeping poorly, the latter the day after a dose of 
urethan, that of December 31st, was also taken after 
a dose of urethan, and does not show the same irregu 
larity. 

The tracings taken February 4th, 26th, and April 
29th, were taken after uterine treatment was com- 
menced, sleep was better and more natural; the last 
tracing was made while she was taking aconitia. 
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RECENT PROGRESS IN CARE OF THE INSANE. 


BY WALTER CHANNING, M.D, 


| DEVELOPMENT OF THE COTTAGE SYSTEM OF PROVIS— 


ION FOR THE INSANE. 

Tuat there is a world of transition and progr. =s 
‘has shown itself in thecare of the insane, as strikingly, 
_perhaps, as in any movement during the last fifty 
years, instituted for the benefit of the helpless, or de- 
| pendent classes. 
| Fifty vears ago the population of the country was 
| comparatively small ; there were few lunatic asylums, 
and but little knowledge of the proper treatment of 
the insane. The proportion of this class to the com- 
munity was practically ankuown, as every lunatic was 
regarded as a family disgrace, and was hidden away 
and abused in the bosom of his family. 

The ignorance and superstition then prevailing, 
which as usual went hand in hand, naturally prevented 
thé proper provision being made adequately. as far as 
actual number went. for the existing cases of insanity. 

Only fifty-eight years ago the first lunatic hospital, 
north of the Ohio River, was built, and that was the 
, Columbus, Ohio, Hospital.’ This was owing, however, 
largely to the newness of the country, though it is 
fair to presume not entirely. 

If we take a period as nearly as possible of fifty 
| years ago, we find that there was at that time a mere 
handful of asylums. This handful consisted of the 
asylum at Williamsburg, Virginia, opened in 1773, 
the first in America; a second at Staunton in the 
‘same State; the insane department of the Pennsyl- 
i vania Hospital; Bloomingdale Asylum in New York ; 
| Friends’ Asylum, Frankford, Pa.; Mt. Hope Asylum, 
Maryland; McLean Asylum, opened in 1818; Haft- 
ford Retreat; Vermont Asylum; South Carolina 
'Asylum; Kentucky Asylum; and the Worcester 
| State Lunatic Hospital opened in 1833. 

There were in addition to these some private asy- 
lums, but exeluding almshouses, no institutions of any 
| size. 

The first concerted and organized movement made, 
‘for the better care and treatment of the insane in in- 
| stitutions, may be said to date from the first meeting 
of insane asylum superintendents. 1 do not mean to 
say that previous to this time the condition of .the in- 
sane had not changed considerably for the better, but 
organized, scientific action toward improved asylum 
construction and management, had not been possible. 

This first meeting was held in 1844, at whch time 
there were supposed to be twenty-five hospitals for the 
insane, thirteen of which were State hospitals. The 
total number of insane provided for was about fifteen 
hundred. If there were seventeen thousand insane 











1 Progress in Provision for the Insane. Dr. W. W. Godding. 
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can be loan to- net in ihialiaiaiets, They should be 
entirely abolished. 
Proposition ten, stated that “no class of rooms 


persons in the whole population, or one toa thousand,” 
we see that less than a tenth were provided for. In 
considering these figures, however, we must always | 
make allowance for their probable unreliability, as 1 | should ever be constructed without some kind of win- 
have already intimated. dow in each, communicating directly with the exter- 
Taking the census of 1880, we find one hundred | nal atmosphere.” Such rooms: were frequently con- 
thousand insane persons, with nearly forty-one thou- | structed i in lunatic asylums and less than half a cen- 
sand of this number provided for, or two-fifths of the | tury ago, I fear, in some of them. ‘They were a relic 
entire number, against one-tenth in 1844. Whereas | of the dungeon treatment of the insane. These rooms 
in 1844, the number provided for may have been a | still exist ‘for the custody of lunatics in almshouses, 
fair indication of the confidence felt by the public in }and are only an additional illustration of the danger of 
institution provision for the insane, the present fig-| trusting the insane to almshouse treatment. 
ures are entirely misleading, as undoubtedly from one- | Propositions fourteen and fifteen, provided that a 
half to two-thirds of the insane would be placed in| | large hospital should consist of a main central build- 
institutions, if there were room for them. But the|ing for administrative purposes, and the wings for 
melancholy fact of the case is, that the insane hospital | patients. 
accommodation is miserably inadequate in this countr y,| An additional set of propositions was adopted in 
in almost all States. 1853. ‘This was chiefly in reference to the duties of 
‘This state of affairs is not owing to a lack of intel-| the hospital staff (the word hospital was not much 
ligent appreciation of the modern methods of care and | used in reference to the insane until nants and the 
treatment of the insane on the part of the public, | employees. 
though insanity is still viewed by many as a moral dis-| In 1866 several important propositions were adopt- 
grace, rather than a physical disease, and lunatic hos-| ed, which, in the light of the twenty-one years’ ex- 
pitals are sometimes spoken of as prisons. It is | perience since, have been found to be, in the main, 
largely due to the stupidity, narrow-mindedness, and | sound and true. These were chiefly in regard to the 
timidity of legislative bodies. The members of these | care of the chronic insane. The position was taken 
bodies seem to lose all freedom of judgment and act- | that the curable and incurable should be provided for 
ion when elected, and are controlled by traditions, |in the same institution, the States being divided up 
which make it next to impossible for them to appro-| into sections of convenient size, to furnish patients to 
priate money for any purpose, however good, unless | a local hospital. 
political pressure is brought to bear on them. For); ‘This method of provision is much the most satisfac- 
this reason, more than for any other, thousands of the | tory and convenient for the friends of patients, and 
insane are at this moment exposed to suffering and | for various other reasons, in general the best of all 
sorrow, Which it is sad to think of. Human sympathy | plans so far advocated. Many exceptions have, how- 
is almost dead in the breast of the average legislator. | ever, been made, and are still being made to the plan, 
Hie counts no cost but the money cost. If hospital) partly by theorists, and partly by economists, who 
care costs more than almshouse care, nothing more | think of the cost first and the patient's welfare second. 
need be said to him; the almshouse is good enough. | Perhaps the most notable exception, and in the early 
As I have already said, the better hospital care aud | stages, largely in the nature of experiment. was the 
treatment ofthe insane began in 1844, with the organ-| Williard Asylum for the Insane, at Ovid, New York, 
ization of the Association of Insane Hospital Superin-| opened in 1869 for the custody of the chronic insane. 
tendents. These men were practical men, of scien-| The Williard Asylum was the result of a combina- 
tific and executive ability combined, and they bent| tion of circumstances, which made it a possible suc- 
their energies largely to the construction of buildings | cess from the first. The poorhouses of New York 
for the insane. ‘This was the precise direction at that | were running over with unfortunate lunatics exposed 
time in which such energy was needed, to ignorant, and often inhuman treatment. They con- 
The first fruits of their deliberation appeared in | stituted a mass of old cases for which some better pro- 
their so-called * propositions” of 1851, which we can | vision must be made. An immense institution, man- 
criticise easily enough now, but which were admir-| aged strictly on insane hospital principles, was what 
ably suited to the time when they were promulgated. | was needed, and Williard exactly fulfilled these con- 
Dr. Kirkbride was largely responsible for these dicta, | tions. 
which showed him to be in advance of the time. This asylum now contains more than eighteen hun- 
I have no intention of doing more than to allude to | dred patients, and may, perhaps, grow to even larger 
such of these * propositions ” here, as have reference to! proportions. No one can consider the history of the 
building in general, that I may be able to contrast the | Williard Asylum, without a feeling of thankfulness 
changes and advances made in the general provision | that many thousands, of the most helpless and pathetic 
for the insane, class in the community, have been saved from a lie 
Proposition five, stated that * The highest number | of suffering and misery, in the ghastly New York 
that can be treated with propriety in one building, is | poorhouses, and made comfortable, and in many cases 
two hundred and fifty, while two hundred is a prefer- happy. But the Williard Asylum had an exceptional 
able maximum.” work to do, and its having done that work wonderfully 
Proposition nine, which specified that no apart-| well, in no way changes the exceptional character of 
ments should ever be provided for the confinement of | the circumstances. ‘The rule is proved by the excep- 
patients, or as their lodging-rooms, which were not | tion. 
entirely above ground, seems strange to the casual| The trustees, and superintendent Dr. P. M. Wise, 
reader, perhaps, of the present day, but such rooms | both consider this point in their last report. The lat- 
have undoubtedly existed in a number of asylums, and| ter says: “As a fundamental proposition, the divi- 
2 Progress in Provision for the Insane. Dr. W. W. Godding, § Report of the Williard Asylum for 1886. 
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sion of the State into districts with an asylum in each 
district, located with a view to give easy access to the 
largest number seeking its accommodations, with hos- 
pital facilities for the recent. and capacity to care for 
the chronic insane as they accumulate, would seem 
logically correct. . . . Drs. Chapin and Cook advo- 
cated virtually a similar proposition nearly a quarter 
of a century ago. .. . In the meantime there have 
grown to completion, or nearly so, four State hospitals 
for the recent, and two great asylums for the chronic 
insane, located apparently without regard to future 
districts.” 

Hence, Dr. Wise thinks, that it would be unwise 
and embarrassing to change the general policy of the 
State, and he would advise the sending of chronic cases 
only to the Williard and Binghampton asylums. The 
trustees in general endorse the superintendent’s argu- 
ments, but go farther, and suggest, that when all the 
asylums are completed and filled, buildings for the 
chronic cases can be erected on the grounds of those 
institutions now receiving presumably recent cases. 
This they think would be better than redistricting the 
State. 

It is safe to say, they suggest, what will eventually 
be done, as the most expedient plan for furnishing 
further provision. At a still more remote period, 
however, the State must be districted, and all hospi- 
tals and asylums receive all kinds of cases. This may 
be one of those so-called questions of time, but it is 
none the less inevitable. 

Another proposition adopted in 1866, though not 
unanimously, was to the effect that an institution 
“may” be enlarged to a point sufficient to receive six 
hundred patients. This, it will be observed, is a radi- 
cal change from the dictum of 1851, which allowed a 
maximum of two hundred and fifty. Such a change 
of opinion showed that it was necessary to modify 
ideas to keep progress with the times, to say nothing 
of expediency. The insane, as well as institutions for 
them, were multiplying with unexpected rapidity, and 
either hospitals must be made larger, or a large num- 
ber would be left unprovided for. 

A point generally insisted on in these excellent prop- 
ositions, was the need of elaborate classification. In 
the first set of propositions, eight sets of wards for 
each sex were recommended, and again in 1866, the 
importance of classification was emphasized. 

To meet all the requirements in the case of the 
insane, such as convenience of access, light. heat, ven- 
tilation, classification, a main building with wings was 
designated in the propositions, and this plan was fol- 
lowed and developed, until it reached its climax, and 
turning point, at least in New England, in the hospi- 
tal of the type of that at Danvers. 

This hospital was intended to be the perfect embod- 
iment of the practical experience and wisdom con- 
tained in, or deducible from the above proposition. 
Such it appeared to be in the early stages, but the un- 
fortunate location, the poor construction, the deficiency 
in details, and the immense cost in proportion to the 
number of inmates, justly gave rise to criticism of this 
furm of insane hospital architecture; primarily in re- 
gard to cost, and secondarily in regard to its adapta- 
bility to the purpose for which it was intended. 

The latter criticism had already been frequently 
made of the close, congregate, or linear type of hospi- 

tal, and the erection of such palatial structures as the 
Danvers building gave fresh zest to the subject, 


As is well known, a large proportion of patients en- 
tering insane hospitals, are cases of over two years’ 
duration, or in other words, cases liable to remain as 
incurables. In view of this fact, as well as in view of the 
limited hospital accommodations all over the country, 
the great cost of the congregate buildings, and the diffi- 
culty of obtaining the needed appropriations, the ques- 
tion of some different, and less expensive plan of 
building presented itself with renewed force. 

The necessity of the old form of building was fur- 
ther shown to be less absolute than had been sup- 
posed, owing to the general advance made in the care 
of the insane. Mechanical restraint was rapidly les- 
sening in amount, and with it, the bolts and bars and 
prison-like arrangements in other directions. It was 
found that insane patients could in many cases sleep in 
ordinary rooms, surrounded by ordinary. furniture. 
They could take their meals together in large num- 
bers, could sleep in large dormitories, and be trusted 
at large in the grounds without fences, or expensive 
stonewalls, which were earlier regarded as a necessary 
safeguard. 

The next step taken was to apply this added knowl- 
edge in a practical direction, which was done by put- 
ting up detached buildings. These were first used 
for small numbers of selected cases, and regarded 
with some distrust, as experimental. Sv satisfactory 
were these buildings, however, that they were multi- 
plied and duplicated in different parts of the coun- 
try, until finally the hospital buildings at Kankakee, 
Illinois, were laid out on the so-called “village 
plan.” 

These buildings have already been described in the 
JOURNAL, but as many changes have taken place since 
they were last spoken of, it will be interesting to 
again refer to them. 

The first point of interest in the history of this hos- 
pital, is the fact that its capacity was increased in less 
than two years from six hundred and thirty-nine to 
fifteen hundred patients, by the erection of new build- 
ings. The superintendent, Dr. R. Dewey, thinks that 
uo institution in this country has increased in number 
at an equally rapid rate.‘ 

The entire capacity of the institution is now sixteen 
hundred patients. ‘The general plan of the buildings 
is a small linear building on the old plan, with a ca- 
pacity of three hundred and seventy patients. The 
balance of the patients are divided up in separate cot- 
tage buildings, scattered about on regular village 
streets. These buildings accommodate from thirty- 
three to one hundred and sixty patients. There are 
eighteen of them in all, accommodating twelve hun- 
dred patients. 

Among the various detached buildings are infirma- 
ries for each sex, bath-houses for each sex, an amuse- 
ment hall, dining-room, kitchen, etc. 

There is a fire-department annex connected with 
the male bath-house. ‘This department has been per- 
fected since the destruction of the South Infirmary by 
fire in January, 1885, when seventeen patients: lost 
their lives. At the time this fire occurred, * the ap- 
propriation for fire apparatus had only been sufficient 
to put up the hydrants and Jay the mains for bringing 
water to them, and in doing this a considerable addi- 
‘tional amount had been used from the ordinary fund.” 
Here again is an instance of the lamentable, and it 





¢ Illinois Eastern Hospital for the Insane. Biennial Report, 1855-6, 
5 Two sections of this building are semi-detached, 
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would seem, inexcusable tardiness of legislatures in 
making the most important appropriations.® 

There are four hose-carts and a hand and ladder- 
cart in the tire-department building. There is a tower 
tower the hose can be hung to dry. There is a cen- 
tral telephone station where a watch is kept day and 
night. From this station signals can be given for 
putting on pressure at the water-works, notifying the 
‘fire-department, etc. Scattered about the buildings 
are fifty-seven hydrants. Altogether the arrangements 
appear to be ample to prevent another large tire. 

(To be continued.) 


—~<>- —- 


REPORT ON MEDICAL CHEMISTRY.! 


BY WILLIAM B, HILLS, M.D. 


THE RELATION BETWEEN 


AND 


UREA, PHOSPHORIC ACID, 
SUGAR IN URINE, 


Bretet® has analyzed the urine of 
of patients affected with diabetes. The quantity of | 
phosphoric acid eliminated during the twenty-four | 
hours was, on the average, one-tenth that of the urea. 
It fluctuates with the latter, but is much less affected 
both by the disease and by the treatment ; thus, when 
the urea is a third less or a third more than the aver- | 
age normal quantity, the phosphoric acid deviates from | 
the normal only by a sixth or a fifth, rarely a fourth. 

No relation was found to exist between the sugar 
and phosphoric acid eliminated. According to the 


a large number 


author phosphatic diabetes or phosphaturia is ex-| 


tremely rare. 
the 24 hours urine of 798 persons. In 39 cases only 
the phosphoric acid exceeded four grammes. 


cases the amount was between four and five grammes; | 
in 1 case) 
According to Bretet | 


in 7 cases, between 5 and 5.6 grammes ; 
only, as high as 7.2 grammes. 
the elimination of sugar bears no relation whatever to 
that of the other urinary constituents. 


SUGAR. 


H. Molisch * describes the following new reactions | 
for the detection of sugar: One-half to one cubic cen- 
timeter of the solution to be tested is mixed with | 
two drops of a fifteen to twenty per cent. alcoholic 
alphanaphthol solution, and an excess of concentrated 
sulphuric acid is added. Upon shaking, in the pres- 


ence of sugar, a deep violet color is developed, and |: 


upon dilution with water a violet-blue precipitate, sol- 
uble in alcohol and ether with a yellow color, or in 
potassium hydrate with a golden-yellow color, is ob- 
tained. If the alphanaphthol is replaced with thymol 
a deep red color is produced, and upon dilution with 
water a carmine-red flocculent precipitate, soluble with 
a pale-yellow color in alcohol, ether, and potassium 
hydrate, but with a bright yellow color in ammonium 
hydrate. Most kinds of sugar answer to these reac- 
tious ; inosite, however, does not. Most glucosides re- 
spond sooner or later to the tests ; indican is an excep- 
tion. Urea, creatinine, xanthin, uric acid, allantoin, 
hippuric and succinic acids, phenol, and pyrocatechin 

1 Concluded from page 329. 

18 Journal de Pharmacie,et de Chimie, 1887, p. 145, from Journ. 
des Counaissances Médicales, December i6, 1°86. 

1% Archiv der Pharmacie, 18+6, page 803, from Monatsh. f. Chem. 
7, page 216. See also Centralblatt fiir die Medicinischen Wissen- 
schaften, 1887, pages 34 and 49. 
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_all give negative results. 
tests for sugar, 


taining only 
in the building in which is placed a bell, and in this | 


He estimated the phosphoric acid in | 


In 31) 


These tests are, according 
to Molisch, far more delicate than any other known 
detecting the latter in solutions con- 
0.00001 per cent. Normal urine re- 
sponds to these tests even when diluted with 300 vol- 
umes of water. Molisch considers, therefore, that the 
presence of sugar as a constant constituent of normal 
urine can no longer be doubted. 

To distinguish normal from diabetic urine, Molisch 
recommends the followi ing proceeding: (1) Dilute a 
| specimen of normal urine ‘and one of the urine to be 
tested for sugar with 100 volumes of water and com- 
‘pare the colors resulting from the application of the 
tests. (2) Dilute two similar specimens with 300 or 
-400 volumes of water. The diabetic urine will still 
respond to the test, while normal urine fails to re- 
spond under this degree of dilution. 

Seegen™ has submitted these tests to a careful ex- 
jamination with the following results: Sugar solutions 
‘containing 0.05 per cent. gave both reactions dis- 
itinetly. Solutions containing 0.01 per cent. sugar 
| gave with thymol a dark sherry -vellow color, with ral- 

phanaphthol a faint violet tint; but on dilution with 
water no precipitate was furmed. The tests are there- 
'fore less delicate, according to Seegen, than Trom- 
/mer’s test. Normal human urine gave the reaction as 
described by Molisch. When the urine was diluted 
100 times, a light red or violet color was obtained but 
no precipitate. Urea and uric acid gave negative re- 
sults with both tests. But various animal substances 
and secretions, and chemically pure albuminous bodies, 
for example, peptone, egg albumin, serum albumin, 
These reagents, 
therefore, are of no value as tests for sugar alone, and 
Molisch’s conclusion that sugar is a normal constitu- 
ent of the urine is not justified. 

In answer to Seegen, Molisch still maintains that 
his reagents are more delicate as tests for sugar than 
the Fehling’s solution. In dilute solutions it is nee- 
essary to employ a small quantity of solid alphanaph- 
thol in place of naphthol solution. With reference to 
; albuminous bodies Molisch says that while these may 
'give results resembling somewhat those obtained with 
sugar solutions, still ‘the precipitates obtained upon 
Se with water are, excepting in the case of pep- 
tone, all of a different color (dirty yellow or yellowish 
brown), from those produce 1d with sugar solutions. 

Besides, they are all soluble in hydrochloric acid with 
a carmine-red or reddish-violet color, while the precip- 


‘and casein, all gave the reactions. 


itate obtained with sugar solutions is insoluble in hy- 
drochlorie acid. Molisch now states that in place of 
sulphuric acid, hydrochloric acid may be employed in 
these tests, the mixture being subsequently boiled for 
a minute. Fibrine, vitellin, serum-albumin, egg-albu- 
min and peptone do not give the reaction when hy- 
drochloric acid is used. Normal urine gives the re- 
action when boiled with alphanaphthol and hydrochlo- 
ric acid, even if diluted ten times. Molisch still 
asserts that normal urine must contain sugar, OF, 
otherwise, some body as yet unknown. 

R. v. Jaksch®! employs phenylhydrazine for the 
recognition of sugar. When a solution of hydrochlo- 
rate ‘of phenylhydrazine, containing also sodium ace- 
tate, is added to an equal volume of urine and the 
mixture warmed for twenty minutes over a steam- 


20 Centralblatt fiir die Medieinischen Wissenchaften, 1886, pages 
785 and 801. 


21 Centralblatt fiir die Medicinischen Wissenschaften, 1886, page 





708, from Zeitschr. f. Klin. Med. xi, page 20. 
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bath, there is obtained, in the presence of sugar, a yel- 

low precipitate composed of needle-shaped crystals (a 

compound of phenylhydrazine and sugar). The melt- 

ing point must be 204° C. Normal urine gives a 

negative result with this reagent. This test, accord- 

ing to the author, is more delicate than the ordinary 
tests for sugar. It does not react with other reduc- 
ing substances besides sugar which occur in urine. 

Albumin, if present, must first be removed. The 

author found that the urine, in diseases of the liver, 

rarely contained sugar. The reducing urines passed 
after the administration of benzoic and salicylic acid, 
and in cases of poisoning by potassium hydrate and 
sulphuric acid did not contain sugar. ‘Traces of 
sugar were found in the urine in cases of high fever ; 
especially large in cases of ulcerative endocarditis. 

Sugar was found in the urine in three cases of car- 

bonic-oxide poisoning, and in two cases of asphyxia 

following the inhalation of other poisonous gases. 

Prof. Ottomar Rosenbach * has adapted the prin- 
ciple of the fermentation test, which theoretically is 
the most reliable means of discovering the most 
minute quantities of sugar, to the practical purpose of 
detecting sugar in the urine. A small quantity of the 
urine under examination, the reducing effect of which 
in a measured quantity of Fehling’s solution (one ce. 
of the urine in an equal volume of Fehling’s solution, 
whereby an incomplete reduction proves the presence 
of less than one-half per cent. of sugar) has previously 
been tested, is boiled, after the addition of a few 
drops of tartarie acid, which prevents the precipitation 
of the phosphates. The urine after cooling is divided 
into two portions. To one of these a small quantity 
of veast is added and this portion is kept in a warm 
place. Ifafter a few hours equal portions of each 
specimen be taken and each be tested with an equal 
quantity of Fehling’s solution one of these as before, 
will reduce the solution, while the other, proportion- 
ate to the degree of decomposition of the sugar will 
give either a perfectly negative or at any rate a notice- 
ably weaker result; so that a simple comparison of 
both solutions will show the difference. By this 
method extremely minute quantities of sugar will be 
detected with certainty as proved by Rosenbach’s ex- 
periments on diabetic urine and on normal urine, to 
which traces of sugar had been added. The presence 
of albumin does not interfere with the application of 
this test. 
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Clinical Memoranda. 


BERI-BERI: A BRIEF ACCOUNT OF OUT- 
BREAKS IN THIS COUNTRY AND OF SOME 
RECENT CASES NOT HITHERTO REPORTED. 

BY FREDERICK C, SHATTUCK, M.D., 
Visiting Physician, Massachusetts General Hospital. 

Unper the head of * A Curious Endemic” | re- 
ported in the Journat of October 27, 1881, an out- 
break of disease on a Provincetown bank fisherman. 
Out of a crew of nineteen, fifteen were attacked by 
sensory and motor disturbances and cedema, beginning 
in the legs and extending upwards a variable distance 
on the trunk: two of the cases came under my obser- 
vation in the Out-Patient Department of the Massa- 
chusetts General Hospital. No satisfactory cause 
could be assigned for the outbreak, and I was quite in 
the dark as to the nature of the malady from which 
the man suffered. Dr. Costello, of Vevay, Indiana, 
seeing the report, wrote to the JOURNAL! suggesting 
that the disease was beri-beri. This suggestion I 
could not at the time accept, for the*reason that, as 
far as was known this disease was confined to the 
tropics and had never been known to originate in this 
country. The only recorded cases which I could find 
as having been seen in this country were in the Marine 
Hospital in San Fraucisco in 1880, aud came from a 
Brazilian man-of-war.? 

Subsequent reflection and events have convinced 
me that Dr. Costello was right and that the disease 
which broke out on the Nellie Swift was beri-beri. 
This outbreak, however, to the best of my knowledge 
and belief —and I have followed the question with 
some care since then —remains to-day the only one 
recorded as having originated in these Jatitudes. The 
fishing vessel on which jit occurred was engaged the 
previous winter in the West India fruit trade; but 
other vessels of the same class had been similarly en- 
gaged in previous and the same years without any 
such consequences. Within the last four months the 
experience of the Nellie Swift has been brought 
freshly to my mind in the following way : 

Dr. Séguin® reports three cases of beri-beri, originat- 
ing in Cuba, the Isthmus and Brazil. 

Again, Dr. Roosevelt * reports cases from the Henry 
S. Sandford, which sailed from Hong Kong for New 
York, July 20, 1886. Twelve out of eighteen were 
attacked and several cases were fatal. Some of the 
crew were treated in New York hospitals. 

1 December 15, 1884. 

2 Marine Hospital Keport for 1981. 


3 Phila. Med. News, December 15, 1&86. 
4 Medical Record, February 19, 1887. 
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Again, very recently, Mr. F. W. Anthony, of the 
Harvard Medical School, brought tome a sea-captain, 


a fellow townsman of his, who was the subject of a_ 


strange malady. to which none of the physicians whom 


he had seeu could give a name, but which Mr. An-. 


thony, fresh from preparing for a recitation including 
the subject of neuritis, suspected to be of that nature. 

Captain R., sailed from Singapore for New York, 
July 10, 1886, after a stay of eight weeks at that port 


aboard the ship. All went well until September 20th, 
when the second mate began to have swelling and 
numbness in the legs, without pain, accompanied by 
vomiting and loss of uppetite. His countenance was 


natural, his tongue was clean, and the pulse was not} 


markedly quickened. 
as usual, then had to give up in part, and November | 
9th he was obliged to take to his bed. November | 
16th he died, the swelling and numbness gradually 
making their way up to his chest before death. ‘There 


was uo delirium and until near the last he looked well ' 


in the face. 


7h . . * | 
The first mate began to complain of the same symp- | 


toms October 20th, grew rapidly worse, gave up work 
November Ist, aud died November 7th. 
was about 70, the tongue was darkly coated in the 
centre, and for two days before his death he was de- 
lirious. 
October 
grow numb and weak, but he had no vomiting. 
swelling gradually increased and mounted, with im- 
pairment of sensation which was especially marked 


over the region of the bladder, aud muscular weak- | 
ness. It became diflicult for him to move his| 


head, but he succeeded in navigating the ship until | 
he reached New York, toward the last of No- 
vember. Siuce then he has been slowly improving, 
but is not yet well enough to resume his occupation, 
He is a temperate man, and of great bodily vigor, but | 
when L saw him, March 20th, there was slight edema | 
of the legs with impaired sensation and muscular 
weakness. <A slight patellar reflex could be obtained. 
Weakuess in the arms was also noticeable. The urine 
was normal and, apart from a somewhat rapid pulse, 
a general examination was negative. On the arrival 
of the ship in New York, five of the crew entered a 
hospital with the same symptoms as had been pre- 
sented by the officers, aud three died. 

Captain R. has of late been somewhat disposed to 
attribute the illness to canned string-beans, of which 
the officers eat freely, and which were sometimes of 
bad color. After the death of the mates he ordered 
the steward to give the beans to the crew. It seems, 
however, perfectly clear that the disease was a multi- 
ple neuritis, and that form of this affection which is | 
called beri-beri in India, kakke in Japan. This con-| 
clusion seems to be placed beyond reasonable doubt by 


the outbreak on the Henry S. Sanford. Captain R. | 
also told me that he heard of similar cases on a ship | 
arriving in New York about the same time from the} 


Philippine Islands. 

It seems to me important that wide publicity should 
be given to these cases, so that physicians at our sea- | 
port towns may be on the lookout for them and | 
promptly recognize their nature. It may well be that | 
cases have occurred from time to time for years. It; 


, ranean, the Suez Canal,and the Red Sea. 
during which time the officers and crew eat and slept | 


At first he kept about his work | 


The pulse | 


25th, the captain's legs began to swell and | 
The | 


It is of special interest to note that the disease first 
appeared on the Henry S. Sanford and Captain R.’s 
ship, nearly three months after leaving port. The 
disease is endemic in portions, at all ev ents, of Brazil, 
but the first case on the Brazilian man-ot-war, to 
which allusion has already been made, occurred in 
Aden six months after the ship left Rio. The voyage 
was from Rio to Lisbon, thence through the Mediter- 
Between 
Aden and San Francisco there were a great many 
cases and eighteen were treated in the Marine Hospi- 
|tal at the latter city. The sanitary condition of the 
ship was reported as dreadful. Competent observers 
| have studied the disease during life and after death, 


‘but I believe a Brazilian physician is the only one of 
| these who considers it bacillary. The experience of 
i these three vessels suggests that conditions favorable 
for the development of the disease may exist on the 
oceun as well as on land. 


eS 


A CASE OF HZ MOSPERMATISM.! 


BY F. B. HARRINGTON, M.D. 


In January, 1885, Mr. J. A., twenty-five years of 
age, a teacher in one of our institutions of higher eda- 
cation, a single man of good physique and of excellent 
habits, came for advice because of a slight enlarge- 
ment of the epididymis of the right side. It caused 
islight pain after long standing or walking. The 
patent had never had gonorrhee: The immediate 
|cause of this epididymitis ae to have been a long 
cold walk with insufficient clothing. Cold applications 
‘and a suspensory bandage soon brought relief to his 
|trouble. 
| It transpired during the course of the questioning 
| that there occasionally occurred a nocturnal emission 
which was reddish in color, and that the red color was 
also sometimes seen after straining at stool, and on 
‘one occasion after a cold sea-bath. There was no 
complaint of a frequent occurrence of these stained 
discharges, but they had caused the patient some 
anxiety. 

About seven years ago the patient first noticed this 
discoloration of the semen. ‘There occurred intervals 
during which there was no staining, and at no time 
were tne losses frequent, occurring on the average 
once a month. Nothing about the patient or his con- 
dition suggested spermatorrhaa. 

After the meatus had been snipped, a No. 29 French 
sound was passed with ease into the bladder, and 

caused no pain. There was no sensitiveness in the 
'region of the prostate. Rectal examination showed 
no y enlargement or tenderness of the prostate nor of 
the seminal vesicles. ‘There was no pain on passage 
of urine or of semen, nor did movements of the bowels 





| cause any distress. The patient had been accustomed 
to horseback exercise, but it never caused him any 
distress. 

He was requested to bring any specimens which it 
wa as possible to save. During the course of several 
months the following specimens were obtained. Two 

| pieces of cotton cloth stained a reddish- brown, cut 
from the night clothes, and a few drops of the fluid 
which were passed while straining at stool. ‘This fluid 


is only of recent years that the existence of such an af- | 


fection as multiple peripheral neuritis has been known. 


1 Reported at a Meeting of the Surgical Section of the Suffolk Dis- 
| trict Medical Society on January 5, 1887. 
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was sent to Dr. Gannett, from whom I received the | as long as the inflammation lasts. 


following report : 
* March 12, 1886. 
sent me on the 10th, shows, microscopically, numer- 


Chronic inflamuia- 


| tion of the vesicule seminales is of indefinite duration. 
. . orgy - . . 
The small specimen of fluid | ‘To cause a disappearance of the symptoms which we 


are considering, we must cure the inflammatory con- 


ous spermatozoa; a few red blood-corpuscles ; a few | dition. 


granular nuclei; granules. 
name of a bloody seminal fluid.” 


It certainly deserves the | 


In the third class, are those cases which result from 


| excessive coitus or masturbation. Here to remove the 


The seminal fluid may be discolored in several ways. | cause is to effect a cure. 


An admixture of pus changes its color from gray to 
white or cream color. 
change the color to a bright red, an orange, a light 
brow! n, a dark brown, or a dark red. A “dark blue | 


color’ is occasionally seen, but its origin is not clearly | 


understood. 

The origin of the blood is generally believed to be | 
in the seminal vesicles. An admixture may take place | 
with blood from an inflamed urethra, but such a case | 
would not be one of true hemospermatism. There 
are several causes for the appearance of the blood. 

Vibert? says that slight capillary hemorrhages in 
the vesicule seminales are of frequent occurrence | 
among the continent and among old men. ‘The cause 
is here an over-distension and irritation of the vesicles. 

Many authors (Lallemand, Ricord, Velpeau, Four- 
nier, Gosselin, ete.), speak of bloody seminal fluid) 
occurring after gonorrhea. An extension of the in: | 
flammation to the seminal vesicles is a rare occurrence.® 

Such inflammation is usually unilateral, affecting 
but one of the vesicles. By the rectum a hard or 
fluctuating mass can be felt, having the location and 
the general contour of the vesicle, but larger in size. | 


There is pain on pressure and a constant dull pain | 


which is increased by defecation, by micturition, by | 
coitus, and emission. 

Some authors claim that the blood comes from the | 
epididymis or from the testicle, but it seems to be 
proven that the seminal vesicles are the usual source.* 

A third cause, generally recognized by all writers | 
upon this subject, is excessive coitus or masturbation. | 
That such excess should lead to congestion and irrita- | 
tion is not surprising. 

‘he character of the patient and his statements. 
lead me to believe that the cause of the blood in this 


case is over-distension of the vesicles. It may be pos- | 


sible that the discharge occurring at times after strain-| 
ing at stool, due probably to distension of the vesicles | 
and to weakness of the ejaculatory duct, may have 
resulted from horse-back exercise. 

The patient has been given fluid extract of ergot 
and apparently with good results. ‘The anxiety in the 
patient’s mind has been allayed. He has been told 


that marriage instead of being contra-indicated, would 


probably be followed by a cessation of the symptom. 

When we consider the moral effect upon patients of 
such bloody discharges, it is a little surprising that | 
more has not been written upon the subject in our) 
text-books. 

Prognosis and treatment. In the continent and | 
among old men, the condition, hamospermatism, is ot | 
little consequence. Marriage will probably be fol- 
lowed by a disappearance of the symptom in the for- 
mer. The use of ergot seems to be followed by benefit | 
in this case, and may be tried in all of this class. 

In the second class, in which the blood comes from 
the inflamed vesicles, the symptom is liable to continue 


10, Guelliot. Annales des Maladies des Organs Génito-Urinaires. 
2? Nouveau Dict. der Méd. et de Chir. 

?Van Buren and Keyes. 

*Q, Guelliot. Annales de Dermat, et de Syph. 1883, p. 204. 


An admixture of blood may | 


, to be removed. 


—— 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 
SURGICAL SECTION. 
G. H. MONKS, M.D., SECRETARY. 


MeetinG January 5, 1887. Dr. J. C. Warren 
| in the chair. 


| Dr. Georce W. Gay reported a 


a 


ASE OF CHRONIC CYSTITIS IN THE FEMALE RE=- 
LIEVED BY AN UNUSUAL OPERATION. 


A widow, forty-eight years of age, had suffered 
/more or less from cystitis for fifteen years, before 
coming under Dr. Gay’s care. The symptoms were 
frequent and painful micturition; mucus, pus and 
‘phosphatic gravel in urine. There was very little 
pain iu the region of the kidneys and ureters through- 
‘out the disease. 

The treatment of the patient was varied and, as is 
frequently the case, the result was unsatisfactory to a 
great degree, until a resort was made to an operation 
described below. In the first place a trial was made 
| with irrigation, a stream of warm water, medicated or 
hot as seemed best, was allowed to flow slowly through 
‘the bladder for four, six, or even eight hours a day 
for six weeks. The symptoms improved temporarily 
under this treatment, but it finally caused so much 
/pain, that it had to be abandoned. The urethra and 
meatus were then fortibly dilated sufficiently to admit 
ithe foretinger. ‘The relief following this “procedure 
lasted only two or three weeks. An. artificial vesico- 
lv: iginal fistula was then made with Paguelin’s cautery, 


| but it was impossible to keep it open for any length 
of time, even after removing a section of the tissues 
about the fistula. Any thing placed in the opening to 
keep it dilated soon became encrusted with the triple 
phosphates, and caused so much irritation. that it had 
The parts were too sensitive to allow 
the patient to dilate the fistula with her finger, as is 
‘sometimes done. Finally the symptoms became so 
distressing, that opium failed to give any relief. ‘The 
patient had chills, emaciation, delirium, and vomiting, 
and dissolution seemed near at hand, when as a last 
effort the following operation was performed: With a 
_pair of strong scissors heated to a black heat all the 
‘tissues between the vagina below, and the bladder and 
urethra above were divided from the meatus to the 
‘cervix uteri, thereby laying open into one large: cav- 
lity the vagina, bladder and urethra. The hamor- 
‘rhage was unimportant. The object of this operation 
was to prevent the urine from collecting and remain- 
| ing for any length of time anywhere between the kid- 
neys and the meatus. This object was fairly well at- 
‘tained. The parts were very sore and painful for 
three or four weeks, but after that time she began to 
improve, and finally became able to ride, to go shop- 
ping, and on the whole, she enjoyed herself a good 
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deal during the remaining four years of her life. 
uually died after a fortnight’s illness from vomiting, 


diarrhea and coma. 

Dr. 
he advised this operation only in those desperate cases 
in which all other measures had been faithfully tried 


in vain, and in which death seemed inevitable, unless | 
Under | 
he would not hesitate to resort to | 
it again ; should be satistied if he succeeded in giving | 


relief could be given within a short time. 
those circumstances 


the patient as much relief as was obtained by the one 
reported above. 

In conclusion, Dr, Gay expressed the wish that the | 
discussion be not confined to eystitis in the female, as | 
the same principles of treatment apply to the disease 
in both sexes. He stated that at the time this case 
was under his treatment the only antiseptic much 
used was carbolic acid. This he had tried in injec- 
tions, but had found that hot water answered the pur- 
pose somewhat better. 

Dr. E. W. Cusnina spoke of the great value of 
injections of bichloride of mercury (1 to 15U0 or 
2000) followed by iodoform emulsion in arresting fer- 
mentation, which fermentation he considered to be the 


element in the disease which we should especially | 
The emulsion was to be made by shaking up | 


attack. 
iodoform with gum-water and glycerine. 

Dr. H. L. Burren. remarked that in his exper-| 
ience with iodoform emulsion was confined to one | 
case, and that in the male. He considered that cau-| 


tion was necessary in its use, and stated that iodoform | 


once in the bladder was difficult to remove. ‘To re- 
move the iodoform used in his case required six or 
seven washings. 

Dr. O. K. Newe ct called attention to the value of 
the porte-remede, of Dr. Dittel of Vienna, by means of 
which iodoform could be introduced into the bladder. 

Dr. C. P. StroneG spoke in favor of injections of a 
saturated solution of boracic acid every day or two. 

Dr. Gay spoke of the great benefit ‘he had obtained 
in cases of phosphatic gravel from the daily use of 
good, hard cider. In several cases in which it had 
been necessary to remove calculi, every six or eight 
months with the lithotrite the gravel had ceased to 
form at all, even to collect under this treatment, and 
the patients had been relieved of their former troubles 
to a great degree. No drug in Dr. Gay’s experience 
had produced such happy results in those cases, and 
he thought it deserved a further trial. 

Dr. J. C. Warren had operated twice for the pro- 
duction of an artificial opening in the female bladder 
in cystitis. ‘There is no danger of an incurable fistula 
in these cases, as the chief difficulty lies in keeping 
them open. ‘The edges of the mucous membrane of 
the bladder were stitched to the edges of the vaginal 
membrane to prevent closure. In one of these cases 
had he followed the patient through the treatment: 
a complete cure had resulted and the fistula was closed 
at the end of a year. 

Cystotomy for the radical cure of enlarged prostate 
is an operation at present iuteresting to surgeons. It 
is chiefly employed to give good drainage to bladders 
which are so far advanced in disease as to resemble a 
pus cavity, but the sphere of this operation is likely to 
be extended in the fature. 

Dr. Warren did not use the double current catheter 
as the amount of liquid at one moment present in the 
bladder could not be so well regulated as by other 


She 


Gay wished it to be distinctly understood that | 


methods. Sir Henry Thompson limits the amount to 
four ounces, and prefers two ounces. The speaker 
had seen bad results follow the attempt to inject a 
larger quantity. Boracic acid is a valuable agent for 
this purpose; a four per cent. solution, which is not 
quite a saturated solution, is the strength commonly 
used, 

The care of the catheter is one important point in 
the treatment. Custom varies greatly in this respect. 
During temporary use of the catheter, as in females 
after operation on the geuitals, it is customary to keep 
the instrument submerged in an antiseptic solution 
when not in use. Such constant scrupulous care be- 
comes difficult when it is necessary, as in a case of en- 
larged prostate, to use the catheter several times daily, 
perhaps for a lifetime. Thorough disinfection before 
and after use may, however, have a more important 
influence upon the future of a diseased bladder than 
the most elaborate internal medication. 

Dr. E. H. Braprorp stated that in two cases of 
chronic cystitis in the male which he had treated by 
‘drainage through a perineal incision, the relief was 
/marked. Ile also considered that the operation was 
a much simpler one than it is usually thought to be. 
Dr. F. B. Harrincron reported a 


CASE OF HEAMOSPERMATISM.? 


Dr. M. H. Ricnarpson called attention of the 
| Section to some observations he had made upon the 


| SURGICAL ANATOMY OF THE (ESOPHAGUS, 


already published, for the sake of inviting discussion. 

At a former meeting of the Section Dr. Cheever 
had asked what caused the difficulty in passing a_pro- 
/bang into the esophagus during etherization, having 
himself met with the same diftliculty in four cases. 
By Dr. Richardson special dissections had been made 
to determine this point. It was found ‘that the ivory 
bulb of the probung became lodged in the lower part 
of the pharynx at the beginning of the cesophageal 
tube in all subjects where the trial was made. Con- 
tinued efforts at its passage resulted cither in penetrat- 
ing the larynx or in rupturing the pharynx. When 
guided with the thumb and forefinger outside the neck 
it was made to enter the esophagus. ‘This was dem- 
onstrated by introducing the lett forefinger into the 
pharynx from below, by left cesophagotomy. 

The explanation offered is that in etherization as in 
death the pharyngeal muscles are relaxed and do not 
grasp and guide the instrument to the cesophagus. 
The bulb point of the probang pushes the relaxed 
pharyngeal wall ahead of itself and makes a path 
from which it cannot make its escape, and through 
which it may be forced by too great effort on the part 
of the surgeon. 

Dr. E. W. CusninG remarks that this relaxation 
of the pharyngeal muscles possibly explained why the 
pharynx appeared to be so large during etherization, 
and was able to hold so much mucus. 

Dr. Ricnarpson thought this highly probable, and 
stated that during etherization deglutition did not take 
place. 

Dr. WarREN called attention to the difficulty in 
passing the stomach tube in cases of opium poisoning : 
and said that the expedient of hooking forward the 
larynx had to be occasionally resorted to. 

Dr. M. H. Ricuarpvson showed a specimen of 





1 See page 3&6 of the Journal. 
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MULTILOCULAR OVARIAN CYST. 

The case was first seen in consultation with Dr. 
McCollester, of Ayer, December 11, 1886. The his- 
tory briefly stated was as follows: The patient was 
forty-six years old and married. She first noticed a 
lump in her abdomen six years before. For several 
years it gave her no discomfort. Three years ago it 
had grown to such a size that its weight and pressure 
seriously incommoded her. She then consulted cer- 
tain prominent surgeons. After examination the di- 
agnosis of fibroid tumor of the uterus was made, and 
no operation advised. 

The symptoms continued to increase in severity, 
pain was more or less constant, aud emaciation fol- 
lowed to quite a marked degree. Some weeks be- 
fore Dr. Richardson’s examination, Dr. McCollester 
aspirated the tumor, which was now very large and 
fluctuating, and withdrew a ropy, brown fluid. 

On examination I found a tumor filling the whole 
abdominal cavity, fluctuating and symmetrical. The 
uterus was somewhat adherent to it. General condi- 
tion of patient good enough apparently to justify op- 
erating. The urine had been examined repeatedly by 
Dr. McCollester and no albumen found. 

Dr. Richardson advised careful nursing and feeding, 
with tonics, for a week at home, and then that she 
should come to Boston for operation, if able. 


December 20th she was brought to St. Margaret’s, 


having borne the journey quite well, but still too weak 
for immediate operation. She was stimulated and fed, 
with rest and tonics, under which treatment she began 
immediately to improve. The operation was postponed 
from Wednesday, December 22d, to Thursday, if by 
that time she seemed strong enough to undergo it. 
Wednesday morning she was much stronger, and 
everything looked favorable for an operation the fol- 
lowing day. At 3 a. M., she suddenly became coma- 
tose and died the next noon, with almost complete 
suppression of the urine. 

Autopsy five hours after death. The tumor was 
found to be a multilocular cyst of the right ovary, 
attached everywhere by old adhesions. It was very 
easily shelled out of its attachments, however, and in 
doing this no vessels of any size were met with. The 
pelvic cavity was filled with one of the cysts and both 
ureters sufliciently obstructed to keep the pelvis of the 
kidneys distended with urine. The right kidney was 


much atrophied and both were in a state of parendy- 


matous inflammation. The uterus was normal in 
size. (Dr. Whitney.) 

There are two interesting and important points 
connected with this ease: the first is, the error in di- 
agnosis (if we may believe the patient’s story), mace 
by experienced men. A tense ovarian cyst in close 
proximity to the uterus was mistaken for a fibroid 
tumor. An operation which at that time would have 
had every chance of success was therefore advised 
against. The second point emphasized by this case 
is the importance of early operations in ovarian 


tumors. ‘This case was fatal because it was left too 
long. Had not the kidneys become already hope- 


lessly diseased, the pressure on the ureters at the time 
of death was sufficient in my opinion to have caused 
at no distant day serious trouble in the pelvis of the 
kidney or in the kidney itself. 
which were found would probably not have been pres- 
ent at an earlier date, and the operation would have 


Finally the adhesions | 





been ott by ssi less risk. I am of the opin- 
ion that it is best to aspirate with a fine needle in all 
cases where the diagnosis of fibroid is not absolutely 
certain, and when the diagnosis of ovarian cyst is made, 
to proceed to its removal without delay. 


—_—_@—_———- 


FORT WAYNE ACADEMY OF MEDICINE. 


1886. 
read a paper on 


MeetinG December 15, 
Dr. G. W. McCaskey 


CLINICAL REPORT OF SIX MONTHS EXPERIENCE WITH 
THE PNEUMATIC CABINET, WITH TWENTY-SEVEN 
Cases! 

DISCUSSION. 

Dr. W. P. WHeEry. In cases where it is possible 
to accomplish anything the effect of cabinet treatment 
I believe to be beneficial. The pneumatic cabinet, I 
take it, is not a specific; but it is a very valuable 
adjunct, capable of aiding other treatment, and bring- 
ing patients on toward recovery. With its aid the 
class of incurable cases might be greatly narrowed. 
But while good results have been shown with this 
treatment it must not be forgotten that good results 
have been obtained without its use. But I believe 
that still better results can be obtained with it. 

Dr. T. J. Ditts. I am glad to notice that Dr. 
McCaskey assigns the cabinet to the position of an 
adjuvant to general treatment. As such it is undoubt- 
edly entitled to recognition. In some of the cases 
which have been reported this evening the diagnosis 
does not seem to be fully sustained by physical signs, 
although I think that phthisis may exist without very 
marked physical signs. 

Dr. Cart ProrGier. I am pleased with the 
candid statements of the essayist, and think that good 
may result from the judicious use of the cabinet, 
The diagnosis should be made largely with the micros- 
cope, and should depend on the presence of the bacilli 
in the sputum. 

Dr. M. F. Porter. I would like toknow whether 
Dr. MeCaskey has carefully studied the vital capacity, 
and whether he has found it to vary as much as 
would be expected from the degree of consolidation 
present? Also whether there was any probable re- 
lation between the dysentery in the case mentioned 
(Case XIII) and the administration of the bichloride 
spray? The value of cabinet treatment could best be 
determined if those who were treating large numbers 
of cases would treat similar cases with the cabinet and 
without it, comparing results. I consider the cabi- 
net a valuable acquisition, 

Dr. McCaskey. In regard to the case of dysentery 
I do not think that it was due to mercuric chloride 
because the patient was convalescent from typhoid 
fever and had had persistent abdominal tenderness, 
which I think was due to incomplete healing of the 
enteric lesion. His son, aged twenty-seven, also conva- 
lescent from typhoid fever, had a similar attack of 
dysentery preceded by abdominal tenderness, although 
no mercury had been administered in any form. 

I have been frequently impressed with the belief 
that the deficiency in vital capacity was not in propor- 
tion to the degree of consolidation. Some cases with 
slight lesions have greatly impaired vital capacity, 


1 See page 345 of the Journal. 








360 


ity greatly in excess of that which would have been 
anticipated. These discrepancies must depend largely 
upon the condition of the chest-wall. and probably are 
not greater than would be found among individuals 
with similar states of nutrition but not victims of 
phthisis. 

The microscopical diagnosis of phthisis has a greater 
positive than uegative value. The presence of Koch's 
bacilli must be regarded as pathognomonic; but it 
would be fatal procrastination always to wait for their 
appearance. 

With reference to the diagnosis of certain cases 
with insufficient physical signs, I believe that the diag- 
nosis of phthisis should be made in many cases much 
earlier than it is. If we are to attain satisfactory re- 
sults and change the statistics of phthisis we must 
make early diagnosis. Whatever view we may take 


of the pathology of phthisis it must be conceded that | 


the very initial anatomical change is inappreciable to 
the most skilled diagnostician by physical si 
I am glad to 


ous 
ils 
Ss . 


notice that the judgment expressed 


in the opening remarks of the paper in regard to the | 


relative, position of the cabinet meets with approval. 
Nothing could be more deplorable than a tendency to 
elevate it to the position of a specific. 





fiecent Literature. 


Diseases of the Lungs and Pleura, including Consump- 
tion. By R. Douctas Powe tr, M.D., London, ete. 
3d Edition.  Rewritten and enlarged with illustra- 
tions. 
1586. 


The title of the above work is somewhat misleading, 


conveying the impression that it is a complete treatise | 
The anatomy | 


on diseases of the respiratory organs. 


and physiology of the lungs and physical examination | 


fill about fifty pages, pleurisy about fifty more, phthisis 
and its varieties one hundred and fifty, leaving less 
than one hundred pages for all other aifections of the 
lungs and bronchi, and for the index. 
monia is dismissed in four pages. abscess and gangrene 


in two, edema of the lungs in two more. In connec- 


tion with the latter condition, no mention is made of | 


the experiments by Welch showing that pulmonary 


cedema can be artificially induced only through paraly-| 


sis of the left ventricle, the right continuing to act. 


Thus the only two subjects at all exhaustively dis-' 


cussed are pleurisy and phthisis, others receive really 
less attention than in most of the standard works on the 
general practice of medicine. 

We have no special criticisms to make on the 
chapters dealing with pleurisy and itstreatment, except 
that the author, in speaking of free incision in em- 


pyema, makes no mention of one advantage of the | 


Lister dressing in these cases ; we allude to its valvu- 
lar action, permitting the exit of air from the chest 


far more readily than its entrance, and thus materi-| 


ally aiding in the expansion of the lung as was first 
pointed out by Dr. A. T. Cabot,? of this city. 

Among the rare cases mentioned by the author we 
note one of right pulsating empyema, and one of chronic 
serous effusion filling the leit plura, reaccumulating 


1 Boston Medical and Surgical Journal, 1883, LI, p. 145, 


BOSTON MEDICAL AND SURGICAL JOURNAL. 
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pp. 547. New York: William Wood & Co. ; 
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after aspiration, but not impairing the usefulness of 
the owner, a policeman, during the four or five years 
he has been under observation. With regard to the 
bacillus tuberculosis the author takes a position of 
some reserve. * The characteristic lesions of phthisis 
are brought about by many causes, and furnish a soil 
upon which the tubercle-bacillus will readily grow. 
Kpiphytic in nature, concomitant in time, neither the 
seed nor the fruit of the disease, it must nevertheless 
be allowed that the tubercle-bacillus takes an impor- 
tant part in the extension and conveyance of tubercu- 
lar lesions.?. Of phthisis he makes four varieties, the 
-eatarrhal, pneumonic, fibroid and tubercular. For 
diagnostic purposes the rapid staining of sputum by 
the method of Gibbes is considered all-suflicient. If 
the bacilli are abundant there is seldom any difficulty 
in detecting them by this method. If, however, they 
are few, and it is under precisely these circumstances 
that this aid to diagnosis is specially important, we 
have the high authority of Dr. Ernst for stating that 
Gibbes’, in common with the other rapid methods, is 
not to be depended upon. Again, the author does not 
seem to be aware of the fact that Friedliinder himself 
/now agrees that the capsule in an accidental, not an 
‘essential part of his pneumo-coccus. 

| Having ina measure performed the duty of criti- 
/cism, we can now allow ourselves the pleasure of 
praise, which is to be accorded especially to those por- 
tions of the book dealing with treatmeut, all marked 
by sound English sense, though sometimes less full 
than one has a right to expect in a work of so special 


'a character. F.C. &. 

Massage as a Mode of Treatment. By Wituiam 
Murrett, M.D., F.R.C.P., ete. PP. Blakiston, 
Son & Co., Philadelphia. pp. vi, 100. 1887. 


It is but recently that we noticed the first edition of 
this readable little book. The second is much better 
arranged and has numerous additions. It calls atten- 
tion to primitive and imperfect ways of doing massage, 
and insists on its proper administration, if satisfactory 
results are to be obtained. Like ** Fat and Blood” this 
book will be read by patients as well as by physicians 


‘and doubtless through its influence many a chronic 
invalid who has come to a stand-still will insist on 


having massage tried, as the physician himself would, 
| if he were the patient. 

The second edition bears even a stronger resem. 
blance than the first to its elder American cousin 
which it honors by quoting from more than from any 
other source. 


— Dr. Arthur Farre, F.R.S., died March 25th, at 
the age of seventy-seven years. He was honorary 
| President of the London Obstetrical Society, Physi- 
cian Extraordinary to the Queen, and accoucheur to 
| Princess of Wales. 


—A writer in the Australasian Medical Gazette 
describes a case of deafness of three weeks’ standing, 
idue to a cockroach in the ear. Until the offender 
was removed, the patient, an elderly woman, had no 
| conception that she had been harboring any living 
er sature, though she had had occasional sharp, sting- 
ing sensations in the ear. The remains of the cock- 
roach, when washed out, were very offensive. 


j 
! 
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THE BOSTON /man will know how to say by the manner in which he 
‘buttons his coat and takes up his hat, “ that, much as 


FEledical and Siuraical Fournal, | he desires to discuss the subject further, he has al- 


anaes ‘ready done everything in his power, and unfortunately 
= oC 
THURSDAY, APRIL 14, 1887. ‘has no time for conversation.” At each succeeding 
enihildeecedas aaahahateatons _________ | place the overcoat is removed and re-assumed until its 
pf gournal of Wericine Surgery, and Allied Sciences, published at ete have been buttoned and unbuttoned some fifty 
OSton, Wee ly, by tC Undersignes : . . 
sixty or - o dav. - - 
SubBscriprioN TERMS: $5.00 per year, in advance, postage paid, nS a Sa . day according to the length 
for the United States and Canada ; 36.00 per year for all foreign coun- | Of the doctor’s visiting list. 
pie an aon ae per year for all soreig g 
Senn Dogon he Saees Paton, It is an interesting question to consider whether it is 
Ai communications for the Editor, and all books for review, should : “— - 
he Ed : ; y ssible to draw any inference as to the actual size of 
be addressed to the Editor of the Boston Medical and Surgical Journal, possinre aw any e ™ ‘ ‘ i 
283 Washington Street | the doctor’s practice from the state of his button-holes. 
All letters containing business conmunications, or referring to the} Some acute observers have held that the physician 
publication, subscription or advertising department of this journal, | . ° 8 
should be addressed io the ** Manager of the Business Department,” who boasted of the extent of his practice, while his but- 


Medical and Surgical Journal, 3 Washington Street. ton-holes presented no sien of weur, must of necessity 
Remittances should be made by money-order, draft, or registered 








letter, payable to be guilty of prevarication, but the observer needs be 
CUPPLES, UPHAM & COMPANY, careful how he draws such an inference without due 
“8 WASHINGTON STREET, Boston, Mass. | knowledge of the relative resistance of the different 
aanie vi —" “fabries from which top coats may be constructed, the 
THE DOCTOR'S OVERCOAT. | 


(strain to which the buttons are subjected by the accu- 

Tre doctor's overcoat may not look different from | racy of fit, the number of coats amung which the wear 
other overcoats and yet to an acute observer it tells | and tear is distributed, and perhaps such other factors 
the tale of its owner's daily life. No overcoat needs | 


as the zeal with which the frau doctorin inserts the 
new buttons so often, or wears out so soon at the but- | 


timely stitch which cludes observation and saves nine, 
ton-holes. Its sleeve linings melt away as soon as} Undoubtedly the practice is recorded in the button- 
put in, and the doctor’s wife uses itas a text on | holes, but to properly read the record would be possi- 
which to base a sermon for her good man’s benefit, ou | ble only to those possessed of the special knowledge, 
the sinfulness of unnecessary wear and tear of | at once of the manufacturers of wovllen fabrics and of 
clothes, while the doctor himself, as he sees the new-! the intimate associate of the doctor’s houschold. Pub- 
ness of his outer garment disappear, sighs over the| lic calamities and epidemics undoultedly leave their 
days of his youth when he did not feel it necessary to| traces, but written as it were in the sand, which the 
count the cost of his own garments in units of chil-| attrition of the often repeated buttovings of the daily 
dren’s shoes and baby’s diapers. | routine, like the ebb aud flow of the tide, entirely 
There are doctors who walk into the sick room with | effaces. 
the overcoat closely buttoned about their forms, and| It is a question of some importance with medical 
thus save themselves the reproaches of their wives and | men of a thrifty turn of mind how to lessen the inevi- 
miss the admiration of their tailors, but such visits are | table effect of daily use upon their button-holes, and 
not often paid to the doctor's equals, and probably | various devices have been hit upon. The suggestion 
even less often to those whom he suspects may be his! to do away with the outside garment entirely, except 
superiors. Occasionally when he visits a patient who | in weather of unusual inclemency, is not to be soberly 
is temporarily the occupant of limited quarters in aj regarded even fur a moment; for, apart from any other 
crowded hotel, he may escape the necessity of remov-| consideration, the air of youth which attaches to an in- 
ing his outer garment, but even then his button-holes | | dividual who wastes his body that he may save his 
will hardly escape the inevitable wear, as he must) clothes, would bea fatal barrier to the extension of 
take his prescription papers or his stethoscope from his practice, and might finally compel him to dispense 
some inner pocket. The doctor may, however, wear | with shoes also. The adoption of a cloak which may 
his overcoat in the sick chamber in such a manner as | be wrapped about its possessor without fastenings, 
to gain credit for unusual devotion, as when he runs | | would obviate many of the difficulties, but the cloak has 
in, in great haste, with his overcoat on, to make sure | become so exclusively the property of the stage bri- 
that Madame, tie Lord Mayoress, can spare him for) gand, that it would he impossible to recognize the 
an hour to minister to the sufferings of the Marquis | merciful physician under so questionable a garb. 
of Carabbas, but when he makes his daily call he will} Perhaps the most feasible method yet suggested is 
carefully remove his top coat before entering the sick | that of dividing the buttons into sets or series or 
chamber, und will seat himself by the bedside as | watches as the seamen are divided on ship-board, and 
though he expected to stay there for half the forenoon | using the different sets on different days, so that the 
atleast. That cull finished, the overcoat is resumed | | first, third and fifth buttons shall be used on Monday, 
and deliberately buttoned, while the exact condition | and those representing the even numbers on Tuesday. 
of the patient is explained to the anxious relatives or | If the doctor is portly and his buttons consequently 
the still more anxious landlady. At this point it is| numerous, three relays or watches may be made. The 
proper to siguify that time is valuable, and the skilful | double-breasted coat, by increasing the number of but- 
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tons, allows a still greater rotation, but the hidden months, students being now nearly nineteen years old 
button-holes of the single-breasted coat offer great) when they enter, and nearly twenty-three when they 
attractions to those who feel that an evil is diminished | leave the academic department. 
when it is hidden from sight. Such a result is probably the inevitable consequence 
But why should you always remove your overcoat of the development of a College into a University, and 
whenever you pay a visit, asks Madame, with an eye) of the attendant changes in methods of discipline and 
to thus diminishing the wear that she laments. ‘instruction and in courses of study. The serious 
Ah! Madame. who is more appreciative than your-| drawbacks, however, entailed upon those subsequently 
self of the air of deliberation with which your physi-| training themselves for professional careers — draw- 
cian seats himself to study the unusual aspects of dis-| backs which are serious in proportion as that training 
ease as manifested in the members of your own re-| is thorough—have for some years become more and 
markable family ? Could you describe the symptoms | more apparent. These drawbacks operate with espec- 
of the preceding hours with such accuracy of detail | ial force in the case of medical students as soon as any 





toa man whose dress showed that the necessity for 
hurrying ou to the wext patient was present in his 
mind even while he entered the room?’ Would not 
the overcoat tend to diminish the contidence you feel 
in your physician’s care’ ‘The man who takes off his 
cout and goes to work at anything is popularly sup- 
posed to be terribly in earnest, and the man who at- 
tempts to solve intricate problems, and accomplish del- 
icate manipulations involving human sulfering and ex- 
istence without taking off at least his overcoat might 
not uureasonably be suspected to be only half in earn- 
est. ‘Lhe removal of the overcoat may be regarded 
as a sort of silent expression of the fact that for the 
time being the doctor's only business is to devote nim- 
self both intellectually and bodily to the patient before 
him. From the standpoint of his own welfare the 
doctor lessens the load he carries in ascending stairs 
by leaving his overcoat below, he adapts himself to 
the often too high temperature of the sick room and 
preserves for himself an extra covering when he re- 
gains the open air. He thus benetits both his patients 
and himself although he curtails the length of exis- 
teuce of his outer garment which, as it deteriorates 
till he is forced to lay it aside, cannot fail to remind 
him of the time when his tired soul shall lay aside its 
worn-out earthly garment to assume oue which may 
not contorm to the cut most in vogue at the present 
moment, but is constructed of most durable material. 


a el 


ACADEMIC AND PROFESSIONAL COURSES OF 
STUDY. 

‘Tue aphorism that art is long and life is fleeting, 
impresses itself with a peculiar force, at the present 
day, upon the parents and guardians of young men, if 
not upon the young men themselves, for whom the 
usual academic course in Harvard College is merely 
preliminary to a subsequent course at one of the pro- 
fessional schools. Eleven years ago in his annual re- 
port, the President of the University said: * The 
average age of the young men admitted to Harvard 
College has been gradually rising during the whole of 
this century, until it has now reached a limit which 
had better not be exceeded.” The average age had 
then risen six months in the preceding twenty years. 
Since 1375, however, the average age has risen four 


' genuine attempt is made to raise the standard of med- 
ical education and to increase the requisites for a med- 
| ical degreee. 

A young man who begins the study of medicine at 
twenty-three years of age. having previously secured 
his degree of A.B., is twenty-six years old before at- 
taining the degree of M.D., (if only three years of 
study are required). Should he then gain a hospital ap- 
pointment and spend a short time in other medical 
centres, or in travel —all of which are unquestionably 
desirable things to do—the age of twenty-eight or 
vine years will be reached before the actual practice 
of his profession and the attempt to become a pro- 
ducer instead of a consumer are begun. Such a per- 
son, in this country at least, is no longer a young man. 
The enthusiasm and elasticity which carry one through 
the inevitable drudgery and probable disappointments 
of the first struggle, are. to say the least, somewhat 
chastened. 

Strongly impressed by these facts, and undoubtedly 
hampered by them in attempts to lengthen the medical 
course from three to four years, the Medical Faculty 
of Harvard University have recommended to the con- 
sideration of the Academic Council—a body repre- 
senting the undergraduate department as well as the 
various schools — the expediency of granting the de- 
gree of A.B. to all undergraduates who shall subse- 
quently take the longest course of study offered at the 
professional schools after three years’ attendance (at 
the end of the junior year) in the Academic Depart- 
ment. The professional degree and that of A.B. to 
be given simultaneously at the end of the professional 
course, it being understood that the requirements of 
each have been fulfilled. The tirst year of a profes- 
sional school would thus be made equivalent to the 
present senior year. - 

In his remarks supporting this recommendation, Dr. 
H. P. Bowditch, the Dean of the Medical School, 
showed from various tables and statistics, that foreign 
systems. of university education enable students of 
medicine to enter upon their life-work at least two 
years earlier than is possible with us — even for those 
beginning to practice immediately upon receipt of a 
degree — and that this result is reached without any 
loss but with a positive gain in the thoroughness of 
the professional training. 

-In Germany, the best class of medical students begin 
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their professional studies at a little earlier age ( 18.4 | 


years) than that at which young men enter Harvard 


College; the course of study lasts five years and the | 


INTUBATION OF THE LARYNX. 


Ir is almost too early to pass judgment as to the 


German physician is ready to begin practice before | place which this new operation is to have in the ther- 


he is twenty-three and one-half years old. In Eng- 
land, four years are required to complete a course of 
medical study, and a large majority of English physi- 
cians begin the practice of their profession before they 
are twenty-four years old. In France, a complete 
medical course usually occupies six years, and a French 
physician usually begins to practice his profession at 
about twenty-four years of age. 

Dr. Bowditch himself, and no doubt many share his 
view, is ready to go farther than the recommendation 
of the medical faculty to the council, and to advocate 
more radical measures. In his opinion, a simple con- 
sideration of the way in which the academic depart- 
ment has been developed in recent years will hardly 
fail to produce the conviction that, in all the changes 
which have there taken place — changes which have 
raised the age of graduation — the function of this 
department as a preparatory school for a professional 
career has been much less prominent than its other 
function of providing a liberal education more or less 
complete in itself. The question, therefore, suggests 
itself to his mind, whether an organization may not be 
devised which, while retaining whatever may be of 
value in the old method of compulsory training, shall 
permit the elective system to develop itself even more 
freely than it can under present arrangements. For 
such an organization he proposes : 

(1) An academic course of three years with require- 
ments so graded as to lead to the degree of A.B., at 
an average age of twenty years. (2) A philosophic 
course of three years with requirements so graded as 
to lead to the degree of A.M., or Ph.B., at an average 
age of twenty-three years. 

As Dr. Bowditch truly says, such au academic de- 
partment would, in respect to the age of its students 
be very much what it was twenty-five years ago, and 
its graduates would be prepared to enter any of the 
professional schools, or to continue their course of 
liberal study under the direction of the philosophic 
faculty. 

Such radical changes as are here suggested, will 
naturally excite antagonisms and could only be adopted 
after thorough discussion. which they certainly merit, 
for there is much to recommend them. On the other 
hand, the proposal that the first vear in the profes- 
sional schools may be counted as the fourth academic 
year, under certain contingencies, ought to commend 
itself immediately, and its adoption is, in fact, essen- 
tial, if higher standards of professional education — 
especially of medical education—are to be made 
permanent and practically serviceable. 








— There were 187 degrees of M.D. conferred at 


the sixty-second annual commencement of the Jetfer-| 
son Medical College, Philadelphia, which was held 


April Sth, 


| apy of the future. 





Is it destined to supersede trache- 
otomy in the treatment of diphtheritic affections of the 
upper-air passages ¢ 

Theoretically, it seems a simple matter with an 
applicator shaped somewhat like a male urethral 
souud, and the aid of the tactus eruditus, to pass over 
the back of the tongue, by the epiglottis, and into the 
wind-pipe, a little gold-plated tube, skilfully contrived 
exactly to fit the larynx, and with a collar to rest on 
the arytenoid cartilages, so that it will keep in place ; 
practically, however, the operation (both the placing 
in siéu aud extraction of -the tube) is one of singular 
difficulty, not comparable with laryngotomy in respect 
to the ease and facility with which the latter opera- 
tion can ordinarily be performed; aud we pity the 
practitioner, who, without considerable previous prac- 
tice on the cadaver and on the healthy child, shall, for 
the first time, on a struggling and strangling infant, 
attempt to perform intubation with O’ Dwyer’s instru- 
ment. 

Dr. O'Dwyer, however, deserves great credit for 
having brought before the profession a method of 
treatment, which, possessing none of the terrors which 
tracheotomy has to the common mind, must in certain 
circumstances, and in the hands of experts who are 
perfectly familiar with all the details, sometimes save 
life where, doubtless, every other means would fail. 
Nor can it justly be said that he has simply revived 
and improved upon the older process of Bouchut, 
which by its very clumsiness, and the impossibility of 
its meeting the indications required of it, had fallen 
into oblivion. Dr. O'Dwyer’s cases now number 
something more than forty-eight; of these twelve, or 
one-fourth have recovered ; a result which compares 
very favorably with the statistics of tracheotomy. 
Northrup! reports twelve cases, and claims five re- 
coveries. Dillon, of the New York Foundling Asy- 
lum, has operated fifteen times, with five recoveries, 
Dr. F. E. Waxham, of Chicago, has published thirty 
cases of which fourteen recovered. Dr. Hance, of 
the Nursery and Child’s Hospital, has reported five 
cases with one recovery. Jennings, of Detroit, has 
operated four times; all his cases died. He prefers 
tracheotomy, and says: “In my experience iully 
seventy-five per cent. recover after tracheotomy.” 
Dr. Northrup in summing up the results,’ gives a sum 
total of 165 cases, done to date, with 23.05 per cent. 
of recoveries ; Chicago alone has furnished ninety-six 
of these cases with twenty-nine favorable results, or 
30.02 per cent. 

Since these reports were published, Dr. G. W. 
Mason, of Bloomington, IIl., has put on record three 
cases,’ only one of which was saved. He thus sums 
up the advantages of intubation: **(1) It involves no 

1 New York Medival Keeord, Vol. 30, p. 4>7. 


2 Medical Record, December 11, 1s*6, 
3 Medical News, March 26, 1587. 
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cutting, and is bloodless; (2) parents and friends 
readily consent to it, when they would not to trache- 
otomy ; 


(5) There is no risk of systemic infection, because of 
an open wound; (6) it does not expose the lungs to 


inflammation by the air not being prepared for inhala-_ 


tion by passing through the upper-air passages; (7) 
it does not preclude a subsequent tracheotomy.” 


—__@——_—_- 


THE CENTENNIAL OF COLUMBIA COLLEGE. 


Tints week Columbia College is celebrating, with 
appropriate ceremonies, the one hundredth anniver- 
sary of its revival after the Revolution. In 1787 it 
was reorganized by au act of the State Legislature 
which ssotraed the roval charter granted in 1754 for 
the establishment of a college i in New York and also 
changed the name of the institution from King’s Col- 
lege to Columbia College. In 1719 a lottery was 
authorized by colonial law to raise money for the 
founding of a college, and by this means the sum of 
£3,445 18s. was raised, and in 1754, the same year 
the charter was granted, the Rev. Dr. Samuel John- 
son, of Stratford, Coun., accepted the Presidency of 
the proposed seat of learning. The first college build- 
ing was erected, on land presented by Trinity Church, 
in the year 1756. 

The second President was the Rev. Dr. Myles 
Cooper, who succeeded Dr. Johnson in 1763. He 
was a strong Tory and excited so much indignation 
by his efforts in support of the King, that his lodg- 
ings were attacked one night in May, 1775, and he 
was obliged to take refuge ou board the British man- 
of-war Kingfisher, on which he soon afterward sailed 
to England. It was during his Presidency, in 1765, 
that the Medical School was started ; and the students 
in this department were the only ones who were uot, 
at this time, required to lodge and take their meals in 
the college buildings. During the Revolution the 
students were dispersed, and the buildings were used 
as barracks and hospital by the American troops. 

In 17387 Dr. William Samuel Johnson, son of the 
first President of King’s College, was inaugurated the 
first President of Columbia College, and during his 
term of office the Medical School was more firmly es- 
tablished by the appointment of a Dean of the Fac- 
ulty and several medical professors. In the beginning 
of the present ceutury, Dr. David Hosack was ‘profes-| 
sor of botany and materia medica. He collected an | 
excellent library, and, having failed to secure land from 
the State for a botanical garden, he leased from the | 
city corporation twenty acres of ground between what | 
are now 47th and 450th Streets and Fifth and Sixth 
Avenues, a district then far out in the country. This | 
property, which, with $10,000, was afterwards given | 
tv the college by the State, now constitutes a consid- | 
erable portion of its wealth. ‘The Rev. Dr. Barnard 
the present incumbent, was elected to the Presidency 


(5) it gives a larger percentage of recoveries ; | 
(4) there is no perceptible shock after the operation ;' 





in 1864, and has held the position longer than any of 
his predecessors. 

The Medical School, established in 1767, existed 
until November, 1813, when it was consolidated with 
the College of Physicians, which remained entirely 
distinct from Columbia College until 1860, when it 
became formally recognized as the medical depart- 
‘ment of the college. The School of Mines, which was 
| organized in 1864, has had a most successful career, 
‘and the associated departments of the college now 
‘have nearly 1,600 students in them, of whom 604 be- 
‘long to the Medical School. ‘The munificent Vander- 
‘bilt benefactions will, of course, eventually, if not 
}sank in bricks and mortar, make the latter the most 
completely equipped and expensively appointed school 
of medicine in this country. 


e 
————_—_—_ 


MEDICAL NOTES. 


—The Medical Record gives the following as the 
composition of the patent asthma cure, which Dr. 
Holmes in his * One Hundred Days in Europe,” says 
gave him more relief than any other of the many 
remedies that were showered upon him. 


k. Puly. lobetia, 
Puly. stramoni fol., 
Puly. potas nitrat., 
Puly. black tea. ‘ ° 
M. and sift. 
Some of this is burned and the smoke inhaled. 


43 5 ij. 


— Lord Lytton need not have restricted his cele- 
brated aphorism regarding the comparative might of 
the pen and the sword as he did. Even outside * the 
rule of men entirely great,” the sword has become. iu 
these latter days, quite a feeble and useless thing. 
Colonel Paul Methuen stated recently, in the course 
of an address which he gave at Toynbe Hall, in Lon- 
don, that in the Franco-German war, only six Ger- 
mans owed their death to the sword, and that the 
total number wounded with this weapon, with which 
the Romans conquered the world, was only two hun- 
dred and twelve. But all this is saying nothing about 
the rifle. the revolver, or even the toy-pistol. The 
average boy finds the latter weapon more effective, 
and infinitely easier to wield, than the pen; while the 
daily records of the press show that a considerable 
portion of the community put their trust, in times of 
storm and stress, upon the seven-shooter, rather than 
upon the stylographic pen. 





— A meeting of anti-vivisectionists recently held at 
idinburgh, recorded a protest against the “* memorial 
recently presented to the Royal College of Surgeons 
praying that the bequest by Sir Erasmus Wilson 
| should be devoted to the foundation of an institution 


for physiological and pathological research.” 


— A correspondent of the Chicago Medical Journal 
and Examiner, writivg from the La Pitié Hospital, 
in Paris, gives the following caustic deseription and 
,;comments regarding the conduct of a laparotomy 
| which he there witnessed: “ At this hospital, 1 saw 
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the most bungling laparotomy I have ever seen 
performed, excepting, perhaps, one ten years ago, 
performed by a gynecologist, who was at that time, and 
is even to-day, recognized as one of the first authori- 
ties in England. ‘To see what a perfect failure two 
such great authors on the subject of diseases of women 
are, wh n they attempt to do an ovariotomy, has led 
me to the conclusion that there is an especial skill re- 
quired for the performauce of this operation, which a 
few men possess, and many cannot acquire. This 
man’s idea of antisepsis was evidently the use of the 
spray ; for while the room was so full of the vapor of 
earbolic acid that one conld hardly breathe, one of 
his assistants had just finished dressing a woman's leg 
affected with acute phlegmasia dolens, and went di- 
rectly from the case to the operating room without 
changing his clothing. The man who handed the in- 
struments had dirt under the finger-nails, and the 
numerous assistants who attended to the sponges did 
not wash their hands after coming into the operating 
room. The cyst was one of the broad ligament; it 
had a great many attachments, and the operation 
was a difficult one. The patient died twenty-four 
hours after the operation, but whether from carbolic- 
acid poisoning, or from the operation itself, 1 was un- 
able to settle in my own mind.” 


BOSTON AND NEW ENGLAND, 

— Two cases of small-pox were lately reported from 
Huntington, among employés of the Chester paper 
company. An investigation of the circumstances by 
the Secretary of the State Board of Health, showed 
that rags were the probable medium of contagion, but 
whether domestic or foreign rags, it was impossible to 
determine definitely. A portion of the domestic rags 
were from New York where small-pox has been prev- 
alent of late, and the probability seemed to Dr. Ab- 
bott to be in favor of these rags as being the medium 
of contagion. 

— The medical profession in Maine seems to be 
still in doubt as to the actual facts regarding the 
passage of the Medical Bill, which was at first said to 
have received the governor's approval, and was later 
said to have been vetoed. There are now rumors that 
the page of the record containing a signed bill has been 
eut out and is not to be found. An investigation is 
expected, pending which some of the incorporated 
bodies within the State maintain that the act is law. 

—A fire last week in the building occupied by 
Messrs. Wright & Potter, State printers, destroyed 
a large quantity of printed repo ts and other public 
documeuts, among them the entire edition of the forth- 
coming Report of the Massachusetts Board of Health, 
which will consequently have to be set up and priuted 
anew, thus causing a considerable delay. This is, we 
believe, the third or fourth, more or less serious fire 
which has taken place in the premises of this firm, and 
this recurring misfortune has a peculiarly disastrous 
effect upon those departments whose work is so closely | 
dependent on the prompt transaction of the public 





printing. 


— The Judiciary Committee gave a hearing at the 
State House, April 6th, on the expediency of legisla- 
tion to improve the methods of using expert testimony 
in court. The presence of a large number of promi- 
nent physicians attested the interest of the medical 
profession in the subject. The draft of a bill was 
submitted by T. W. Tyudale, Esq., who appeared as 
counsel for the Massachusetts Medico-Legal Society. 
The provisions of the bill were similar to those of a 
proposed bill, printed upon page 120 of this volume of 
the JournaL. Drs. Francis Minot, H. I. Bowditch, 
B. E. Cotting, Theodore Fisher, E. S. Wood, and 
others addressed the Committee in behalf of improved 
methods of using expert testimony in court. 

— The disappearance and probable death of an in- 
sane pauper who escaped from the almshouse at Pres- 
cott, Mass., led to an investigation of the place by the 
State Board of Lunacy and Charity. The i:nvestiga- 
tion resulted ina report that the building was unfit 
for its purpose; that a ball and chain had been used 
on the legs of inmates; that they were confined in 
small, loathsome rooms; that the patient who disap- 
peared, and whose remains were subsequently found 
about a mile from the almshouse, had jumped from 
a window and tried to get away in the midst of a 
snow-storm, having been previously maltreated. 

We referred to the condition of the pauper  in- 
sane in some of the almshouses in this State in an edi- 
torial, March 17th last. 

NEW YORK. 

— The fifty-seventh annual commencement of the 
New York College of Pharmacy was held at Steinway 
Hall, March 29th, when the Rev. Dr. Robert Collyer 
delivered the address to the graduating class, which 
numbered eighty-three. 

— The New Jersey State Board of Health met on 
April 8th, and discussed the legislation enacted in the 
interest of the public health during the session of the 
Legislature just ended. Included in this are new 
laws, securing the enforcement of the act in reference 
to the adulteration of foods and drugs by the Dairy 
Commissioners and the Milk Inspector. The State 
was reported to be in an unusually healthy condition, 
except as regards measles, which is epidemic in sev- 
eral cities. There is a slight outbreak of small-pox at 
Plainfield, but the small-pox in Atlantic County is 
well under control, There is said to be an increase 
of pleuro-pneumonia in Hudson County. 

— It has been decided by the Committee in charge 
of the Marion Sims monument fund, of which Dr. 
George R. Shrady, editor of the Medical Record, is 
Chairman, that no award of a design will be made 
until the autumn. The other members of the Com- 
mittee are Drs. William T. Lusk, Fordyce Barker, 
Thomas Addis Emmet, and William M. Polk; and, 
largely through the efforts of the Record, about $7,500 
have been subscribed. For some time past, ten de- 
sigus for the proposed monument, selected from a con- 
siderable number offered in competition, have been on 
exhibition at the hall of the Academy of Medicine, 
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and these are by the sculptors, Wilson MacDonald, 
Alexander Doyle, Giovanni Turini, and Carl Schmidt. 
The monumeut is to be a standing figure in bronze, 
and it will probably be placed in Central Park. 


————__> 


Correspondence. 





AXILLARY LUMPS. 
6 NOTTINGHAM TERRACE, 
York Gate, N. W. Lonpon, 
Mareh 29, 1887. 


subject (except, perhaps, as a branch of disease) on the 
ground of the lax moral character of the persons through 
whom these results were obtained. If his mind was really 
“read,” as he describes, then his results confirm ours ; and 
surely that is the important point — for him, and for us, 
and for science. ‘That his * subjects” may have been ea- 
pable of fraud is nothing to the purpose, unless the condi- 
‘tions were such that fraud on their part would account fer 
the results, which, from his account, it certainly would not 
do.! And, at any rate, one who has witnessed phenomena 
which he can describe as going far beyond ours, even if ours 
were genuine, might avoid “ poisoning the wells ” of the in- 
|quiry by mixing up thought-transferrence with trick-per- 
|formances in dark cabinets, and attempting (by implica- 
tion at any rate) to fix on persons of perfectly good re- 


Mr. Eprtor,— Those of your readers who have cared | pute, who voluntarily assisted us, the odium and suspicion 


to follow the correspondence on the above subject will not 
fail to observe that Dr. E. T. Williams has dropped the 


attaching to professional “ mediums,” in whom * a slipperi- 


_ ness of moral principle” had been detected. _ In this con- 


statement that the cases by Searpa, Siebold, Moore, Lee, | nection I must also refer to a remark of Dr. Knapp’s, who 


and Stanley were “quite similar to those deseribed by | Says: “In England, only a few people are capable of 


Champney ” (whose name, by the way, is misspelt). 


He | thonght-transferrence, and are often the subject of morbid 
now drops all these but the case of Sicbold, whose case he | mental or moral conditions.” 


I do not know on what evi- 


still thinks is of the same kind as those described by Dr. | dence the latter assertion rests; there is at any rate no 


Champneys (not * Champney.”) 


It may be so; I say it} ground for it, in respeet of any one of the “ subjects” 


cannot be proved from Sicbold’s description, and I have | with whom we have come in contact. 


already referred to the differences. 
Dr. E. ‘Tl. Williams talks about the advisability of treat- 


oozing tumor of the armpit,’ by a surgical operation. 
From this l gather that he cannot have read the course of 


Passing to Dr. Minot’s remarks, | must first resist the 
inference which he appears to draw from the fact that in 


tive results. A large number of these trials were of a type 
(guessing the color of playing-cards) which there is reason 


| 
| : : 
ing “the uncomeliness and uncleanliness of a constantly | America 30,000 experiments have been made, with nega- 
{ 
| 


these lumps in the original. Several inaceuracies cecur in 
the annotations, from which alone Dr. Ek. ‘T. Williams 
appears to have drawn his information. It is no business 
of mine to save him the trouble of referring to the author’s 
original description for more preci-e information, and | 
shall write no further letters with this object. 

Had he been accurately informed he would seareely 
have considered operative procedure “ fair practice,” even 
though a specimen might be thereby procured for micro- 
scopic examination. 

These “lumps” have doubtless existed for centuries, 
but that much concerning them remains to be learnt no one 
will deny ; certainly their describer says no word in any 
other sense. Now that Dr. Champneys’ description has at 
one and the same time afforded a means of recognizing 
their character and drawn special attention to their prev- 
alence, accident may b» trusted to provide a_ pathological 
specimen in the near future. For this we must be content 
to wait patiently. Yours truly, 

Ropert Boxa tr, M.D. 


a 


THE DISCUSSION OF THOUGHT-TRANSFER- 
RENCE AT TUE SUFFOLK DISTRICT MEDI- 
CAL SOCIETY. 

14 Dean’s YARD, WESTMINSTER, LONDON, 
February 25, 1887. 

Mr. Eprtor,— Will you allow me space for a few com- 
ments on the interesting discussion respecting thought- 
transferrence, which [ find reported in your issue of Feb- 
ruary 3d. Dr. Morton Prince’s presentation of the case 
struck me as extremely able and fair; and both he and 
Professor Royve expressed with regard to it just that 
scepticism (in the proper sense of the term) with which 
it ought undoubtedly to be approached. But some of the 
subsequent speakers seemed (partly, perhaps, owing to the 
necessary condensa‘ion of their remarks in your columns) 
to do our English work somewhat less than justice. 

Mr. Tl. W. Higginson’s attitude is a little puzzling; for 
though he is so cireumstancved that he might fairly have 
blessed us, his utterances have much more the sound of 
curses. IIe accepts the reality of thought-transferrence, 
and of thought-transferrence of an extreme form, on the 
strength of certain experiences of his own; yet his whole 
interest seems to be in discountenancing inquiry into the 


to think a specially unfavorable one for the purpose, since 
so narrow a field of choice makes it exceptionally hard for 


| the would-be percipient to avoid mere guessing ;? while in 


the remaining experiments with numbers, the digits, in- 
stead of being taken in a chance order (as, for example. by 
drawing them from a bag), were arranged on a system — 
which again would be likely to have a disturbing effeet on 
the “subject’s” mind. But whether or not these condi- 
tions were answerable for the failure, no amount of mere 
failure elsewhere can invalidate the successes here, in ex- 
periments of very various types, involving — if the results 
were obtained by fraud — our own fraud, and that of other 
persons of otherwise unblemished character. But this 
point was so forcibly brought out by Dr. Prince that I 
need not dwell on it. 

Dr. Minot is further reported to have said that “ the 
English Society is in the condition of investigators whose 
tests have been rendered quite unreliable by the fact that 
they were themselves the dupes of their own ideas. They 
ask of us a tremendous act of faith, as the foundation of 
all further action.” Now, as any stick is good enough to 
beat a dog, so any statement, however rash, may serve to 
disparage a psychical researcher. But it surely is rash to 
assume that we believed in thought-transferrence before 
we (as we think) found it, or that we were insensib'e of 
what we have constantly admitted and proclaimed — the 
strength of the @ priori presumption against it. And if, 
having (as we think) found it, we are “the dupes of our 
own ideas ” in believing in it, the function of experimenta- 
tion seems rather abrogated. It is surely not a nece-sary 
condition of reliability in a novel experiment that its re- 
sults shall conform to previous anticipations. As for our 
alleged demand for “a tremendous act of faith,” i cannot 
conceive where Dr. Minot thinks that he has come across 
it. We have urged again and again that in such matters 
no line can be drawn at which it can be said that a seien- 
tifie mind ought to be convinced ; that till every scientific 
mind is convinced, the proof is incomplete; and that, inas- 
much as it is unlikely that all the world will have the 
opportunity of themselves taking part in conclusive exper- 


11f Mr. Higginson would be so kind as to send me the details of the 
mene to which he refers, he would earn my very warm grati- 
tude, 

2 It should be noted that in England 17,000 experiments where the 
idea to be transferred was of the suit (not the color merely) of the 
cards, gave a cumulative result which was practically conclusive as 
t» the operation of something beyond chance. See ** Phantasms of 
the Living,”* Vol. i, p, 33, 
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iments, and most people will have to accept the results, if 
at all, on the responsibility of others, it is of prime impor- 
tance to spread this responsibility as widely as possible. I 
indorse every word of Dr. Prince’s remarks as to the need 
of more observers ; 3 and though the number of observers are 
necessarily to some extent limited by the rarity of hopeful 
material for observation, the fact of their fewness for 
which they are not to blame, must none the less be recog- 
nize as a real obstacle to the speedy acceptance of their 
conclusions. And so long as they themselves admit this, 
aud go on trying to remove the obstacle by urging wider 
and ever wider experiments, their demand is surely not so 
much for faith as for works. 

There is one special criticism of Dr. Minot’s to which | 
must advert, as it again exemplifies the “any stick” style 
of argument. He mentions the recent case of a hypno- 
tised boy who could discern the matter of a printed page 
from the extremely minute reflexion of it in another per- 
son's cornea; and he adds, “such experiments were un- 
known to the English investigators, and their resu!ts must 
not be looked upon as conclusive.” This remark could 
have no point unless it were implied that in the resulis 
attributed by us to thought-iransferrence the mode of per- 
ception may have been the same as the hypnotised boy’s. 
Yet a very little study of our reports would have shown 
(1) that in not one per cent. of our experimental cases, 
and, as far as | remember, not in a single case where the 
idea to be transferred was that of a visible object was the 
“subject” hypnotised ; and (2) that in cases where an 
object was visibly presented to the agent while the attempt 
to transfer the idea of it was in progress (as in some of the 

3 A fuller discussion of this part of the subject may be found in 
** Phantasms of the Living,’’ Chap. ii. 


experiments in the reproduction of diagrams), either the 
percipient was blindfolded or the agent was placed behind 
him. 

Coming to our cases of spontaneous telepathy, Dr. 
Minot objects to them that “ the phantasms possess little 
in the way of diversity or novelty. The subjects all tell 
the same story, sul.ject only to variations of time, place 
and persons. ‘The facts are always the same.” This is 
toa great extent true; and the point is one which, in 
“ Phantasms of the living,” I have ventured to emphasize 
as an argument for the substantial corrections of the ma- 
jority of our first-hand records. Fictitious and anony- 
mous tales of the * supernatural,” and even second and 
third-hand narratives of the telepathic type, abound in 
novel and sensational details which are conspicuous by 
their absence f:om our first-hand testimony. ‘I he monoto- 
nous uniformity of this testimony — coming as it does from 
hundreds of independent sources, and from persons who 
knew nothing of the telepathic theory —though it may 
make the accounts dull reading, is surely not otherwise to 
their disadvantage. 

Dr. Minot further compares our records to those relat- 
ing to witchcraft, which he says were of a similar monoto- 
nous type. On this subject, 1 may perhaps be allowed to 
refer your readers to * Vhantasms of the Living,” Chap. 
iv. where I have tried to show the need of very carefully 
discriminating various classes of witch-cases, and have 
worked out in some detail the contrast between the evi- 
dence for telepathy and that which has been adduced for 
various species of popular superstition. 

I am, sir, yours obediently, 
EpmMuND GURNEY, 

Hon. See’ry of the English Society for Psychical Research. 
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REPORTED MORTALITY FOR THE WEEK ENDING APRIL 2, 1887. 
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| Percentage of Deaths from 

















ie | Estimated | Reported Deaths §{|——____—— soni : : 
vesene Fopuintion. ——" i al Infectious Acute Lung; Measles. | Diph. & | Scarlet 
| * | Diseases. | Diseases. Croup. | Fever. 

aoe | | | icin oo | 
New York a a a 1,481,920 | 762 | 287 16.58 19.76 1.95 | 8.58 | 1.43 
Philadelphia ticw 993,801 | 441 | 165 11.73 10.12 2.99 3.45 92 
DOGORIVE . «6 + 6 & » 745,103 300 47 | 10.56 — 1.65 5.61 | 1.65 
Chicago cee | 725,000 | _ _ | —_ — ~- — | _— 
St. Louis » «| 420,000 | - - | - - - | =] - 
Baltimore. . . - ao 417,000 | _ _ ome _ - | _ _ 
Boston. . . . . | 400,000 | = 198 40] OBO 24.84 — | 216 | 54 
Bow Orleans Ss 242,750 | _ _ | = _ - — | - 
Buffalo ‘ ee 225,000 | _ _ — _ - —_ | - 
District of Columbia . | 210,000 82 35 2.44 1,22 — _ ye 
Pittsburgh see | 210,000 96 43 | 16.64 24.96 7.14 |; 5.20 | 2.08 
Montreal cee | 186,257 | _ ne _ -- —_ -~ -~ 
Milwaukee <i 170,000 _ _ _ _ | _ oe _ 
Providence . . . .. | 121,000 | 50 | 4 22,00 12.00 10.00 2.00 | 4.00 
Richmond . a, 100,000 | _ | _ — _ — = 7 ~ 
New Haven. ss. . 80,000 | 2% | 6 4.16 a2 | =| a | - 
Nashville , eee ee 65,000 | - -- _ -- “~ ~ — 
Charleston . . oe 60,145 | — _ si - = ~~ si 
mn 68 383 | 14 10 21.42 14.28 _ = - 
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Cambridge . ‘oa 59,660 | 25 6 | 4.00 4.00 _ - 
Fall River 56,863 23 | (13.05 | - | = 4.35 
Lynn Leena s 45,861 | 13 2 2 23.07 S| - | = _ 
Lawrence | 38,825 16 6 6.25 6.25 | —- | - - 
Springfield | 2): | 37,577 | 16 3 = 250 - | =| - 
law Bedford es ee 33,393 | 15 4 -- 6.06 | si as we 
Somerville so. 29,992 | 13 6 | ~ 7.69 15.38 — | - | - 
Dc a ew we oe eo 28,084 | 12 3 | 3.33 _ a ~ la 
Holyoke ...... | 27,894 10 | 4 50.00 | 10.00 | 40.00 | 10.00 | _ 
nh + & a ee | 25,709 | 4 2 1.06 | - — | 83d | - 
Taunton 23,674 | | 3 _— _- | - | “ | = 
Oh er i * | id ~ 
ser ened kg saa oa i bs : 2 | 28.42 on pn | ~ 28.42 one 
rockton . a aa 20,783 | 2 - | 28.42 _ - - 
Ge a oa 2 ae to a =P. = 
a 16,407 | 2 0 “- - | * et si 
Fitchburg . ... . 15,375 | 6 3 | —- | - | - — | - 
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Deaths :eported 2.277: under five years of age 772; principal 
iniect.vus diseases (small-pox, measles, diphtheria and croup, 
diarrhaal diseases, whooping-cough, erysipelas and fevers) 25, 
acute lung diseases 309, consumption 286, diphtheria and croup 
118, measles 36, scarlet fever 2, diarrhea! diseases 23, typhoid 
fever 21, whooping-cough 17, cerebro-spinal meningitis 11, 
erysipelas seven, malarial fever four, puerperal fever three, 
sinali-pox: (New York) two. From diarrheal diseases, New 
York eight. Boston four, Philadelphia and Lowell two each, 
Brooklyn, District of Columbia, Pittsburgh. l’rovidence, Cam- 
bridge, Fall River and Chelsea one each. From typhoid fever, 
Philadelphia nine, New York five, Providence two, Brooklyn, 
Boston, District of Columbia, Lowell and Lawrence, one each. 
From whooping-cough, New York seven, Philadelphia four, 
Brooklyn three, Richmond two, Salem one. From cerebro- 
spinal meningitis, Worcester three, New York two. Philadel- 
phia, Boston, Newport, littsbhurgh, Fall River and Somerville. 
oue each. From erysipelas, New York six, Brooklyn three. 


























From malarial fevers, New York and Philadelphia two each. 
From puerperal fever. New York two, Philadelphia one. 

One case of small-pox reported in littsburgh. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,245,099, for the week ending March 19th, 
the death-rate was 22.4 Deaths reported 3.977: infants 
under one year of age $19: measles 213, whooping-cough 112, 
scarlet fever 45, diarrha@al diseases 35, fever 32, diphtheria 24, 
smal!-pox (Sunderland) one. 

‘The death-rates ranged from 13.9 in Birkenhead to 33.2 in 
Manchester; Birmingham 22.0; Bradford 207; Halifax 16.5: 
Hull 20.1; Leeds 25.1; Leicester 20.4; Liverpool 26.6; London 
204; Newcastle-on-Tyne 28.6; Nottingham 18.4; Sheftield 25.1. 

In Edinburgh 19.6; Glasgow 30.3; Dublin 29.3. 


_ The meteorological record for the week ending April 2, 
in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole, of the United States Signal Corps: — 











Barom- The Relative Direction of Velocity of | State of : 
eter. Thermometer. | Hunidity. Wind. Wind. | Weather.! Rainfall. 
Week ending a ae } 

Saturday, 3 3 ei«i . e a x, . : = & 
> .sizgig8i« a A >. a 8 oe = = Pe = o a, a 22 
hae = (Ree isi St bei Bt Ste lei aici at at eis 22 
2 >i ® = - = ¢ Bis; s& < _ ~ z < = > |: ¢2 
3 ais iZi#@i@*giSi#zig2ui2ei&S$ie:s{i&ilejse| & | gsi & 

& i en 3 = = 1: "3 = = 34 = |e 26 = j}s7'% 

Sunday,...27 89,362 29.0 | 34.0) 19.0) $6.0, 27.0) 54.0: 42.0 NW. NW. FE. 16 5 12 F. oO. 4 _ a 
Monday, ..28 29.493 30.0 | 44.0) S00 | 1,0) FFL) SB.) 59.0 a te 1 ee 6 5 x kK. v0. K. J - 
Tuesday,. 29) 29.46! 26.0) S| 22.0] T7.0) GEO! E80 65.0 NW. NWLN.W.) 25 24+ 29 Vv. 0. c. —- 
Weidnes.,. 30 2.954 23.0 | 29.0) 14.0) 52.0) 47.0) 50.05 F000 WW. Ww. Ww. saa | 28 mY ©. C. «. — - 
Thursday, 31 BU 287 34.0) $4.0; 2E0) Seo!) Bo! ste) diol OW, =i. 2 6 44 Cc ., C. _ — 
Friday, .. 1 30190 | SO] 38.0] 20.0) 76.0) 65.9) T70 |) Tel FL ONE. N.E. | 22 20 4 | oO. oO. oO, -i- 
Saturday,. 2. 29.602 $1.9 | 35.0) 27.0 | 100.0 | 100.0 | 100.0 | 100.0 | N.E.; No N.W.!) 24 | 30 | 32 XN. | N. XN. lt 1.69 

Baal | yet | 
Mean, the ‘ Ps z } 
us the | 29.920 | 31.1 | 33.0 | 23.0 | 66.0 | | | 
| 





1O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; K., rain; ‘T., threatening ; N., snow; S1., Sleet. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND | 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 5. ARMY, FROM APRIL 2, 1857, ‘TO APRIL. 
8, 1857. 


Horr, 
for duty at Fort Reno, 1. T. S. O. 43, Department of Missouri, 
April 4, 1557. 

Corsusirr, W. H., captain and assistant surgeon. 
leave of absence for one mouth. 
zona, March 2), 187. 


Granted 


| welll 
Burton, H. G.. captain and assistant surgeon. Ordered to hotel 7204. 


Plattsburg Barracks, N. Y., for temporary duty. 
G. O., April 5, 1887. 

La GarvE. L. A. captain and assistant surgeon. Ordered 
for duty at Fort Assinniboine, M.‘T. 5S. O. 78, A. G. O., April 
5, 1387. 


S. O. 78, A. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF M 
RINE-HOSPITAL SERVICE, FOR ‘THE 
ENDING APRIL 9, 1887. 

UrquuHart, F. M., passed assistant surgeon. 

charge of Cape Charles Quarantine, March 2), 1887. 
NORMAN, SKATON, assistant surgeon. To report for duty at 

Cape Charles Quarantine, April 2, 1887. 


BAILHACHE, P. H., surgeon. Detailed as chairman, Board of | B 


Examiners, to meet in Washington, April 25, 1887. April 4, 
13887. 
_ PURVIANCE, GEORGE, surgeon. Detailed as member, Board 
of Examines, to meet in Washington, April 25, 187. April 4, 
1857. 


Jno. VAN R., captain and assistant surgeon. Ordered | 


S. O. 45, Department of Ari- | 


I AL OFFICERS OF THE UNITED STATES MA-| 
TWO WEEKS | 


To assume|_ The 
| K. Mills, M.D., Piofessor of Diseases of the Mind and Nervous 
| System in the Philadelphia Polyclinic, ete. 


| of the Hospital. 


SOCIETY NOTICE. 

MIDDLESEX SouTH District Mrpicat Society. — The an- 
nual meeting will be held at Porter’s Hotel, North Cambridge, 
on Weduesday, April 20 1887, at 12 o’clock ‘The annual ad- 
dress will be delivered at 1 o’clock, P.m., by Dr. H. E. Marion, 
of Brighton. ‘The Censors wil! meet at the same piace st 11.20 
A.M.. of the sume day, to consider applications for admission to 
the Massachusetts Medical Society. The general assessment 
should be paid to Dr J. W. Willis, treesurer, before the an- 
nual meeting of the State Society. Telephone number of 
WALTER Exa, Sccrctary. 


BOOKS AND PAMPHLETS RECEIVED. 


The Forty-Eighth Annual Report of the Superintendent of the 
Boston Lunatie Hospital, to the Board of Directors for Public 
In-titutions. For the Year ending December 31, 1886. Boston, 


| 1887. 


Sphygmography and Cardiography, Physio!ogical and Clini- 


eal. By Alonzo ‘I. Keyt, MD. Edited Ly Asa B. cham, MD. 
i ~ M Il. Keyt, M.D. New York and London: G. P. Putnam’s 
; Sons. 13887. 


The Nursing and Care of the Nervousand Insane. By Charles 


Philadelphia: J. 
Bb. Lippineott Company. 1857. 
The Presbyterian Eye, Ear and Throat Charity Hospital of 
altimore City, Monthly Report. ‘The New Treatment of Cat- 
aract Patients By JulianJ Chisolm, M.D., Surgeon in Charge 
1887. (Reprint ). 

Fourth Biennial Report of the Board of Trustees and Officers 
of the Minnesota Hospital for Insane (organized 186.) Located 


jat St. Peter, and Second Minnesota Hospital for Insane (organ- 


GODFREY, JOHN, surgeon. Detailed as recorder, Board of ized 1877.) Located at Rochester, to the Governor of Minne- 


Examiners, to meet in Washington, April 25, 1887. April 4, 
1837. 
Irwin. FAIRFAX, passed assistant surgeon. 
Baltimore, Md., on special duty, April 8, 1537. 
Bertus, W. J., assistant surgeon. To proceed to Norfolk, 
Va., for temporary duty, April 4, 1857. 


BOSTON DISPENSARY APPOINTMENTS. 


At the April meeting of the Managers of the Boston Dispen- 
sary, Dr. Henry L. Morse was appointed Physician to the De- 

artment for Diseases of the Ear; and Drs. Heury Jackson, 
we A. Jeffries and Robert W. Lovett, District Physiciaus. 


To proceed to 


sota for the Biennial Period ending July 31, 1286. St laul, 
1886. 

A Descriptive List of Anthropometric Apparatus, consisting 
of Instruments for Measuring and Testing the Chief Vhysical 
Characteristics of the Human Body Designed under the Di- 
rection of Mr. Francis Galton, and Manufactured and Sold by 
The Cambridge Scientific Instrument Company, CamLiidge, 
England. 1887 

Cyclopedia of Obstetrics and Gynecology. The Pathology of 
Pregnancy, being Volume II. of a Practical Treatise on Obstet- 
rics. By Dr. A. Charpenter. Translated under the supervision 


of, and with notes and additions by Egbert H. Grandin, M.D. 
In Four Volumes. 
colored plates. 


Forty-five fine wood engravings and two 
New York: Wm. Wood & Co. 1887. 
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Original Articles. 


THE CIRCULATION OF THE BLOOD IN THE 
ORBIT STUDIED BY MEANS OF THE PLE- 
THYSMOGRAPIHI,. 


BY W. F. ELLIS, M.D., SURINGFPIELD, MASS, 


Tur vascular system of the orbit may be consid- 
red as an appendage of that of the cranial cavity. 
The ophthalmic artery is given off at the base of the 
brain, and the ophthalmic vein may be regarded as 
the commencement of the cavernous sinus. The cir- 
culation in the orbit is, therefore, intimately con- 
nected with that of the brain. 

The circulation of the blood in the brain is sub- 
jected to peculiar conditions. The cranial cavity of 
the adult is inextensible, and practically filled with 
fluid. A certain amount of this fluid must be ex- 
pressed from the cavity at the time when a new supply 
ot blood enters it. The blood tinds a sudden obstacle 
to its free propulsion when it passes into the cranium. 
This increased resistance that the blood encounters 
expresses itself in a very marked manner in the 
pulse-tracing of the brain. 

Mosso’ made an elaborate series of experiments 
with individuals who had lost portions of the skull 
either from accident or disease. He employed the 
graphic method in these investigations, and was 
thereby enabled to obtain permanent records of the 
circulation of the brain. Upon inspecting the numer- 
ous tracings published by him one is forcibly strack 
by the peculiar form of the pulse-curve, which is very 
dissimilar to that of ordinary sphygmograms obtained 
from peripheral arteries. In many of Mosso’s exper- 


iments, the circulation of the arm was recorded at the 
same time as that of the brain. The arm was enclosed 
in a plethysmographic apparatus, which Mosso calls a 
hydrosphygmograph, and has been extensively em- 
ployed by him in studying the local variations of the 
pulse? 





Fig, 1. 


Figure 1, is a reproduction of a portion of one of the 
illustrations in Mosso’s work, “ The Circulation of the 
Blood in the Brain.” The upper tracing is that of the 
arm obtained with the hydrosphygmograph, the lower 
that of the brain. The striking differences in the char- 
acters of the two tracings are very apparent. In the 
plethysmogram of the arm, the secondary undulations 
all occur in the descending portion of the pulse-curve, 
and the pulse is, according to Landois, catacrotic. In 
the brain-tracing, however, the secondary undulations, 
all occur in the ascending portion of the pulse-curve ; 

' Sulla Cireolazione del Sangue nel Cervello dell'Uomo. 
* Die Diagnostik des Pulses, Leipzig, 1579. 


the pulse is, therefore, anacrotic. In many of Mosso’s 
illustrations, the projecting point between the two 
notches in the pulse-curve of the brain occupies a 
higher level than the remaining portions of the curve. 
Mosso calls this the tricuspid form. 

The apparatus employed by Mosso to record the 
circulatory changes within the skull was a simple one., 
A piece of gutta-percha was made to cover the part of 
the skull where there was a loss of substance. The 
centre of the piece was perforated with a glass-tube 
connected by means of rubber-tubing with a Marey’s 
drum. The lever of the drum recorded the circula- 
tory changes upon smoked paper covering a revolving 
cylinder. By means of this simple apparatus used in 
conjunction with the arm plethysmograph, a series of 
very interesting experiments were made upon the 
effects of different psychical conditions upon the circu- 
lation of the brain. 

Several investigators have endeavored to record the 
intracranial circulation in animals, removing a portion 
\ot the skull of the animal experimented upon by 
means of the trephine. The experiments of Frédericq® 
are among the latest and most successful in this direc- 
tion. Ile obtained pulse-curves, in experimenting 
with dogs, quite comparable to those recorded in 
Mosso’s experiments with the human subject. 

It occurred to the writer that it would be of consid- 
erable interest to record the circulation of the orbit. 
The physiological importance of the subject is appar- 
ent. ‘The circulation of the orbit is so intimately con- 
nected with that of the brain that there would seem 
|to be great liability of circulatory changes in the 
larger cavity affecting the blood-supply of the smaller. 
If it could be proven that psychical changes affect the 
circulation of the orbit in the same way as they have 
| been shown by Mosso to express themselves in the 
records of the circulation in the cranial cavity, then a 
very important advance in the means of investigating 
the physiology of the cranial circulation in the human 
subject would be made. Direct investigation of the 
cranial circulation can only be made in the adult upon 
persons who have lost portions of the skull. Such 
subjects are rare, and opportunities to utilize them for 
experimental purposes rarer. The orbit, however, is 

always accessible. 

| For the purposes of this investigation, it was neces- 
sary to have apparatus much more delicate than that 
‘employed by Mosso. ‘The blood-supply of the orbit is 
brought through an artery only a millimetre in diam- 
eter. I therefore employed some forms of apparatus 
that I had devised for very delicate physiological 
| work.* This apparatus is the piston-recorder for air 
|connections, and the ether piston-recorder. For the 
purposes of this article it is not necessary to give a 
minute description of this exquisitely delicate appara- 
tus. I hope to do this in a future article, treating of 
the finger plethysmograph and its applicability to 
clinical research. 

The experiments were performed as follows: A 
piece of gutta-percha, five millimetres in thickness, was 
accurately moulded to the portion of face surrouading 
the orbit, after previous sottening in warm water. A 
hole was made in this in a part corresponding to the 
‘centre of the orbit. A short glass-tube was fixed her- 
‘metically to this aperture. The gutta-percha shield 
was securely bandaged over the orbit, and the glass- 


3 La Courbe plethysmographique du Cerveau du Chien, Travaux du 
Laboratoire, Univ. de Liége, ‘Tome I, 1885 and 186, 
4Journal of Physiology, Vol, VII, p. 309, 
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tube in its centre was put in communication with the | 
piston-recorder by means of a rubber-tube. If there | 
is no leakage of air beneath the shield, which, with | 
proper care, may be obviated, it is easy to obtain a | 
record upon smeked paper of the circulatory changes 
in the orbit. The most striking feature of these | 
records is the peculiar shape of the pulse-curve. The | 
eurve is anacrotie, the secondary undulations appear- 
ing in the ascending portion and vertex. In order to 
greatly magnify these curves, I employed the ether | 
piston instead of the ordinary form, and recorded its | 
excursions by photography according to the method 


> 
oe 





| 


| 
| 
| 


| 


=] 


| 


Fig. 2. 
described by me in the Journal of Physiology.® Fig- 
ure 2 is a somewhat reduced reproduction of the out- | 
line of one of the records obtained. The very marked 
similarity of the form of the pulse-curves in this, 
record to that of the brain-tracing in Figure 1, is 
very apparent. This tracing is entirely different from 
one taken from the carotid in the neck or from any 
peripheral bloodvessel. It shows very clearly how 
intimately the circulation of the orbit is related to 
that of the cranial cavity. The peculiar form of the 
pulse-curve may also contribute in a measure toward 


the advancement of our knowledge of vascular physi-' 


ology in general. The purpose of this preliminary 
account of these researches is to call attention to the 
exceeding delicacy of the methods employed, and to 
record the interesting fact that the pulse-curve of the 
orbit is very similar to that of the brain. The subject 
should be of interest to ophthalmologists as well as 
physiologists. The researches to be made with the 
apparatus and methods employed in these experiments 


will naturally tend in two directions: first, to gain, so | 


far as possible, information of the cerebral circula- 


tion ; secondly, to ascertain to what extent the condi-| 
tion of the circulation of the eye is indicated in the 


general record of the orbital tracing. 





scribes a case of fracture of the thigh occurring during 
parturition. The patient was a quintipara; the labor 
natural, vertex presentation, O. L. A. The birth of 
the head was followed very quickly by that of shoulders 
and body; and, as the latter came through the vulva, 
the attendant heard a snap, which proved to have 
been caused by a fracture of the patient’s left thigh. 
The only thing noted as unusual about the case was 
the marked and quick’rotation of the face to the right 
thigh after the birth of the head. 





~ 6 Vol. VII, p. 311. 


ON A NEW METHOD OF TREATMENT OF 
CHRONIC-METRITIS, AND ESPECIALLY EN- 
DO-METRITIS, BY THE INTRA —- UTERINE 
CHEMICAL GALVANO-CAUSTIC.! 


BY DR. APOSTOLI, OF PARIS, FRANCE, 


INTRA-UTERINE therapeutics is asserting its claims 
more and more, and is justly supplanting the old ex- 
terior treatment of the cervix. The new process, 
which I have followed for the past four years, in the 
electrical treatment of fibroids, I have pursued for the 
same length of time, and with equal success, in curing 
chronic-metritis ; and this same process is even better 
adapted to the treatment of the form generally ealled 
endo-metritis. For a lesion which, before invading 
the uterine parenchyma attacks first the mucous mem- 
brane, fixes itself there more or less to seize after- 
wards the surrounding parts, I apply a treatment 
wholly intra-uterine, and which will cauterize all the 
membrane affected. For the modern process of serap- 
ing, of liquid injections, or purely chemical intra-uter- 
ine cautery, I substitute a galvano-chemical treatment, 
less harsh, more concentrated, which can be localized, 


'and which every woman can bear, if properly applied. 


The immediate chemical action which consists in a 
progressional destruction of the mucous membrane is 
soon followed by a process of shrinking and disinteg- 
ration which promotes the absorption of the exuda- 
tion and of the hyperplasia of new formations. ‘l’o be 
successful in this operation it is necessary to have the 
following electrical instruments, the function and nec- 
essary qualities of which, ought to be well understood. 

First. A medica} galvanometer divided, for inten- 
sity into milliamperes which I was the first to have 
graded to 200. It gives the only exact measurement 
of the electric foree used, which before was known 


‘only in a vague and empirical way, by the enumera- 


tion of the number of cells (a cell once used never 
affording the same strength as a new one). 

Second. A permanent battery of suflicient size to 
last for some time, and to preserve practically the 
same strength, after several successive operations, 
which will furnish with a small number of cells, thirty 
on an average, a high intensity of 100 to 200 milliam- 
peres; the best battery is that of Leclanche ; a good 
portable battery of small volume is yet to be in- 
vented, but for the present, that with bi-sulphate of 
mercury with facultative immersion will suffice for the 
requirements of the operator. 

Third. An intra-uterine electrode of sufficient 
length to extend to all parts of the uterine cavity and 
which is not affected by acids, as platinum. It must 
| also be provided with an isolating muff to protect the 
| vagina, the best being a celluloid tube. 

Fourth. A neutral or insensible electrode, which 
applied on the abdomen, allows a very intense current 
_to pass without pain, without heat, and without fear 
of burns; the best is the one of clay, which I intro- 
‘duced in 1882. 

Fifth. Cords supple enough not to obstruct, and 
resisting enough not to be easily broken and cause 
interruptions painfully felt by the patient. The phy- 
sician possessing a good instrument must conform 
strictly to the details of the operation hereafter de- 
scribed. 


First. 


| 


Make a tepid and antiseptic vaginal injec- 


1 Translated and read before the Gynwcological Society of Boston, 
February 10, 1887, by L. S. Fox, M.D , of Lowell, Mass. 
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tion, placing the patient as if for an examination by 
the speculum. 

Second. Charge the battery, arrange the galvano- 
meter and put in proper position the abdominal clay 
muff, and arrange the current wires. 

Third, Introduce into the uterine cavity slowly 
and progressively the electrode previously singed and 
«disinfected. Isolate entirely the vagina and vulva. 

Fourth. Cauterize the uterine cavity thoroughly 
and positively in all hemorrhagic cases, and less thor- 
oughly in other cases. 

The predominating principle in all movements is 
never to surprise the uterus or to make a too painful 
application, fer it is well understood that there are 
irritable uteri, though of a very limited number (say 
from three to five per cent.) as for instance in hys- 
terical persons, who can scarcely bear any current, 
however weak it may be. Such patients can receive 
treatment only ina very mild form. Use the current 
at first very slowly. Pause before extreme sensibility 
has been reached, in order to accustom the patient 
to it, aud to overcome all physical and moral resis- 
tance, 

After two or three applications the intensity must 
be increased, in most cases reaching from 100 to 150, 
and, if required, even 200 milliamperes. The inten- 
sity must at first be proportioned and regulated accord- 
ing to the patient’s power of endurance; afterwards 
by the extent and gravity of the lesion and the time 
it has existed. The duration of the application, which 
varies from five to ten minutes must, like the inten- 
sity, be graduated according to what is expected to be 
accomplished. Applications should be made every 
week, and every second day if required; and the phy- 





occasion during a period of three weeks she was 
obliged to use one hundred and sixty-five napkins. 
These napkins were used until the water began to 
drip from them. The amount discharged was large, 
although it was impossible to measure it. The amount 
of bloed lost during menstruation, was usually small, 
the period not lasting more than three or four days. 
The watery discharges never disappeared for a longer 
interval than five weeks. The discharges had no 
odor and did not stain nor stiffen the clothing on dry- 
ing. It frequently came unexpectedly, with a rush, 
drenching the patient. ‘Toward the close of the dis- 
charge, it sometimes became slightly urinous in odor. 

The patient was nervous, worn-out and anemic; 
with a systolic hemic murmur at the base of the 
heart. The urine was normal. She had, of late,.se- 
vere pelvic pains on the left side, which were aug- 
mented during the discharge. 

The uterus showed left lateral displacement with 
slight anteversion. ‘The cervix was soft, short and 
thick. ‘The body of the uterus was slightly enlarged 
and the cavity measured three and one-quarter inches. 
At the right of the uterus could be felt a fluctuating 
tumor, somewhat movable, filling the right side of the 
pelvis and pushing the uterus into the left side. Be- 
tween the tumor and the abdominal wall could be felt 
an elongated tumor, irregular in outline, extending 
transversely across the pelvis toward the body of the 
uterus. On the left side a somewhat similar mass 
could be felt. The diagnosis was hydrops tube with a 
cyst probably connecting with the right tube and dis- 
charging into the uterus. a 

The prognosis was not favorable to recovery from 
the disease unless the tumors were removed. The 


sician should regulate their number and frequency by | patient gladly took the risk of an operation, for she 
the urgency of the case. A rest of at least several | preferred to die to the misery of her condition. On 
hours should be required of all patients who have | opening the abdominal cavity the right Fallopian tube 


been operated upon. This rest is necessary for the 
safety as well as the efficacy of the method. 

Vaginal antiseptic injections of carbolic acid should 
be prescribed which the patient should use morning 
and evening. This simple and harmless treatment, 
truly hysterometric, is only a galvano-chemical scrap- 
ing, acid or basic, according to cases ; it induces a for- 
mation of new mucous membrane, and forms a kind of 
intra-uterine exudation, the action of which can be 
prolonged and varied at will. Its beneficial effect, 
which I have verified in a great number of instances, 
does not fail to make itself felt frem the first, increas- 
ing rapidly and soon restoring the patient to health. 
It does not condemn the woman to a forced repose, 
and calls for no additional treatment. 


~~. 


LAPAROTOMY FOR HYDROSALPINX.! 


BY F. B, HARRINGTON, M.D. 


Mrs. A. B., thirty-six years of age. Married about 
one year, had never been pregnant. She had always 
been well except for slight dysmenorrhea until she 
was thirty years old, when she first noticed a watery 
discharge coming from the vagina. This discharge, 


the patient thought, was connected with the menstrual 
flow, either immediately preceding, following or ac- 
companying it. The amount of watery discharge was 
at first small, but gradually increased until on one 


? Read before the Obstetrical Society of Boston, February 12, 1887. 





was found distended to a circumference of two and 
three-fourths inches, connecting the uterus with an 
ovoid cyst three and one-half inches in the longest 
diameter. At the side of the cyst was another some- 


what larger. Both of these cysts were covered by 
peritoneum. No ovary could be seen on this side. 


The Fallopian tube on the left side was also dilated 
and at its outer extremity was the left ovary, so 
closely attached that they could not be separated. On 
this side were adhesions, old and new, to the sigmoid 
flexure of the colon. ‘These masses were removed. 

Examination of the tumors after removal showed 
those on the right of the uterus to have been made up 
of a cyst of the broad ligament, about three inches in 
diameter, and a cyst somewhat smaller resulting from 
the dilatation of the fimbriated extremity of the right 
tube. This latter cyst was connected with the re- 
mainder of the tube by a small circular opening with 
thickened edges. The uterine end of the tube was 
much less dilated than the middle portion, but the 
walls were greatly hypertrophied. Below the middle 
of the tube was a small red mass which was probably 
the remains of the right ovary. The left ovary and 
tube were intimately adherent. The former con- 
tained a number of small cysts. 

Dr. Whitney, in a report of the specimens said: 
“ The Fallopian tubes left with me show the result of 
chronic inflammation with retention of the secretion. 
The fluid which came from the left tube contained 
fatty degenerated epithelial cells. As to the relation of 
the larger cyst to the right tube, I am inclined to think 
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that it is wholly tubal, the valve-like opening being 


merely a connection between the dilated and twisted 
tube; at any rate the lining is identical in both parts. 


The thin-walled eyst is probably one of the broad lig- 


ament, since the peritoneum covers it.” 

The patient soon after coming under the ether had 
a collapse, stopped breathing, and did not rally until 
she had been inverted. 

The operation was completed and the patient 
put to bed in fair condition, although the pulse 
weak. She took nourishment and stimulants well, 
there was no vomiting or pain. 


was 
was 
and 
The temperature, 


however, remained slightly subnormal until the third | 


day, when it rose to 100°. The pulse rose to 120. 
She was given and retained large quantities of stimu- 
lants, but she gradually became weaker and died on 
the third day. The loss of blood had been small, and 
there were uo signs of septicemia. The cause of 
death was collapse. 

The normal secretion of the Fallopian tubes is 
slight and finds its way not into the uterus but into the 
abdominal cavity, where, being innocuous, it is absorbed 
and does no harm. [Schroeder ] 

Closure of the uterine end, therefore, does not pro- 
duce hydrops tube. When the peritoneal end of the 
tubes is closed, it allows a collection to take place and 
a hydrop results. Usually both ends of the tube are 
closed. 
and the distension of the tube is great, there may be 


periodical discharges of the fluid into the uterus; this | 


has been called Hydrops Tube Profluens. 
very great. Peaslee tapped one case and withdrew 
twenty pounds of fluid. 
sion occurs at the peritoneal end of the tube. 

The cause of the closure of the fimbriated extremity 
is either cicatricial ulceration or inflammation from 
within or from without the tube. The growth of a 
tumor may also be the cause of the closure. Often 
the extremity becomes attached to an ovarian tumor, 
and later on, this tumor may connect with the cavity 
of the tube. 

The inflammatory causes are usually a general or 
local peritonitis or endometritis which extends into 
tubes. 


Beside the above, there are certain cases of congen- | 


ital closure of the tubes. Occlusion may take place 
anywhere along the tube or at several places, and a 
number of individual cysts may result. 

In the majority of cases hydrops is a bilateral dis- 
ease. It seems to the reader not unreasonable to sup- 
pose that some of the cases of hydrorrhcea gravidarum 
and also of hydrorrhcea non-gravidarum may be due to 
distended Fallopian tubes which force their contents 
into the uterus and vagina. 

Concerning the diagnosis of hydrops tube, it may 


be said that the dilated tube has usually a sausage | 


shape with irregular outlines, extending transversely 
across the pelvis. The tumor usually moves freely 
and distinctly from the uterus. If the distension is 
very great it may be impossible to distinguish it from 
other cystic tumors of that region. ‘The contents may 
vary froma thin clear albuminous serum to a thick 
whitish fluid. ‘To distinguish from a pyosalpinx the 
clinical history of the patient must be considered. 


Pyosalpinx is usually accompanied by signs of sup-| 


puration ; pain, tenderness, fever and exhaustion. 


Many, it might be said most, cases of hydrosalpinx | 


When the uterine end of the tube is open! 


The | 
amount of distension of the tubes which is possible, is | 


Usually the greatest disten-| 


do not eall for interference. They exist and are un- 
known to the patient, and their existence is not a 
source of great danger. They sometimes eause trouble- 
some displacement of the uterus. Local treatment is 
of little use. ‘Tapping frequently fails and is not 
without danger. ‘The feeling of the writer is that, 
where interference is necessary, extirpation is called 
for both in pyo- and in hydrosalpinx. 


> 


RECENT PROGRESS IN CARE OF THE INSANE! 


BY WALTER CHANNING, M.D. 


| EXPERIENCE WITH PATIENTS IN DETACHED BUILD- 
INGS. ° 
| Unper this heading Dr. Dewey gives some results 
of the Kankakee experiment. Tle says they have 
had three detached wards with one hundred patients, 
in use for six years; six such wards with two hundred 
patients, in use for four years; and for eighteen 
months eighteen buildings in use with an average of 
over eleven hundred patients in them, though not ful} 
| until June, 1886. 
| The expenses have not been any greater “than those 
of similar institutions on the ‘linear’ plan, nor the 
care of the patients presenting any greater complica- 
tions... . And as far as the welfare of the patients 
occupying these buildings is concerned, their condition 
has been in some buildings peculiarly happy and com- 
fortable, and in none of them have any greater dis- 
comforts and inconveniences been noticeable, than the 
same class of patients would encounter under any cir- 
cumstances. The amount of help required averages 
relatively about the same as in an average congregate 
| asylum.” 

One very interesting feature of these detached build- 
ings, is a large dining-room for four hundred male pa- 
tients. These patients are the able-bodied and inoffen- 
sive class, and a large number of dements, more or 
less destructive and untidy, and all of them have to 
travel two hundred and fifty feet in the open air in al} 
weathers to reach the dining-room. The latter ar- 
rangement is almost, or quite unique in insane hospi- 

tals. 
The disadvantage of this plan is the difficulty of 
supervision of such a large number, especially when 
the weather is bad, and when the days are short and 
breakfast and supper are gone to in darkness. 

The advantages, however, outweigh the disadvan- 
tages. The patients show a gain in health, and the 
attendants are obliged to look more earefully after 
their clothing, than would otherwise be the case. The 
food is also received in much better order than in or- 
_dinary ward dining-rooms. 
| The per capita cost of the Kankakee institution has 
been much less than that of most of the linear hospitals. 


| As afurther example of the widespread tendency to 
provide separate buildings for different classes of the 
insane, the Michigan Asylum for the Insane may be 
| mentioned.” The trustees, in their last report, state that 
‘the main asylum building is crowded, and they clearly 
| show that simple, inexpensive buildings can be erected 
fora large number of the patients, in which, under 
proper medical supervision, they can be made com- 
fortable, beside reeeiving such treatment medically as 
may be necessary. 


1 Concluded from page 3m. 
7 Biennial Report, tss5--86. 


Trustees’ Report. 
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“For want of a better term,” they say, they call | 
their plan the “colony system.” It is to be regretted | 
that they make use of the word colony, as it has been | 
used to represent a plan of providing for the insane 
not sanctioned in most countries. Gheel is the promi- 
nent illustration of the colony plan, which, though 
well enough for Belgium, is not to be recommended 
for other countries. ‘The Michigan trustees have a 
widely different plan in view, and it is very desirable 
that they should find a name for it with fewer objec- 
tionable associations. 

“ Their plan contemplates establishing a colony of 
chronic and quiet patients in some healthy farming lo- 
cality, near to the institution by which it is to be man- 
aged, and from which it is to receive its patients, and 
derive most of its supplies. ‘To establish this system, 
the institution should have, at least, six hundred acres 
of grass land. ... On this tract of land colony- 
houses could be erected, each with a capacity of thirty 
beds, to be plainly, but substantially built, at an ex- 
pense not to exceed $6,000 each. . . . There should 
also be a cottage for the resident physician, to be 
placed near to, and in direct communication with all 
the colony houses and the asylum proper, by means of 
telephones, so that the business of the institution can 
be easily conducted at one central office. The land 
should be divided into farms: one for raising milk, 
one for making butter, one for growing stock, and 
one for cultivating fruit and vegetables, which will 
afford a variety of suitable occupation for very many 
male and female patients.” 

The general plan seems an excellent one, though it 
is hard to understand how a suitable building can be 
erected for thirty insane persons, with the proper ap- 
pliances for heating, supplying water, ventilation, fire- 
apparatus, etc., for 56,000, or $200 per capita, especially 
if, as is stated elsewhere, the buildings are to be two 
miles away from the central building. This long dis- 
tance will make it more difficult to connect with 
the general engine-honse, and to reach the laundry, 
bakery, refrigerator building, kitchen, store-rooms, 
chapel, amusement hall, ete. 

To make the carrying-on of the institution economi- 
cal, as well as easy, all these departments should be 
easy of access; and the first cost of building will be 
much lessened if kitchen, dining-rooms, store-rooms, 
laundries, bath-rooms, ete., do not need to be duplicated. 

However, it is to be supposed that Dr. Palmer, the 
experienced superintendent, and the trustees, have | 
thought over all these points, and discovered some | 
practical solution of them. Two buildings only are to | 
be erected at present, each of which is not to cost 
over 35,000. 

Among the institutions which have already made 
use of detached buildings, or are now considering the 
question of so doing, are: the Connecticut State Hos- 
pital; Norristown, Pa., Hospital; Toledo, Ohio, Hos- 
pital; North Dakota Hospital; Wisconsin State 
Ilospital; Athens, Ohio, Asylum; Butler Hospital, 
Providence, R. I. ; Boston Lunatic Hospital ; Oregon 
State Insane Asylum; Topeka, Kansas, Asylum ; 
Government Hospital, at Washington, D. C.; North- 
ampton, Massachusetts, State Lunatic Hospital. 


THE COLORED INSANE. 
Dr. P. Bryce § and Dr. R. Barksdale ® refer to this 


§ Biennial Report, Alabama Insane Hospital, 1885-86. 





® Annual Report, Virginia Central Lunatic Asylum, 1885-86. 


class of the insane in their last reports, and state that 
added buildings will be needed for their accommoda- 
tion. 

Dr. Bryce says: * The increase of insanity among 
the colored people since their emancipation has been 
very remarkable. The federal census, in 1850, re- 
ported in the whole United States but 638 colored in- 
sane; and in 1860, the number had increased to only 
766, or say one for 5,799. Returns for 1870 show 
one for every 2,695, and in 1880, we find one for 
every 1,096. If this rate of increase is maintained, 
we may expect to find, in 1890, about the same pro- 
portion for both blacks and whites, which is about one 
for every 500 inhabitants.” 

Dr. Godding, of the Government Hospital, urgently 
asks for an appropriation to provide accommodations 
for the 183 colored insane persons in his institution.” 
He says that it is not pleasant, either to the colored 
or to the white patients, to be treated together. 

In the annual report of the Eastern North Carolina 
Insane Asylum for 1886, the superintendent, Dr. 
Roberts, refers to the colored insane in these words: 
... “It is evident that we need increased accommo- 
dations for the colored insane. . . . While there isa 
vast breach between the race and the tax-paying por- 
tion of our citizens, socially, morally, politically, yet, 
carp as the pseudo-philanthropist may, the old slave- 
owner is the negro’s best friend, and has for him the 
most genuine pity in times of affliction. Thrown on 
his own resources, with the cares. of life and the sup- 
port of his family ; surrounded by temptations to in- 
dulge his passions, lusts, appetite, etc., from which he 
was partially, if not wholly exempt in his slavery, it 
is no wonder that his mental balance gives way.” 

In connection with the colored insane, it is interest- 
ing to know that, in the California asylums at Stock- 
ton and Napa, there are in the vicinity of 150 insane 
Chinamen. At Stockton, there are 67 males and 3 
females. Dr. W. H. Mays, the medical superintend- 
ent, states that, in proportion to the number of Chinese 
in the State, insanity is particularly rife among them.” 


CLASSIFICATION OF MENTAL DISEASES. 


This subject is one always considered by all authors 
of works on insanity, usually with results that may be 
satisfactory to the individual writer, but not to readers 
in general. 

A new interest has recently been imparted to further 
study in this direction by the efforts of the Society of 
Mental Medicine of Belgium. An International Com- 
mittee to prepare a report on the subject was appointed 
at Antwerp, in September, 1885, which has done con- 
siderable work since that time. 

Systems of classification have been prepared by 
Professor Verga, of Italy; Meynert, of Austria ; 
Wille, of Switzerland ; Lefebvre, of Belgium ; Steern- 
berg, of Copenhagen; D. Hack Tuke, of London ; and 
others. All of these systems present many excellent 
points for adoption from a scientific point of view. 
Space will not permit an analysis of them here, but 
one of them is given for consideration. It is that of 
Meynert, and is as follows: 

Idiocy. 

Simple Mental Disorder. 

Acute Melancholia. 

Mania. 
Insanity. 
Primary Imbecility. 


1” Annual Report, Government Hospital for the Insane, 1886. 
11 Annual Report, 1886. 
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Chronic Primary Insanity. Sad 
, lntermittent Mental Disorder, Clinical Memorandum, 
Secondary Mental Disorder, 
Complicated Mentai Disorder. 


Paralytieal Disorder. THE TREATMENT OF CHRONIC URLEMIA., 


Epileptieal, and Hystero-Epilepsy with Brain Diseases. 
Toxical Medical Disorders, BY J. B. AYER, M.D, 
Aleoholi¢e Delirium, ? ° - 
Other toxie forms. A PATIENT, fifty-one years of age, who died Novem- 
Individuals who need watching. rf yey ae a “Acreessive © etl 7 
Aihanath ob Galelie, Cola, 00. ber 19, 1886, from progressive contraction of the 


kidneys (as shown by autopsy), was, during the last 
nine months, a sufferer from chronic uremia, although 
he performed satisfactorily the duties of an important 
| oflice during the greater portion of this period. 
| His father died from an unknown urinary trouble, 
were to be exerted to offer a classification which might and a brother from chronic Bright’s disease. There 
serve as a basis for international statistics of insanity, ‘is said to be further history of kidney disease in the 
and not to represent the highest scientific point to which | family. “ ¢ 
a system might be developed. For this purpose, the | The first symptom of nephritic disease was slight 
simpler the arrangement, the more practically useful | epistaxis four years ago, which was not repeated. 
it would be, and hence simplicity is apparent in nearly | At that time his disposition changed. He took less 
every system, | interest in playing with his children, and in reading 
Clark Bell, Esq., the present President of the New | to them at night. He became more reserved, went to 
York Medico-Legal Society, was the member of the | bed earl 
International Committee for North America; and, at | The next prominent symptom was in March, 1885, 
his request, delegates were chosen by various societies | when, one evening, he suddenly lost the sight ot his 
to attend a meeting ealled by him at Saratoga in Sep- lett eye, the right eye remaining unattected. How- 
tember, 1586, to prepare a system for this country, | ever, he slept well, and next morning the sight was 
which he could present in his report to the Interna-| fully restored, and remained so. The third note- 
tional Committee. | worthy symptom was in the fall of 1885, when he sud- 
At this meeting or conference, the following points denly fell to the floor, losing cousciousness for a mo- 
were regarded as settled: (1) That the proposed ment only. 
classification should be framed with special refer- | Nothing of marked importance occurred up to the 
ence to its practical use, for the purpose of secur-| period of my first attendance, February 15, 1886, and 
ing a uniform basis for international statistics. (2) kidney disease had not been suspected. He then 
That it was not deemed desirable to make & weighed 197 pounds ; arose every morning early to 
complete, detailed scientific classification of insanity,! take a cold bath; took long walks ; slept well, and 
but as simple a classification as could well be framed, only complained of depression of spirits, of nausea, 
keeping in view American ideas on the subject of in-| and of occasional dizziness. 
sanity. 





This arrangement of Meynert’s is probably a satis- 
factory one to Germans, but would not be to Ameri- | 
cans. More especially is this the case in the present | 
instance, as the efforts of the International Committee 


y, and grew older rapidly. 


There was no edema then or subsequently. The 
. “fs . . | . 2 ‘ ° 
The plan of classification finally settled on was) urine was then slightly in excess of normal, and so 


modelled somewhat after the English one, and is as continued up to the last month of life. All the speci- 
follows : /mens examined contained a considerable layer of albu- 





ei ( Shronie. men. Urea, which, at the first examination, was di- 
Po en | Reeurrent. minished to sixty-six per cent. of the normal amount, 
?uerpural, : *) : » J8¢ 
, ce steadily decreased, until, in the last week of life, only 
2, Melancholia | “ironic. one-quarter of the normal amount was voided. Very 
i Fastenal few casts were ever found —hyaline and granular 
3. Primary Delusional Insanity (monomania), forms. He steadily lost flesh and strength, and was 
Primary. constantly worrying about himself. 
P Se a € c : 
4. Dementia { Seiie. March 30, 1886, while at a concert, he came near 
| Organic (tumors, hgemorrhages, ete.). losing consciousness, vomited freely, and was taken 
. err Paralysis of the Insane. home in a half-stupid state; but he entirely recovered 
. Epilepsy. . ° 7 * A at a 
¢. ‘Soule Insnelty Gledied, mneshine, ete.. on his — home, and ong with the anxious rela 
. (Idiocy. tives who had hastened to see him. 
8. Congenital Mental Deticiency. ie Last summer, there were times, after dark, when 
evilisin, . r . 
he was quite confused. Would get out of bed, and 


It was not claimed by those present at the Saratoga would not be able to find his way back ; would, per- 
conference that the system was perfect, or even, per-| haps, be found on the sofa, cold and apparently lite- 
haps, approximately perfect; but it is simple enough less. In the morning he would analyze the symptoms 
to be made use of by the average insane hospital | of the previous night, his mind being again perfectly 
superintendent, and can easily be used in tabulating | clear. 
hospital statistics. During the fall his mind became clearer by night, 

As a basis to start from to establish an interna-| but his strength rapidly diminished. He spoke of a 
tional standard of classification, it appears fairly satis-| dull pain in the occipital region, but his principal com- 
factory ; and, in bearing a strong resemblance to the| plaint was: “I feel badly all over.” As soon as the 
proposed English system, it possesses the advantage | duties of the day were over, he began to worry about 
of making harmony of action between England and | himself. Three days before death he sank into a state 
America extremely easy. These two countries may | of coma. 
be able to unite on a system, as the first step toward} Undoubtedly the free diuresis, which continued up 
a more extended international system. to the last month of life, will account for the great 
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preponderance of chronic uremic symptoms over those 
of acute uremia in this case. 
toms of Bright’s disease, to quote Fagge, are in many 
cases cerebral, have been well known from an early 
period in its history, but there have been wide ditler- 
ences of opinion as to their mode of origin, which have 
not prevented their being called uremic. There 
seems to be no doubt that uramia is produced by the 


poisonous action upon the nervous centres of materials | 


accumulated in the blood, as the result of defective 
excretion by the kidneys. 

As Rommelaeus says, “there are many theories, 
but one thing alone we may accept us invariable, 
namely, that the maladies which entail uremic dis- 
turbances are characterized, at the time when uramic 
complications break out, by the presence in the tissues 
of the body of an excessive amount of nitrogenous, 
excretory material.” 

We know that urea which is wholly or in part the 
toxic agent is derived from many sources, but princi- 


pally from (a) retrograde metamorphosis of tissue (in- | 


cluding the blood), aud (4) from excess of nitrogenous 
food. 

Attention to diet is, consequently, of prime impor- 
tanee in the treatment of uremia. 


An exclusive milk diet, or one made up largely of 


milk, is favored by the best authorities. Milk con- 
tains the right proportion of nitrogenous to non-nitro- 
genous food to form a perfect diet. It also has the 
advantage of being a good diuretic. 

In our case the patient was benefited by milk diet, 
which he frequently took with avidity, and which, his 
wife noticed, had a soothing effect upon him. Unfor- 
tunately, he was frequently nauseated and made costive 
by it, in spite of many methods adopted, with the hope 
of making it more digestible and laxative. 

When miik was not tolerated, other forms of liquid 
diet were ordered, aud a certain amount of digestible 
meat and of farinaceous and fatty food, but as little 
albuminous food as possible. The theory that the loss 
of albumen should be made up by an extra amount of 
albuminous food is absurd, when we consider that the 


daily loss of albumen in this case did not exceed | 


the albuminous contents of a single egg. It is 
good rule not to over-feed the patient. Unless the 
diet is of liquid character, a large amount of pure 
water (Dr. Webber says fifty-two ounces daily) should 
be taken between meals. 
tage in Lithia water in this case. 
may be taken. 

Alcohol does harm, except for nausea, when a little 
dry champagne is indicated ; or, for anorexia, when a 
smill amount of sherry wine may be taken with food. 

Diuretics proper (scoparius, nitre, and juniper, the 
best of the class) were not needed in this case; but 
digitalis was given to “save the heart from strain,” 


Any pure water 


and the diuretic influence of water has been fully con- | 


sidered. 

Diaphoresis. by keeping the bed and by warm baths, 
was recommended by Bright and Christison. I believe 
that twelve hours (at least) out of the twenty-four 
should be spent in bed when chronic uremia exists. 
It is important to keep the temperature of the body 
even, and the perspiration free by wearing proper 


clothing; and, if patient’s means allow, it will be ad-| 


visable to recommend a permanent residence in a 
wari, dry climate. It is a fact that diseases of the 
kidney (except the lardaceous form) are not common 


That the chief symp-| 


i] 


I could discover no advan- | 


_in warm climates. Pilocarpine is often useful in ward- 
ing off acute uremic symptoms. 

Laxatives must generally be used when the milk 
diet is taken. Hunyadi water acted well with our pa- 
tient. When acute cerebral symptoms threaten, ela- 
terium may be indicated. 

Sedatives. Bromides, in ten-grain doses, seemed to 
act well in this case in quieting the patient at night. 
‘This was important, as there was a tendency to more 
frequent micturition by night than during the day. 
| Most authors, to-day, favor the use of morphia in 

Bright's disease when that drug seems indicated. I 
have used it subcutaneously in paroxysms of renal 
jastlma, and would not hesitate to employ it in severe 
neuralgia accompanying chronic uremia, provided the 
patient were not an alcoholic subject. It was not in- 
dicated in the course of the case we have reported. 
Dr. Edes states that he has never seen a more com- 
pletely favorable action of morphia, with all advan- 
tages and no disadvantages, than in excessively severe 
headaches in contracting kidneys. 

Tonics, in our case, were not beneficial. 

It seemed best to allow the patient to attend to his 
| official duties. In this way, he obtained relief from his 
anxious thoughts for a few hours daily, undoubtedly 
prolanging life. 

Finally, we can say with Bartels: “The treatment 
is essentially that of earlier times. So far as practice 
is concerned, the theoretical controversies over the 
nature of uremia have proved utterly barren.” And 
with Bright (1836): “ With care, life may sometimes 
be prolonged many years, and without care, it is ma- 
terially shortened.” 





__ > 


fieports of Aorictics. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 

E. M. BUCKINGHAM, M.D., SECRETARY, 
Marcu 14, 1887, the President, Dr. O. F. Waps- 
| worth, in the chair. 
Dr. E, H. Braprorp being absent, his paper, en- 
| titled 


A CASE 





MCEWEN’S OPERATION 
CURE OF HERNIA, 


OF FOR RADICAL 
was read by Dr. E. G. Cur.er. 
abstract : 

Various attempts have been made in the last fifteen 
| years or more, with the help of strictly aseptic details, 
to cure hernia radically by ligature of the sac suture 
of the sac, either cutting off the sac, or rolling and 
twisting it into a mass, which is secured in the ring, if 
_ possible, for the purpose of acting as a plug or pad. 
| These attempts have been, in many cases, successful ; 
but in a number of cases relapses have occurred two 
or three times after the operation, and the patients, 
although helped, have not been cured. 

Andaregg, collecting one hundred and five cases of 
his own, watched during a period of from seven 
mouths to seven years, found relapses in thirty-nine 

per cent., which justifies the statement that, in a large 
‘number of instances, the benefit of the operation con- 
sists of making an uncontrollable hernia controllable. 
| As Banks has clearly pointed out, the chief ditliculty 
encountered is that of making the internal surface of 
the abdominal wall perfectly flat, for if any depression 


The following is an 
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outward remains at the inner wine. of the inane | prognosis. 


ring. the omentum and intestine pressing on it will 
gradually force it open. It is manifestly impossible, 
by any suture, to sew the internal ring flat; and if 
that is not done, pads of sac, or suture of the external 
ring, though a help in many cases, are not to be de- 
pended upon in the severer 
though recognizing fully 
an operation of twisting the sac within the ring, and 
securing the twisted coil by suturing, thus preventing 


Cases. 


the untwisting, is unable, in all instances, to secure | 


the desideratum of a flat internal surface of the ab- 
dominal wall. 

McEwen’s operation is so new a one, comparatively, 
that the Society will, perhaps. pardon the mention of 
it in some detail, and the report of a single case. 


Hlis aim is to pull the sac within the abdominal 


eavity, and place it, in a compact and wrinkled condi-| 
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-and taken off after going to bed. 
| @ soins 
in the 


Even Banks, al-| 
the difficulty, and devising | 


! 





tion, on the inside of the internal ring —a pad, with | 


the convexity pressing backwards into the abdominal 
cavity (under the peritoneum), around and beyond the 
edyes of the sewn-up canal. 

In brief, the details of his method are as follows: 
The sac is separated from the surrounding parts, and, 
by the help of a director or finger, freed from the 
outer ring, the cord, and from attachments in the canal. 
The finger is then passed up within the canal, and the 
peritoneum adjacent to the internal ring is separated | 
by finger, detaching it from the attachment to the belly 
wall to an extent of half-an-inch around the inner 
opening of the internal ring. 


correction does not take place, 








j tendons, followed by 


[Aprit 21, 1887. 


The truss must be put on before rising, 
Adults may recover 
same way, and quacks advertise, what is the 
truth, when they claim that it is done. ‘The cures by 
truss in adult life are, however, the exception, One 
set of statistics gave two huadred cures in twenty 
thousand cases. 

Dr. Curter said that McEwen had now operated 
on hernia by his method over forty times, and had, so 


far, had no relapse. 
CASES OF 


ORTHOLLEDIC SURGERY. 


Dr. Braprorp showed, for the forcible correction 


of severe contraction at the knee-joint, with subluxa- 


tion of the tibia backwards, an appliance to be used, an 
anesthetic, aud reported several cases of forcible under- 
straightening. ‘The method is only applicable to such 
cases as present no bony anchylosis, but with strong 
fibrous adhesions. When subluxation is present, it 
olfers a troublesome complication, tor the removal of 
which the ordinary means of section of the ham-string 
mechanical extension, will not 
When the force is 


entirely suttice. 


gradually ap- 
plied in the ordinary way, in severe cases, complete 


for the reason that the 
skin over the knee (where counter-pressure must come) 
is unable to stand the necessary pressure. A direct 
pulling force alone will not bring the tibia forward, if 
tirmly adherent in the position of subluxation. 

The appliance shown by Dr. Bradford was based on 


A needle (with a handle | the principle that great momentary pressure could be 


or needle-holder), threaded with stout catgut, knotted | applied without injury to the soft parts, as has been 
at the ends, is then passed through the sac, beginning | demonstrated by the osteoclast. 


at the lower end in such a way that the catgut will 


Before any attempt to straighten the limb, forward 


transfix it, as a basting-stitch or the cord in a Venetian | pressure for ‘the correction of the subluxation should 


blind. The needle is then passed through the inter- 
nal ring, between the stripped-up peritoneum and the 
abdominal wall, and then pushed through the abdomi- | 
nal wall. On pulling on the catgut after the needle | 
has been removed, the mass of sac can be pulled 
through the canal, and placed between the peritoneum 
and the internal ring. ‘The ring should then be sewn 


in the usual way, except that McEwen advises passing | 


a loop of suture through the fascias, as near the inter- 
nal ring as possible ; ‘and then, after again threading 
with two needles, the two projecting e nds of suture, to 
pass them through-the outer edge of the incision, near 
the external ring. 
parts so as to act as a flap, closing the canal. 

When the hernia is congenital, the sac, after sepa- 
ration from the cord, is to be divided above the testicle 
and sewn up below, so as to form a tunica vaginalis, 
and above so as to form a sac, to be returned as above 
described.! 

Dr. Warren, being called upon to open the discus- 
sion, said that he had had little experience with the 
radical cure of hernia, but he did not see that Mce- 
Ewen’s operation differs much from others. In dis- 
secting the ring, we find no particularly tough “mea 
giving support; ne evertheless, the proportion of rel apses 
occurring in the pr: actice of experienced operators is 
not very encouraging. Why this should be so is not 
very clear. Possibly patients are not kept in bed 
long enough after operation. It is true that there are 
many cures. So there are by treatment by truss, and 
this is pretty surely so under twenty-one. With a 
recent hernia below that age, he gives an encouraging 

1 New York Medical Record, March 5 


, 1887, p. 261. 


| 





‘replace the bones by 
This, on tightening, will roll the! 


‘be made (the patient being anesthetized) by a screw- 
force on the calf of the leg, as near to the popliteal 
| space as is practicable, the counter-pressure being regu- 
lated by straps over the lower end of the femur (con- 
dyles) and the lower part of the leg. It will be found 
that the tibia can be pushed forward without injury to 
the vessels or muscles. After this is done, extension of 
the limb can be made, the forward force on the 
tibia being increased, if necessary. After correction, 
the limb is to be placed in a fixed bandage. 

Dr. WARREN said that it is almost impossible to 
mere extension and band- 
aging. Jn that case some shortening remains, even 
it extension be made under ether. 

Dr. Watson spoke of the advantage in the appara- 
tus described by Dr. Bradford for knee-deformity over 
that formerly used, in which attempts were made at 
extension by gradually incre: ising the angle between 
a calf and a ham- splint, which motion did not tend to 
push the head of the tibia into place. 


ENCYSTED PERITONITIS FROM ABSCESS OF LIVER. 


Dr. J. B. Ayer showed the specimen, and reported 
the case as follows: 

Mr. B., forty-eight years old, has had ng serious 
illness, but during the past fourteen years has suffered 
from looseness of bowels, seven or eight discharges 
daily, frequently of mucus character and involun- 
tary. 

Ile felt pain in right inguinal region February 8th, 
but kept himself employed at his desk till February 
17th, when Dr. Ayer saw him and treated him for 
bronchial catarrh. As fever diminished in the course 



























































VoL. CXVI., No. 16.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


377 





of four days, the pain in the abdomen became more | that pomegranate varies in its power according to the 


marked. On the 25th, fever reappearing, he asked 
Dr. Warren to see him, and the following day Dr. 
Warren and Dr. Fitz examined him. At that time 
the only abnormal condition to be made out was a cir- 
cumscribed pain in the region above the anterior su- 
perior spinous process. During the thirty-six hours 
following the examination he passed mucus, pus and 
blood to the extent of five ounces, and it was hoped 
that relief would follow. 

He did seem more comfortable for a day or two, but 
the swelling becoming more prominent, and tempera- 
ture rising, Drs. Warren and Fitz again saw him 
March 4th, and as there was present a circumscribed 
tumor as large as a foetal head in the inguinal region, 
advised an immediate operation. The same day the 
former, with the assistance of Dr. M. H. Richard- 
son, made a transverse incision evacuating a pint of 
pus. 

The wound did well and recovery would have fol- 
lowed but for double pneumonia coming on with chills 
March 5th, death occurring on the tenth day. 

Dr. Fitz made the autepsy and found: 

(a) Acute fibrinous pneumonia of left upper lobe 
and of right lower lobe, the former firmer and appar- 
ently more recent. 

(4) The abdominal wound communicated with a cir- 
cumscribed peritoneal abscess which opened into the 
upper part of the anterior edge of the right lobe of the 
liver into an hepatic abscess as large as a big plum. 

(ec) Liver enlarged one-third, injected, presented no 
abnormal appearances. 

(d) Rectum thickened, especially muscular coat; 
its mucous membrane swollen and pigmented — in 
general free from ulceration. Fat tissue about rec- 
tum showed occasional fibrous septa. Apparently a 
couple of ulcers in lower part of rectum. Nothing 
abnormal elsewhere. 

Conclusion. Abscess of liver from chronic dysentery 
— the abscess causing encysted peritonitis for which 
an operation was necessary. 

Dr. WARREN says that the case simulated typhlo- 
enteritis. There were certain features that made it 
not advisable to operate when he first saw the case. 
There was dulness, but it was not complete, and a 
faint resonance over the seat of pain just above the 
anterior superior spinous precess. ‘Three days before 
death there was a discharge of bile. 
followed operation, and death was due to other causes. 


T-ENIA SAGINATA REMOVED BY PELLETIERINE. 


Dr. Buektncuam showed under the microscope, 
the head of a tenia saginata. ‘This worm, otherwise 
called tenia mediocanellata, is the worm of the cystir- 
cus of beef, and is said to be the most difficult of 
the human tape-worms to expel. With this particu- 
lar worm success followed only the seventh attempt, 
which was made with pelletierine, the previous 
attempts being with male fern and with pomegranate. 
One of the attempts with male fern, which was made 
by another physician was nearly successful, bringing 
all but the head. 

In looking up such authorities as had come in his 
way, the speaker had become impressed with the fact 
that while there is strong evidence that kameela and 
housso are very effective in their own countries, yet 
turpentine and pomegranate seem to be universally 
well spoken of. The statement is made by Tanret 


No peritonitis | 





age of tree as well as the climate, and also with the 
time of year when it is gathered ; also that it deterior- 
ates with age. Pelletierine is one of the four active 
principles of pomegranate. 

It is said to be the fact that the sulphate if given 
alone, is too rapidly absorbed with possibly dangerous 
effects, but that the tannate, which has however a bad 
taste, or the sulphate combined with tannic acid are 

afer; the dose of the sulphate being three decigrams, 
with the addition of tannic acid. His patient had 
taken it in the form put up by Tauret, but there 
seems to be no reason why an extemporaneous pre- 
scription should not be written. Soon after taking the 
medicine there was some flushing of the face and 
peculiar sensation in the head, with so much nausea 
that a cathartic, directed to be taken in half an 
hour, could not be taken for an hour and a quarter. 
It is worth while to call attention to v. Schroeder’s 
experiments with this drug in the laboratory of Strass- 


burg, which agree with the clinical results of many 


observers, that the pomegranate should be taken in one 
or two doses; and not as recommended in the United 
States Dispensatory, in small doses repeated over a 
considerable time. This last has the further disad- 
vantage of unnecessarily prolonging starvation. 

Dr. A. T. Canor showed the specimens from 


THREE CASES OF STONE IN THE BLADDER REMOVED 
BY LITHOLAPAXY. 


Case T. A man of about sixty was operated upon 
early in February. The stone weighing 110 grains 
and was very friable, being reduced to a fine powder 
by a crushing lasting only four minutes. Considera- 
ble obstruction was found in the prostate, and although 
there was no sign of blood during the operation it 
was followed by a hemorrhagic cystitis, dae appar- 
ently to the sudden emptying of a bladder habitually 
distended. In spite of this and of the fact that a 
catheter had to be tied into the bladder for several 
days on account of complete stoppage, the case ran 
on a febrile course, and recovery though slow was 
steady. 

An interesting feature in this case was that an ex- 
amination of the urine previous to the operation, 
showed the presence of arrow-head uric acid crystals, 
which Ultzmann regards as evidence of stone in the 
pelvis of the kidney. There had been at no time 
any kidney symptoms in this case. 

Case II. Was that of a man seventy-seven years old, 
with a greatly enlarged prostate, requiring the constant 
use of the catheter. The stone was a soft one. and 
weighed eighty-six grains. Recovery was uninter- 
rupted and quick. 

Case II]. The patient was a man of seventy-six. 
He had a long prostate, much congested, as was shown 
by the amount of bleeding following the slightest in- 
strumentation. 

The stone was a hard uric acid calculus of 120 
grains, and was removed February 25th. 

This operation illustrated the difficulty in seizing 
the fragments when there is any amount of hemor- 
rhage ; for the blood collecting in the bottom of the 
bladder prevents the fragments from falling into this 
pocket where they can be easily found, and therefore 
makes a more protracted search for them necessary. 
Recovery in this case was steady and without any 
fever. 
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KESECTION OF ELBOW, _charaeteristie convolutions, as large as a man’s fist. 
, os Laparotomy was done on Janwary 20th. The left 
Dr. Mixter showed sections through the joint a" - . ae : 
‘ : : : : tube was extensively adherent and imbedded in the 
from a case of Dr. Warren’s. . 


Dr. Warren said that he had lately written to a broad ligament. ‘The right tube enlarged so close to 
number of old hospital cases in order to get perman- the —— that there — no pedicle ; > ee Sens 
ent results. One patient operated upon in 1866, had therefore, to amputate it without clamp sg! ligature, and 
ieee bk rete thy, isle ae as to take up the vessels separately. The operation was 
a flail-like joint with great power in certain directions. ita Recalled cee ete Rec Rs, Wes ieee 
Two operated on for anchylosis had better power, shag ea eis. “eat pes bee oe : os nas 1 dnl a 
three operated on for disease hada half motion. ‘Chere into the abdominal cavity, and a glass rainage-tube 
sieeaiias the ele ia catia was accordingly placed in the abdominal wound. The 
patient made an excellent recovery, and was sitting up 
TUMOR OF UPFERUS: LAPAROTOMY. ‘on the fourteenth day. 

Dr. Mixtex showed the specimen for Dr. M, H.| 1 reply to questions Dr. Elliot said he believed it 
Richardson. Growths had been going on for about a WS now Well established that the best treatment of 
vear. But one broad ligament and one ovary were | PYosalpinx was extirpation by laparotomy, and not 
seen, and puneture with a trocar showed the tumor to Puucture per vagina and drainage, In regard to 
be solid. ‘The tumor was transtixed by two knitting  "ydrosalpinx, the question of treatment was unsetiled. 
needles and a rubber-tube applied as a tourniquet be- | Dr. Harrington's ease was one ot peculiar diflieulty ; 
fore removal. but the question is still open whether it is not better 

OSTEO-SARCOMA. (to agpirate such tumors through the vagina. Simpson 
and Munde have treated hydrosalpinux in this way 
with suecess. This does not apply, of course, to ova- 
rian eysts. 

ews | Dr. Homans said that the differential diagnosis be- 
tween pyo- and hydroesalpinx was often ditlicult to 
PROCEEDINGS OF THE OBSTETRICAL SOCIETY ™ake; but given a case of pyosalpinx, there was no 
OF BOSTON. question in his judgment but that the proper treatment 
ee was to remove the sac and its contents. ‘These tu- 
mors are usually removable, and tapping is a slow, 
tedious and doubtful process, and fatal in a very large 
proportion of eases. He thought Dr. Elliot was tor- 
tunate in the recovery of his case, after having spilled 
some pus into the peritoneal cavity. A case he had 
‘seen in London, in which each tube had become a 
DOUBLE PYOSALPINX OF UNUSUAL SIZE. | tumor twelve to fifteen inches long aud two or three 
: ‘inches in diameter, had terminated unfavorably from 
Dr. J. W. Eviior showed drawings of a specimen | the spilling of two or three drops of pus into the per- 
of pyosalpinx which he thought was the largest on jtonwum during laparotomy. The operator did not 
record which had been successfully removed by lapa- drain in this case, however, as Dr. Elliot had done in 
rotomy. The left Fallopian tube was dilated at a/ the case reported. 
point near its outer end to the size of a coeoanut, and) = Dr. BoarpMAN agreed with the previous speakers, 
contained between seven and eight ounces of pus. | that extirpation was the proper treatment for pyosal- 
* The right tube was nearly an inch and a half in di-| pinx. No doubt the tubes had sometimes been re- 
ameter at its widest part, and doubled upon itself.| moved unnecessarily or for insullicient reasons ; but 
Each part was some three inches in length and was) conservatism should not stand opposed to operation in 
adherent to its fellow. On opening the tube the | proper cases. He had no belief in the common idea 
canal was found to be cork-serew like, and valvular) that the removal of the tubes unsexed a woman: pa- 
septa projected into the interior, forming sacculi cor-| tients with diseased tubes were already sterile. Being 
responding with the convolutions seen from without.” | asked to define the term “ unsexing,” Dr. Boardman 
(Dr. Fitz). This tube contained a yellow puriform quoted Madden's detinition, that the “ unsexed” 
fluid and a quantity of soft, cheesy material. woman is gross in appearance, has a masculine voice, 

The patient had been sent to Dr, Elliot for opera-| and has lost her sexual desire, this last characteristic 
tion by Dr. Dunn. She was twenty-nine years old,! being the one popularly associated with the term. 
and had been married one and one-half years; was}; Dr. Homans said that from one patient attlicted 
healthy in her general appearance, but complained of with marked nymphomania, he had removed both 
having two tumors, one in each side, which she could “ovaries and tubes on account of a large fibroid tumor. 
easily feel. She had never had a white discharge and | The patient was glad to have the operation performed, 
had never been pregnant. Her menstruation was per-| hoping thereby to be- relieved of her intense sexual 
feetly regular, normal in amount, and without pain. | desire; but the operation had no effect on this condi- 
She had first noticed the tumors three years ago, and) tion, Another patient, with an ovarian tumor, who 
they had slowly grown since that time. She suffered had previously no sexual feeling, after ovariotomy 
from partial obstruction of the bowels, which her phy- had a boundless sexual appetite. Still another pa- 
sicians had told her was due to the pressure of the! tient was in no way different in respect to her sexu:l 
tumors. On examination, Dr. Elliot found a hard) feelings after removal of her ovaries from what she 
tumor on the left side about as large as a cocoanut,|had been before. He thought, therefore, that the 
which he considered an ovarian cyst. On the right | effect of removing the ovaries could not be predicted 
side the Fallopian tube was distinctly felt with its | in this particular. Ile had never noticed any change 


Dr. Mrixter showed the specimen for Dr. Beach ; 
also several macerated specimens. 


Freprcary 12, 1387, the President, Dk. WiLtiam 
L. Ricuarpson, in the chair. 

Dr. F. B. Harrincron reported, by invitation, a 
case of 


LAPAROTOMY FOR HYDROSALPINX.! 


1 See page 371 of this number of the Journal. jin the voice; but such patients became stout and fat. 
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Regarding the operation of oGpherectomy for the 
relict of certain nervous symptoms, Dr. Homans said 
that in only one case of his own had the operation 
teen etlicacious. This was the case of a young woman 
who had been in an insane asylum from the age of 
nine, and was very violent at the menstrual epoch. 
She was entirely cured by oéphorectomy. In another 
case of insanity the patient was better for a year ; but 
the ultimate result was not beneficial. 

Dr. Davenvort said that within a week he had 
seen a patient whose ovaries had been removed twe 
years ago, for disease and for the relief of certain ner- 
vous affections. The nervous symptoms were no 
better: she still had the menstrual molimen, with 
feelings of weight in the pelvis, and headache; she 
had grown stouter. She had more sexual feeling 
than before the operation; but intereoarse was fol- 


sured uipples were of little value compared with 
‘mechanical protection. The desideratum was to re- 
lieve pain, and this could be best accomplished with a 
| nipple shield. ‘The variety of shields was great; one 
Should be selected which could be used with comfort 
| to the patient. 

Dr. Green exhibited a case of obstetrical instru- 
ments and spoke of 


THE NECESSARY ARMAMENTARIUM FOR OBSTETRIC 


PRACTICE. 





In cities and large towns, where the proximity of 
the patient to the physician’s home is such that any 
needed instrument can be sent for with only short 
delay, and where it is possible te promptly obtain from 
one of the many drug steres any desired medicine, the 
outfit which a physician need carry to a case of labor 








lowed by prostration, and there was no orgasm. | may be extremely simple: he needs only to be pre- 
Di. INGALLS inquired as to the nature of the ner-| pared to deal with the emergencies of obstetric prac- 
vous symptoms for which oéphorectomy was recom- | tice without undue loss of time. In consultation prac- 
mended by some writers ; and what reason there was | tice, however, and in the country, where the obstetri- 
to suppose that the relief from the symptoms would Cian may be called to a distant patient, to deal with 
follow the removal of the ovaries. he knows net what complication of labor, he should 
Dr. Homans said the train of symptoms was as | £° provided with an armamentarium sufliciently com- 
follows: a good deal of discomfort at the menstrual | prehensive to enable him to meet every possible de- 
period, sometimes associated with mania; mental de-|™and upon his skill. It will be found convenient, 
pression ; emaciation ; constant thought of the sexual therefore, for the accoucheur to have two obstetric 
organs ; tenderness, either real or imaginary. over the | bags: a small gripsack containing the comparatively 
ovaries ; the uterus small er atrophied ; the patient | few instruments and drugs which may be necessary in 
bedridden or nearly so. | ordinary cases, and a larger bag, containing a complete 
Di. HARRINGTON said that the great majority of | Set of instruments and appurtenances, which may be 
eases of hydresalpinx do not call for operation ; but ; Sent for when needed, or carried to cases at a distance 
when the tumor is so large as to simulate an ovarian | 24d in consultation practice. The contents of the 
cyst, he believed it was better to treat it as such and | larger operative bag should be as follows : 
remove it. ‘These cysts often do refill, and become a| 1. ANtISEPTICS: nail-brush; corrosive sublimate 
source of danger from frequent tapping. The cyst in| tablets for the convenient preparation of solutions of 
the case he had reported emptied itself; but no cure | @0Y. desired strength for disinfecting the hands and the 
took place. When a tumor is discovered, one should | patient's genitals, for vaginal or uterine irrigation, 
try to make an accurate diagnosis: if there is doubt, 20d for cleansing wounds or lacerations before suturing 
it was well to puncture for diagnostic purposes. ber4 carbolic acid crystals, with which to make a 
Dr. Exrior said there were no constitutional symp-| 1:20 solution for disinfecting instruments; a small 
toms to suggest pus in the case he had reported, and | J® of oil of eucalyptus and vaseline, 1 to 8, to use 
he thought he was to deal with an ovarian cyst. Some | 28 an antiseptic emollient for hands and instruments. 
pathologists believe that even pyo-cysts cure them. 2. CATHETERS : a long, silver, female catheter, for 
selves, as they are so seldom iound at autopsies: few ;¢mptying the bladder; a long, English gum-elastic 
nephritic calculi are found at post-mortem examina- catheter with stylet for a variety of uses, namely :— 
tions; yet surgeons find them and remove them. If | empty the bladder, when the foetal head is low and 
pvo-cysts are neglected, they may continue to grow | Pressing on the urethra, or when for any reason a 
aud cause peritonitis and pyelo-nephritis from pressure | !ore pliant or longer catheter is needed ; to rupture 
on the ureters. the membranes high up in hydramnios or other con- 
The Prestpent inquired how the watery discharge ‘ditions; to catheterize the uterus for the purpose of 
in a case of hydrosalpinx could be distinguished from | €X¢iting contractions ; to inflate the foetal lungs; to 
hydrorrhosa cravidarum. > | replace the prolapsed funis, after the manner described 
Dr. Harrincron said that perhaps the fimbriated by Prof. Richardson * at a former meeting of this 
extremity of one tube has been long occluded and Society. ; : ; 
pregnancy has recurred through the other tube: fluid) ?: Syringes: a Davidson syringe with rectal and 
may accumulate during pregnancy in the occluded | Vaginal nozzles, the latter to be of hard rubber, also 
iube, and towards the end of gestation, the pressure | the long, block-tin, intra-uterine tube, which can be 
may be sufficient to push away the membranes, and bent to conform to the pelvic curve ; it is also well to 
the fluid thus escape as an hydrorrheea gravidarum. | have the hard rubber spray attachment for irrigating 
Or the water may escape after labor. the external genitals. A two-ounce, hard rubber 
syringe, although not essential, is of great utility in 
the administration of certain rectal enemata, which 
‘soil, and in some cases injure, the soft rubber syringe. 
_A hypodermic syringe; in the same case may be in- 
cluded soluble tablets of morphine, pilocarpine, atropia, 
and ergotine. 


THE TREATMENT OF FISSURED NIPPLE. 


Dr. BoarpMan spoke of a case of fissured nipple, 


in which the application of cocaine enabled the patient | 
to suckle without pain. The baby was in nowise 
affected by the cocaine. ; 

Dr. Reyno.tps thought that all applications to fis-| 2Roston Med. and Surg. Journal, Vol. exiv, No. 11, p. 254. 
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Cervical Ditators axp ‘Tamrons: although | and thereby the instruments may be kept bright and 
in most instanees the fingers are the best dilators, clean, if they are nickel-plated. There is also sufli- 
cases do oceur in whieh Barnes’ bags are very serviee- cient space in such a bag for several toilet articles, 
able; they should therefore be included, together with should the distance of the patient detain the physician 
the inflating bulb. Braun's eolpeurynter is also some-| over night and render such aecessories desirable. 
times of value, both fer exciting pains and consequent | With a complete instrumentarium within sending 
dilation by meehanieal distention of the vagina, and distance the accoucheur may go to his eases in light 
for temporary use in some cases of hamorrhage. | marehing order. His skirmishing gripsack need con- 

5. Mepicinan AGenrs: sulphuric ether, chloral | tain only the few necessary drugs, short forceps, 
hydrate, laundanum, ergot, brandy for hypodermic use, -atheter, perineal instruments, syringes, and scissors, 
and Monsel’s solution. | and the ever-necessary means for surgical cleanliness. 

6. Forcers. While the ordinary Simpson's or 
Braun’s forceps, which should be carried to every case — 
of labor, is suflicient in most instanees to accomplish BOSTON MEDICO_PS¥CHOLOGICAL SOCIETY. 
delivery, the operative bag should contain some variety 
of the longer and more powerful instruments: the PHILIP COOMBS KNAPP, M.D., SECRETARY. 
axis-traction forceps of Simpson, which ean be used 
also without the axis-traction rods, serves very well 
in high operations, and is much less cumbersome than 
the long, French forceps, or the axis-traction foreeps 
of Tarnier. ‘The short, straight, Dublin forceps 
(Beatty) is sometimes of great value in occipito-poste- 
rior and mento-posterior positions, since, owing to the | 


January 20, 1887, Dr. Georce T. Turrre in the 
ehair. 
Dr. J. B. AYER read a paper on 





THE TREATMENT OF CHRONIC UR2MIA.! 


Dr. FisHer said that he had been interested in the sub- 
je ct of uremia for twenty-five vears. In his early prac- 
absence of the pelvie curve, the instrument may be! tiee, he had had a patient who died with an anomalous 
allowed to rotate within the vagina, without danger of torm of delirium, and the urine found in the bladder 
iujury to the maternal soft parts. ‘after death was albuminous. At that time he consid- 

7. Empryoromy Instruments: For decapitation : | ered the delirium uremic. In a medico-legal ease not 
Braun’s hook and Ramsbotham, Jr.’s knife, the com-| long after, where there was a question of testimentary 
bined use of which possesses some advantage over the capacity, he testified that Bright’s disease eould cause 
single use of either. For craniotomy: Simpson’s s| mental impairment, although experts on the other 
modification of Smellie’s perforating scissors or | side denied it. He had seen such impairment due to 
Braun’s trephine with pelvie curve [w hile either will | uremia in his own practice, and it is now acknowl- 
generally suflice, it is advantageous to have both in- ‘edged to cause both acute and ehronie mental symp- 
struments]; Braun’s er anioclast and Meigs’s bone for- | toms. He spoke of a case of transient hemiplegia, 
eeps. The cephalotribe and crochet may well be followed by violent insanity, where there was albumi- 
omitted. ‘nuria, but this latter symptom was not discovered until 

8. In GeneRAL: a blunt hook for instrumental ex-! after recovery from the hemiplegia and the insanity. 
traction of the breech; a pelvimeter; a straight, blunt} Dr. Go_psirn said that, at first, he had thought 
bistoury for incising the cervix or perineum in the’ that renal disease was comparatively common among 
rare instances in which these procedures are necessary; | the insane, but he had found that the amount of albu- 
a sharp, straight bistoury suitable for opening the | minuria was astonishingly small. Very little renal 
abdomen and uterus or for opening a vein; a good| disease was found at the autopsies, and there were 
needle-holder, with a variety of needles, in a suitable very few cases where rena] disease caused insanity. 
book, for closing the uterus and abdomen after Cesarean | He had seen uremic delirium, but he had never seen 
section or for repairing the vagina and perineum; two la case of insanity where the patient was in good con- 
artery or tissue forceps with sliding eatch ; a dressing | dition except for the renal disease, which seemed due 
forceps, which is also useful in pulling forward the | to disease of the kidney. Evidenee of renal disease 
tongue during etherization, and a box-wood gag; a | was not evidence of mental affection. Morphine had 
stout pair of long, curved scissors, which may serve to| not been permitted in Bright’s disease until recently, 
cut the funis, to trim the tissues in repairing the peri- ‘and even now it was allowed only by a few. He had 
nwum or to remove the uterus ina Porro operation ;|seen a ease of insanity with great excitement, where 
silk, silver wire and catgut for sutures; Harrington’s | ‘there was albuminuria. ‘Two half-grain doses were 
salt infusion apparatus, with a few powders, and a suit-| given within thirteen hours, with better results than 
able filter (absorbent cotton will answer). }usual, and the patient recovered from the insanity. 

9. Minor Accessories: long, curved, uterine | Liquid food seemed to him to be of advantage ; a case 
dressing foreeps; a pair of placent: ul forceps, for the | with gastric dyspepsia took skim-milk well. Al] milk 
rare instances when the fingers will not suffice; a roll | was constipating, but he did not know whether skim- 
of half-inch tape, for use as a fillet in extracting the | milk differed from ordinary milk. 
breech, or a sling in podalic version; some bebbin for| Dr. Fisner said that, in his experience, Bright's 
tying the funis ; collodion; safety pins. disease was a not uncommon lesion at autopsies of in- 

10. Tne Baca Irsetr: with the help of an inside, | sane patients, and a few cases of insanity were due to 
hinged flap, and a pocket to hold bottles and other | it, although not many. 
small articles, this armamentarium may he contained! Dr. Go_psmirn thought it not unlikely, @ priort. 
in a bag twenty inches long, twelve inches high, and| Dr. Fisuer said that, in uremia, we probably have 
six inches thick; by’ the aid of loops or of wooden | starvation and anemia of the brain, which may well 
blocks and buttons, the instruments can be kept each in |cause mental trouble. 
its proper place and not rub or abrade their neighbors.| = Dr. Gotpsurei said that although a comparatively 
The whole interior should be lined with chamois skin, 














1 See page 374 of this number of the Journal. 
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large number of sane people had renal disease, that | tiseptics. The second factor in diphtheria was inflam- 
of insane people who had it was relatively small. | mation. This, if preéxisting from other causes, was 
Dr. Fisitenr said that there seemed to be some re-| very apt to invite the disease. Inflammation was an 
lation between the two states analogous to that between essential constituent in diphtheria, and ceased only 
insanity and cardiac disease. |with the cessation of the disease itself. The thera- 
Dr. BoLanp said that the evident heredity in the) peutical indications furnished by the inflammation 
reader’s case was curious. The son of the patient,|were: (1) The treatment of catarrhal trouble. (2) 
with transient hemiplegia, mentioned by Dr. Fisher, |The employment of the most active anti-phlogistic 
died of Bright’s disease. Milk was pretty rich in | measures, local and general, in the hope of cutting 
nitrogen, but whey eliminated most of the caseine, | short or modifying the course of the disease. ‘There 
uid ought, theoretically, to be a good food. Pepto-| was also an important contraindication, namely, the 
nized milk worked well. He mentioned a ease of} avoidance of all local applications, which have the 
Bright’s, apparently moribund, where there was nausea, ‘effect of causing irritation of the parts. 
scanty urine, and severe frontal headache. The head-| The third factor in diphtheria was a membranous 
ache was so severe that a quarter-of-a-grain of morphine exudation. This, he thought, was probably an invari- 
was given ; and, when the pain returned with greater se- | able element, though it varied very greatly in extent 
verity, and the patient became delirious, half-a-grain | and in its characteristics in different cases. Besides 
more. The patient slept heavily for some hours; the | acting as a local obstruction, the membranes had the 
pupils were contracted, but the patient improved, and | effect of covering up the diphtheritic poison, thus pre- 
is now at work, apparently well. Quantitative exami-| venting whatever antiseptic measures which might 
nations of the sweat have shown that pilocarpine elimi- | be resorted to from accomplishing their purpose eftec- 
nates very little urea, perhaps not enough to counter- | tively, and permitting septic infection to goon. The 
balance its dangers. | presence of membranes, however, were sometimes the 
Dr. TURNBULL said that the use of morphine in | lesser of two evils, the greater being their premature 
Bright’s disease, and the connection between Bright’s |removal whether intentional or accidental. When 
disease and insanity, were important, as morphine is|this .occurred, the general inflammatory action 
often used in insanity. Ina case where Bright’s dis-|and the membranous exudation were both apt 
ease had not been suspected, he had known a quarter-| to become more marked than before. Indeed, the 
of-a-grain of morphine to produce disastrous results. | forcible separation of the membrane might be attended 
Dr. Karr had known of one case, where an unin-| with very considerable danger. The destruction of 
tentionally large dose of morphine was given for some the membrane by powerful caustics or the actual 
time toa patient with amyloid kidney, in which the | cautery had been repeatedly resorted to, in the hope 
morphine might have hastened the result. Ordinarily, | of substituting a simple ulcer for the diphtheritie de- 
however, he had given morphine in renal disease in| posit; and undoubtedly this was the true indication 
the same way that he would in other cases, and with | present in cutaneous diphtheria. But this plan was 
no ill effects. One case of disease of the heart, liver, | diflicult or impracticable as regards the mucous mem- 
and kidneys, with great ascites and general oedema, | brane, and the use of such agents had now been dis- 
took a quarter to a half-a-grain of morphine by the | carded by the great majority of the profession. In 
mouth every night for weeks, with benefit. severe cases of diphtheria, the sudden removal of the 
br. Turrce said that the connection between | exudation would leave exposed a raw and irritated sur- 
Bright's disease and insanity was interesting. He had | face, and the sequel would almost inevitably be an in- 
seen several insane patients, lately, who had albu-| creased absorption of the diphtheritic poison. The 
minuria and casts, and the mental symptoms and the | rational indications in regard to the membrane were: 
urine improved together, so that he thought there|(1) To effect its gradual softening and thinning by 
might be some connection between the two. He men-/the local use of non-irritating solvents; and (2) in 
tioned an obscure case, where a nurse, who had pre-| exceptional cases, in which their prompt removal was 
viously had pelvic cellulitis, took cold while menstruat- | necessary, to accomplish this by such means as would 
ing. She had severe abdominal pain, vomiting, coma, | cause the least irritatiun possible. The true object in 
and jaundice. There was no albuminuria or change | treating diphtheria, Dr. Billington remarked, was not 
in the size of the liver. ‘Three doses of elaterium so much to cure the disease as to bring the patient 
caused her to regain consciousness, and she recovered. | through it alive. 
The fourth factor in the disease was the absorption 
— of the poison, with its attendant evils. In the earlier 
stages of diphtheria, the condition of the throat was 
THE NEW YORK ACADEMY OF MEDICINE. egg 9p cet dey _ agp ee — “a 
SECTION ON PRACTICE OF MEDICINE. [8% = sbsorption of the potson began with the 
exudation, and it seemed probable to him that the dis- 








Sratep meeting, March 15, 1887. ease was, at first, a local one. Ile here referred to 
Dr. C. E. Bittincton read a paper on the series of cases reported by him in the papers which 


he read before the Academy in 1876 and. 1880, in 
which the plan of local antiseptic treatment was sys- 

Both constitutional and local treatment, he said, | tematically and carefully carried out. ‘The result was 
were of vital importance in diphtheria. The first | that in a large number there was little or no evidence 
factor to be considered in this disease was the entrance |of constitutional disturbance, while the number of 
into the system of a specific poison or contagium, ‘deaths from toxemia was extremely small. As indi- 
which, in many cases, at least, seemed to act by direct | cated by his experience, nature was capable of tolerat- 
local implantation upon some portion of the air-pas-|ing and successfully eliminating a certain amount of 
sages, aud this naturally suggested the local use of an-| the poison absorbed, 


LOCAL TREATMENT IN DIPHTHERIA. 
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The fifth factor was the emanation of poison from 
those affected with the disease. 

The indications of local treatment were, three: (1) 
To subdue inflammation. (2) To effeet a gradual and 
superticial thinning and softening of the membranes. 
(3) By antiseptic measures, to minimize septic absorp- 
tion. 

Passing on to speak of the means by which these 
ends were to be accomplished, Dr. Billington said that, 
in the first place, the frequent swallowing of water, 
milk, or other bland fluid had a good effect in washing 
the parts clean. Ice and iced beverages also had a 
beneficial effect upon the intlammation present. Of 
medicinal agents, tiveture of chloride of iron and 
chlorate of potassium had long been regarded by many 
as holding the first place. When employed with glye- 
erine, in the proportion of one to eight, the tincture of 
iron was very grateful to the taste, and could be given 
every hour, with a little water. The chlorate of 
potassium might be employed in the following formula: 


R Potass. chlorat: gr. xii 
Glycerine, fSss 
Liquor: caleis, f Ziiss 


M Dose, a teaspoonful. 


In certain cases the tincture of iron was found too 
irritating, and there were other agents which could be 
employed in its place, such as the benzoate of sodium. 

Gargles were condemned by him, and the use of the 
syringe was regarded as more generally applicable. 
Any ordinary syringe holding half an ounce or an 
ounce would answer. and warm water holding common 
sult in solution was, perhaps, as good as anything else 
to employ with it. Still, the use of the syringe had 
its limitations and dangers. Great care should always 
be observed in such manipulations, and this method 
should never be practiced when any of the membranes | 
were partially dislodged. In nasal diphtheria, the | 
syringe had been so long in use, he said, that it was*un- 
necessary to speak of its advantages; but here, also, 
it was essential to use the greatest caution. ‘The fluid 
should be thrown in with suflicient force, and the in- 
jection kept up long enough, to thoroughly cleanse the 
passages. He thought that the physician should al- 
ways use the syringe himself, and that two or three 
times a day was often enough for the injections. The 
frequency should never exceed the tolerance of the 
patient. Spraying, while possessing the advantages 
of being a gentle and unirritating method, was not of | 
as much service in nasal diphtheria, in his opinion, as 
syringing. 

As regards solvents for the membrane, lime-water 
was of no service if it was required to secure a very 
rapid effect ; but, in general, it was of positive thera- | 
peutical value by its gradual action. A useful formula | 
consisted of ten minims of carbolic acid to four ounces | 
of lime-water, which might be employed every half-| 
hour. Lactic acid, pepsin, and other similar agents | 
had often been recommended, but their practical value | 
as solvents had not as yet been satisfactorily demon- 
strated. ‘Trypsin and papayotin, however, had been 
used with good results. Inhalations of vapor were 
often resorted to as adjuvants. As an eschartoic, 
nitrate of silver was to be recommended, on account 
of its superficial action. ‘Tincture of chloride of iron, 
in the proportion of two to one, and Monsell’s solution, 
were also of service in certain cases. 

Dr. A. Jacosi said that nasal diphtheria was very 
apt to prove fatal unless local treatment was resorted 
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to at an early period. The treatment which he prae- 
ticed consisted of repeated injections, kept up at short 
intervals, both day and night, and he did not think 
that two or three times a day was often enough to use 
the syringe. Lime-water, carbolie acid, and bichloride 
of mercury (the latter in the proportion of 1 to 10- 
U90), were useful tor this purpose. Spraying could 
otten be alternated with the injections with advantage. 
It had formerly been supposed that, in order to have 
any effect upon bacteria, it was necessary to use very 
powerful agents; but later investigations had shown 
that this was not really the case, Koch and others 
having demonstrated that a solution of carbolie acid 
of the strength of only 1 to 1.200, while it would not 
destroy bacteria, was suilicient to check their activity. 
It was his invariable practice to have the sick room 
constantly filled with the vapor of either turpentine or 
carbolie acid, or both. 

Dr. J. Lewis Suirn said that at the present time 
the greater part of the profession coincided in the 


opinion expressed by Dr. biilington, that diphtheria is 
primarily a local disease; but he could not believe 


that this was really the fact, at least in all cases. 
He had met with a number of instances in which the 
disease hada period of incubation lasting as long as 
six or eight days; which certainly indicated that it 
Was trom the first a constitutional affection. At the 
same time he was thoroughly in accord with Dr. Bil- 
lington as to the great importance of local treatment, 
and also agreed with him that all irritating substances 
should be carefully avoided in the applications made. 
Muriate of pilocarpine had been very highly recom- 
mended by some, and even lauded as a specitic, but he 
regarded this agent as exceedingly dangerous, and re- 
lated a case in which fatal pulmonary cedema was ap- 
parently induced by it. The nasal passages were in 
his experience not infrequently the seat of the primary 
exudation in diphtheria; but he had found that it was 


quite a common occurrence for the diagnosis of nasal 


diphtheria not to be made out until the membranes had 
become very extensive, while the patient was apt to 
die if local treatment was not resorted to at a compar- 
atively early period. As to the medication to be 
applied through the nostrils, common salt, which had 
been recommended by Dr. Billington was, he thought, 
hardly antiseptic enough, and he preferred to use 


salicylic or boracic acid. The following was a very 
good formula: 
k Acid boracie. . ‘ ‘ ‘ i ‘ 33 
Sodii borat. ‘ ‘ ‘s ‘ 7 odj 
Sodii chloridi. 5 ‘ * ‘ * ; - ae 
Aque ° ° ° ° ° ‘ ° ° . Oj M 


In his practice he was in the habit of making appli- 
cations to the nasal passages by means of an ordinary 
medicine-dropper. 

Ile thought highly of alkaline inhalations; but the 
amount of lime in lime-water, which was still used to 
a large extent, was very small. Its alkalinity and 
solvent action could be materially increased, however, 
by adding a drachm of bicarbonate of soda to each 
pint of lime-water. Trypsin seemed to be of consid- 
erable benefit, and it could be used in connection with 
theordinary alkaline solutions. It was the duty of 


every physician attending a case of diphtheria in young 
children, Dr. Smith thought, to note at each visit 
whether the child was becoming hoarse at all; hoarse- 
ness being the first indication of the invasion of the 
larynx and trachea of the membranous exudations. 
Dr. F. H. Bosworrn said that one point of great 
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importance had not been refe wu to, namely, the fact | any diphtheria until seven years ago. In the neigh- 
that glandular tumors of the pharynx, offered one of | ‘borhood where he resided five families had lost twenty 
the most favorable uiduses possible for the lodgment children, and thirteen families thirty-six children from 
of the diphtheritic poison ; ; while if the nasal passages | the disease, before he moved there. The first time 
and fauces were entirely clear of all obstructions the that he was called upon to treat diphtheria his experi- 




















individual was much more likely to escape the disease. | 

Dr. Billington’s paper only afforded additional proof, 
of the fact that there are no specifies for diphtheri: A. | 
It was, therefore, to the faithful carrying out of |e 
the two or three indications to which he “had referred | 
that we were to look for success in the treatment of | 
this disease. In regard to nasal injections, he thought | 
that placing the use of the syringe in the hands of | 
even a trained nurse involved considerable danger, 
and he greatly preferred to employ the spray. Dela- 
no’s atomizer (which Dr. Billington had recommended | 
in this paper), was a good instrument as long as it) 
would work, but the trouble with it was that “it Was | 
constantly getting out of order. Hence it was better 
to use one coustructed_on a different principle, and the 
* Magic ” atomizer, which could now be obtained at. 
any druggist’s for one dollar, was as efficient as any | 
- the throat. For the nose, Millard’s atomizer, No. | 
4, costing $1.25, was probably the best form of appa.) 
ratus. It hada large nozzle, and by means of it fluid | 
could be made to pass into one nostril and out of the | 
other. Of all cumbrous and useless applications ever | 
put into the hands of the medical profession, he 
thought the galvano-cautery the worst. The effect) 
p produced with i it was simply that of heated platinum | 
wire, without any electrical action whatever, and pre- 
cisely the same results could be obtained by other | 


| 


| 
| 
| 


agents which were infinitely more convenient to! stroyed. He had known violent cases sometimes to 


handle. 

Dr. D. Bryson DeLavan spoke particularly of the 
value of bichloride of mercury in the treatment, and 
expressed regret that it had not received the attention | 
in the present discussion to which its merits entitled 
it. This agent had been conclusively shown to have’ 
much greater germicide power than carbolic acid, and 
therefore he thought it ought to be preferred to the 
latter. In his own hands it proved more eflicient than | 
any other remedy. While in nasal diphtheria the 
eflici iency of the antiseptic spray was unquestionable, 
he thought it was a good plan to spray the nasal p: IS-| 
sages even in the pharyngeal form of the disease, as it 
assisted in freeing the fauces of obstructions, and also | 
enabled the patient to breathe through the nose. He 
greatly preferred the spray to the use of the syringe. 

The chairman, Dr. E. Darwin Hupson, JR, | 
stated Dr. J.T. Hutton, of Minnesota, having reported | 
unusually good results with the topical use of lunar | 
caustic, Dr. Billington had written for some further | 
particulars of his method of tre: utment, when Dr. 
Hutton replied that he would be present in person and 
express his views when the paper was read; and it 
now gave him great pleasure to introduce that gentle- | 
man to the Academy. | 

Dr. Huron said that while the disease was local | 
in the pharynx he believed that he could arrest it in| 
every instance. His statistics showed a mortality of. 
ouly twelve in two hundred and nine eases, and that | 
notwithst: uiding the fact in several of them he did not} 
give continuous treatment. Ilis experience was con-| 
fined entirely to Minnesota; although he presumed | 
the disease was essentially the same in its ge wate 
characteristics every where. He had gone to “Minne-; 
sota to practice nine years ago, but did not meet with | 








ence was very unfortunate. When he arrived at the 
house, which was twenty miles from his own home, he 
found that three children had already died of the dis- 

ase, and three others were very low with it. He was 
‘sorry to say that two of the latter also succumbed 
afterwards. In the next family that he visited he first 
made use of the plan of treatment to which he has 
ever since rigidly adhered. In this household no less 
a five children were dead from diphtheria, and 
others were very low with it. All three of the 
fae .r, however, recovered under the treatment which 
‘he then instituted, and which he believed to be infal- 
lible for the first stage of diphtheria in the region 
-of country in which ‘he lived, however it might be 
elsewhere. Ile did not make use of it in the sta age of 
of stenosis. 

The two great indications in diphtheria, he be- 
lieved, were, first, to destroy the false membranes, 
the disease being, in his opinion, entirely local at first, 
aud, second, to support the patient, as the disease was 
usually attended with marked depression of the vital 
| powers. For destroying the membranes he employed 
a solution of nitrate of silv er, of the strength of twenty 
to tifty grains to the ounce, applied by means of a 
| camel’s hair pencil, and the application (which he 


‘said was no more painful than that of syrup or water) 


repeated until all the membrane was completely de- 


be controlled by a single application. Chlorate of 
potash was also directed to be used as a gargle, or 
swallowed. In carrying out the second indication an 
abundant supply of fresh air was a necessity, and if it 
could not be obtained in any other way, the patient 
should be taken out of doors, unless the weather was 
intensely cold. As the heart was liable to fail, it was 


desirable to have the patient as quiet as possible, with 


the body kept in the recumbent position and sufliciently 


warm. Milk, eggs, beef-extract, and alcoholic stimu- 


lus were to be given freely, and he generally employed 
quinine in one-grain doses about every hour. With 
this plan of treatment most of the cases were gotten 
under control within twenty-four hours, and there was 
no subsequent paralysis, or other disagreeable sequela. 


In nasal diphtheria he used a five per ceut. solution 


of carbolic acid by means of the syringe. 

Dr. Jose EL Winters said that local treatment 
was impracticable in cases of diphtheria limited to the 
throat in young children, though this was not the case 
when the disease affected the nose. If diphtheria 
were primarily local, the first object in the treatment 
ought to be to destroy the membranes by means of 
strong caustics; yet all who had taken part in the 
present discussion, with the exception of Dr. Hutton, 
had condemned their use. All, however, agreed that 
‘local treatment should be directed against ‘the: mem- 
branes; but for his part he could ‘wot see why so 
much stress was laid upon the membranes, as long as 
‘they were confined to the fauces. If they were re- 
moved forcibly, or by means of caustics, they would 
only re-form. The one thing that promotes secretion 
more than anything else, is heat, and it should be con- 
stantly applied, both internally and externally. Hot 
applications should be made early, and should be kept 
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upcontinuonsty. The primary indication in diphtheria, | 


he thought, was to prevent the extension of the mem- 
brane into the larynx, and this was also accomplished 
by the persevering use of heat. The patient was to 
be kept absolutely still, and no change from the recum- 
if 
heat were properly applied externally and internally 
he did not think it worth while to fatigue the patient 
with the frequent or continued use of the spray. The 
croup-kettle giving off the vapor of turpentine he had 
found very useful, and he was also in the habit of em- 
ploying the remedies mentioned by Dr. Billington. 
In nasal diphtheria local treatment could be satisfac- 
torily carried out if sufficient tact were used. In the 
treatment of swollen glands in connection with nasal 
diphtheria, Dr. Winters said that he could not sub- 
scribe to the use of ice, as recommended in the paper, 
as he believed it to be injurious by promoting the 
spread of the inflammation. 

Dr. H. D. Crapin said that he greatly pre- 
ferred the spray to the syringe for local treatment in 
the throat, and spoke particularly of the liability of 
the use of the syringe to excite vomiting. 

Dr. Beverty Rosinson said that he should be 
very much opposed to any form of douche which 


bent posture wlowed for any purpose whatever. 


caused vomiting ; and that he also was decidedly in! 


favor of the spray. He did not believe, however, that 
the ordinary spray-producer was of any use practi- 
cally. The only atomizer which he employed was 
that of Dr. Lefferts, and he thought that spraying 
with an efficient apparatus was the only thorough way 
of washing out the nasal eavity, The plan referred 
to by Dr. Smith, of using a medicine-lropper, was 
simply a delusion and a snare, As to Dr. Lutton’s 
method of treating diphtheria, it was pretty nearly as 
old as the history of the disease itself, and the use of 
lunar caustic, which had formerly been employed by a 
large number of physicians, had Jong been abandoned. 
Cubeb, he thought, was more useful in its action upon 
the throat than the chlorate of potash. He had at 
one time supposed that it had some specific effeet, but 
he now believed that it was simply a very efficient 
agent in combating the catarrhal element of diphthe- 
ria. In his opinion there was no one remedy which 


would cure a very toxic case of diphtheria invariably, | 


and death would oceasionally result, whatever means 
might be employed against the disease. 

Dr. Axnprew I. Sairn said that while he agreed 
in the main with the practice of those who had spoken 
in the discussion, he did not agree with the majority 
of those in the matter of theory. As to the nature of 


diphtheria, he was glad to hear it stated that the mem- | 


branes do not constitute the disease, and personally he 
believed 
scarlatina, for instance, and that the membranes were 
not even an essential element. 
membranes were precisely the same as those met with 
in ordinary membranous croup, and also in those cases 
in which patients from time to time brought up complete 
easts of the trachea and ramifications of the bronchi. 
But if this were so, the latter class of patients must 
be affected with chronic diphtheria; which he could 
not possibly believe to be the case. 
therefore, were not so important as had been repre- 
sented; but still there was apt to be a necrotic process 
going on underneath them, and the absorption of sep- 
tic material rendered it necessary to resort to local 
treatment. Local treatment was more important in 
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We were told that the | 
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| the nose than in the throat. and as the hard-rubber 
syringe was apt to cause suffering and do injury, he 
had been in the habit of using a soft-rubber nipple, 
which was attached to an ordinary hand-bulb. When 
this was applied in one nostril, the fluid could be made 
to flow out from thé other. Tt was important that the 
fluid employed should be of the same density as the 
serum of the blood, and the preparation which he pre- 
ferred was a weak solution of bichloride of mercury 
(1 to 4.000 or 6,000) with a drachm of salt to the 
pint of fluid, in order to give it the required density. 
| Dr. Wa. H. Tomson said that what he had heard 
this evening had shown him that there was nothing 
new to be learned at present concerning the treatment 
of diphtheria. ‘Twenty-five years’ experience had also 
convineed him of the advantages of local treatment. 
He then related a case indicating that the disease was 
primarily of constitutional character. 
| A young man whose bed-fellow was taken with 
diphtheria was separated from his companion and 
carefully watched. On the ninth day afterward he 
had a very severe chill, and within ten minutes after- 
ward his physician examined his throat and nostrils, 
but found nothing but a little diffused redness. In an 
hour, however, there was extreme congestion of the 
fauces, with grave constitutional symptoms; but it 
Was not until the next day that any membranes made 
their appearance. On the sixth day afterward all the 
membrane disappeared, and the temperature was 
found to be normal. On the evening of the seventh 
day, however, he had another chill. The urine was 
now found to be loaded with albumen. and in two 
days he died from cardiae paralysis. This was a case, 
he thought, which clearly demonstrated that diphtheria 
is a purely constitutional disease. Hisown treatment, 
therefore, was based on internal support, and the 
question which he put to himself was, What antisep- 
tics can be given in the largest quantity The an- 
swer, he had found, was, Those of the chlorine group. 
Bromine was a useful remedy locally, and there was 
one agent which had not been referred to to-night 
which was an admirable antiseptic, particularly when 
any necrotic process was going off. “This was the per- 
sistent use of oxygen gas. 

Dr. Atrrep L. Loomis remarked that it seemed to 
him that Dr. Billington had arrived at the conclusion 
which every sensible practitioner would come to who 
carefully watched his cases. While in a certain pro- 
portion of cases diphtheria might be primarily a local 
disease, he believed that in the great majority of in- 
| stances it was primarily constitutional. In former years 
he had seen a great deal of it, and he had travelled 
over pretty much all the ground that was known as 
regards local treatment. He had employed, first, me- 
chanical agents, second, escharotics, and third, astrin- 
gents, including the nitrate of silver. ‘The conclusion 
that he had at last arrived at was, that nothing but 
| cleanliness, with local antiseptics and constitutional 
| Support, was required. There were no specifics in 
this disease, and it was always best to treat the case, 
}and not the diphtheria. 


| 
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Union to be provided with such an organization. 
—Dr. H. C. Wood, of Philadelphia, has been offered 
| the chair of medicine at the Johns Hopkins University. 
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THE RAG QUESTION AND PUBLIC HEALTH. 





In the recent cases of small-pox among rag-workers | 
at Huntington, Mass., to which we referred last week, 
neither of the victims had ever been vaccinated. One, 
a girl of thirteen or fourteen years old, goes often to 


spector that they had undergone (sulphur) disinfection. 
The other kind consisted of Russian rags, sorted and 
packed at Kénigsberg, whither they were brought un- 
graded, aud where they lay in store for months before 
being baled. They were sorted into nine or ten differ- 
ent grades and the importers averred that no case of 
small-pox had occurred among their workmen for 
years, or “ was known to exist ” (sie) in Kénigsberg. 

The special committee of the American Public 
Health Association to which were referred the resolu- 
tions of the Philadelphia Board of Health regarding 
the importation of infected rags, reported a resolution 
at the meeting in December, 1885, which after consid- 
erable discussion was referred back to the same com- 
mittee with enlarged numbers for further considera- 
tion. At the meeting in 1886, the committee made a 
report which has just been published by the associa- 
tion. In this report the various infectious diseases are 
grouped together without any special order, and with 
no attempt at distinction from one another, but the 
actual cases of reported infection are seen to be nearly 
all small-pox. 

In this report Dr. George M. Sternberg, the well- 
known bacteriologist, was extensively quoted as in 











the rag-room where her grandmother works, and even | favor of the compulsory disinfection of all rags, he 
at times helps her. The old woman has a typical vac-| having said in a Jetter, under date of March, 1889, 
cinal scar and does not contract the disease, but the |“ my studies relating to disease-germs leave no doubt 
child, unprotected by any vaccination, takes the small-| in my mind as to the possibility of the importation of 
pox. This child had been in attendance at the public the germs of cholera, malignant pustule, small-pox and 
schools, contrary to the law, and yet no objection had | yellow fever in old rags whether baled or otherwise.” 
been made to her attendance by the town authorities. | Another letter from the same gentleman, however, 

Coincidentally with these revelations of culpable neg-| written December 22, 1886, with reference to this 
‘igence on the part of mill proprietors and town au- report of this committee and by vote published as an 
thorities, whereby a whole community was endangered addendum thereto, says: “I am not by any means as 
through the infection supposed to have been brought positive with reference to the necessity for disinfecting 


Pa] 

by rags, we have a bill passed to a second reading in| all rags as I was two years ago.” He goes on to 
the lower house of the State Legislature, relaxing the | say that he has had a recent opportunity to study the 
precautions now by law required in such matters, and| methods of rag collection and shipment abroad, and 
providing that an unvaccinated pupil may be allowed | that he finds that the cost of land transportation is an 
to attend public schools on the certificate of two re-| effectual bar to removal of rags to be shipped from a 
putable physicians that “ it is not advisable to vacci-| port other than one near which they were gathered. 
nate such child and that no injury to the public health |The remainder of the letter, which is rather a long 
is likely to oceur from the admission of such child to! one, reviews the general subject, and he concludes that 
the public schools.” If a child’s health is not good during an epidemic of cholera he would exclude all 
enough to admit of his vaccination, is it good enough | rags from infected ports, and disinfect by steam, be- 
to warrant sending him to school unvaccinated, and fore export, rags shipped from healthy ports; but that 
can it be true, whether certified to by “ reputable in the absence of prevailing epidemics he would not 
physicians ” or not, that school attendance of unvacci-' treat rags differently from other merchandize. 
nated children, exposed as they are in manufacturing | The forthcoming report of the State Board of Health 
towns to multiple sources of contagion, is likely to| of Massachusetts contains an inquiry into the trans- 
cause “no injury to the public health?” | mission of infectious diseases through the medium of 

The report to the Boston Board of Health by Dr. rags, by Dr. Charles F. Withington. The paper 
J. H. McCollom, City Physician, as to the recent which, as we observe from advance sheets, will occupy 
cases in the mill of the Parsons Paper Co., at Holyoke, | some seventy pages of the report, after giving a de- 
— which was incorrectly outlined in two of the daily | scription of the gathering and treatment of foreign 
papers before it was rendered, but has not been forced and domestic rags from a commercial and industrial 
into publicity since —agrees substantially with the point of view, and a historical sketch of the sanitary 
facts heretofore laid before our readers. Of the two regulations in the United States and various European 
kinds of foreign rags used in this mill, those from countries ou the trade in rags, during times of epidemic 


fzermany bore the certificate of the United States in-| disease, proceeds to a consideration of the recorded 
\ 
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evidence of infeetion through rags, for various dis-| being in use than of the former. This is not by any 
eases, giving enough of the literature to establish the means to admit the same thing regarding cholera, 
fact that such infection has at times occurred. ‘The whose transmission by rags appears to have oceurred, if 
conveyance of small-pox throagh this channel is at all, in but one ease — and that not from baled rags. 
abundantly shown. <As to cholera the author finds The infectious principle of cholera is of sueh a chartc- 
no case in which the disease was shown to have been | ter that it is likely to be killed by jast the processes 
transmitted by foreign baled rags. ‘The three instances involved in the sorting and baling of foreign rags, 
cited in the Report of the Cholera Epidemie of 1873, ‘namely, much handling, drying, ete., and especially 
published by order of Congress, which have been | length of time. 


claimed by the advocates of universal disinfection, as The inguiry of Dr. Withington revealed no instances 


proof of transmission of the disease by rags, were! of transferrence of other affections, nor of greater ill- 
caused, if through fomites at all, by elothing of im- health among rag-sorters than in other mill operatives. 
inigrants, and there is reasonable doubt in at least one) A series of charts are given showing the mortality for 
of the cases if the disease was not contracted by direet a series of years, from various infectious diseases, 
infection through persons. Other eases are given| scarlet fever, diphtheria, measles and typhoid fever, 
where clothing Was apparently the channel of infection, | for a group of paper manufacturing towns compared 
notably those on the ships Swanton and New York in| with the State at large, and for a smaller group of 
[848, on both of which immigrants opened their boxes | exclusively paper towns compared with an equal num- 
ef clothing while at sea, and were at once attacked ber of similarly situated towns devoted to other 
with cholera. So, too, Dr. Ruysch’s eases reported | branches of manufacture. The curves show no pre- 
to the [Hague confereuce, resolve themselves into six _ponderance of disease in either class of towns exeept 
in which the source of infection is definitely stated to, in the ease of small-pox and possibly in that of typhoid 
be clothing, and three in which the only evidence fever. 

against rags is that rag-pickers were the first persons 
in the commanity to be aifected. 





Investigations as to the requirement of vaccination 
‘showed in some eases a lamentable slaekness, in this 

Only one case remains, and that is the somewhat | regard, among mill owners, though it should be said 
noted one, at Kriegstetten, Switzerland, where the in- | that the greatest laxity was wand in mills outside of 
fection was ascribed to rags, brought only sixty miles Siaendivennie, Inquiries as to the usage of hospi- 
out from Zurich, and of course not subjected to any tals in their disposition of soiled and infected rags 
of the processes which afford protection against foreign | showed in the main a satisfactory state of things, 





baled rags. 


Four instances, all occurring in Germany and Aus-| 


tria-Hungary, are given of epidemics of * rag-sorter’s 
disease ” 
of which rags afford a far less serious danger than the 


hides and wool whieh commonly transmit that disease | 


in this country. 

The original observations recorded in this paper bea 
eat in general the above facts. The source of rags 
eausing small-pex is always difficult to determine with 
certainty, for the reason that in most paper-mills both 
foreign aud domestic rags are used, all are dusted in 
the same machines, and the sorters work alternately 
on them, or at least are protected from exposure to 
neither class. 

Of the physicians who answered the inquiries made 
on this point, five expressed uncertainty; three said 


probably foreign; five foreign; and eight domestic. | 
It is probable that the grounds upon which these replies 
were made were all more or less conjectural rather 


than demonstrable. But it seems to us that what is 
known of the tenacity of life of the variolous poison 
makes the attempt to differentiate between the culpa- 
bility of foreign and domestic rags, in this one point, 
rather nugatory. There being confessedly in the ag- 
gregate qoite a number of cases of small-pox infee- 
tion through rags, it is probable, even though in the 
nature of the case the exact proportion cannot be 


traced, that some of the offending rags are domestic | 
aud a smaller proportion are foreign, less of the latter | 


which we understand to be simply anthrax, 


| though one or two hospitals, instead of burning such 
rags, merely throw them into ash barrels, where they 
are probably for the most part reseued by rag-pickers 
and so find their way to paper-mills. 

| Ina word, the great danger to public health from 
rags is small-pox. The best preventive we know 
| against this danger is vyaceination, not disinfection 
tof rags. With vaccination, other means of protec- 
| tion are more or less superfluous ; without it they are 
inadequate. 





—-- +> —_—— 


THE ADMINISTRATION OF QUININE IN IN- 
TERMITTENT FEVER. ARE THE PHYSIO- 
LOGICAL ACTION, AND THE THERAPEUTIC 
ACTION COINCIDENT? 





ALL physicians are agreed as to the atility of quin- 
ine in intermittent fevers, and whatever scepticism 
may exist with regard to the usefulness of medicines in 
| general, no one doubts that the alkaloids of cinchona 
are efficacious in malarial diseases. Nor is there 
'much difference of opinion as to the doses required. 

There is not the same unanimity as to the period 
when sulphate of quinine should be given in order 
| that the utmost benefit may be derived from it. Junior 
practitioners are apt to experience some bewilderment 
on finding that for a long time three great methods of 
administering bark (or quinine) have prevailed ; alk 
| differing somewhat in details. ‘There is, first, the 
method of Torti, called the Roman method, then that 
of Sydenham, called the English method, and finally 
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that of Bretonnean, called the French method. Torti 

gave his cinchona bark (quinine was then unknown) 
imm vdiately before the ague fit. We prescribed two 
or three drachms of the powder i in one dose, then he 
let the patient rest two days, then gave for two days 
in succession one drachm, and after an interval of a 
week, half a drachm every day for a week. Syden- 
ham administered one large dose (3iii.) of bark (which 
he called * febrifuge powder”) after the paroxysm, 
and repeated the same dose every four hours, till the 
time of the next chill, then let the patient rest a week 
when he recommenced the treatment. Bretonneau 
and Trousseau, who lived after the discovery of qui- 
nine, began the treatment with one large dose of sul- 
phate of quinine, which they gave immediately after 
the attack ; this is also Briquet’s method, who urged 
that at least fifteen hours should elapse between the 
giving of the dose and the ague fit which he wished to 
prevent.! 

Dujardin-Beaumetz, in commenting on the views of 
these French authorities, thinks that the space of time 
which separates the administration of the massive 
doses from the onset of the chill is too long, the phy- 
siological effect will have worn off; and he rec- 
ommends to give the quinine, not immediately after 
the ague fit, but three or four hours before. When 
the fever is tertian (which is the most frequent type) 


he would give the quinine every other day, in one} 
dose of half a gramme to a gramme — enough in fact | 


should be administered to prevent the expected attack. 
This was also substantially the method of Gubler, who 
give his quinine five or six hours before the time for 
the chill, as it takes about that time for the physiolog- 
ical action of the alkaloid to attain its maximum. 
Sometimes he would begin the treatment the night be- 
fore the looked-for return of the chill (the patient be- 
ing allowed exemption from medicine on apyretic 
days); at bedtime he would give the patient twenty- 
five centigrammes in one dose, and followed it by 
another equal dose inan hour; the next morning an- 
other twenty-five centigramme dose would be admin- 
istered, and with this entire quantity of seventy-five 
centigrammes, thus given in anticipation of an attack, 
he was generally successful in throttling the malady. 

Torti, Sydenham, Bretonneau, Trousseau, and Bri- 
quet, agree in this, that the massive doses of quinine 
should be given a long time (at least fifteen hours) 
before the ague fit which they desire to prevent. Gub- 
ler and Dujardin-Beaumetz, believing that the physio-| © 
logical and therapeutical effects are the same, lasting 
at the most not more than six hours,? do not rely on 
one large dose administered fifteen hours or so before 
the chill, but prescribe several repeated doses, of a 
fraction of a gramme, began near the time of the an- 
ticipated fibrile crisis. 

W 
titioners have generally adopted the method of Bret- 


p. 374; D.-Beaumetz. 


‘Gubler. Lecons de Thérapeutique, 1850, 
Traité Thérapeutique 


Legons de Clin. ‘Thér., t. iii, p. 731; Briquet. 
duc inchona, ete., p. 500. 


Gayier, Loe. cit. p. 373; Dujardin-Beaumetz. Loc. cit. 


e may remark, in concluding, that American prac- | 





onneau, Briquet, and others, whose experience has 
taught them that quinine preves most effective when 
given as near as possible to the paroxysm which has 
passed. Flint thinks that if the antiperiodic be given 
in the sweating stage, the chances of preventing the 
next paroxysm ure greater than if the administration 
be delayed till after this stage. As regards doses, he 
says, the most effective plan is to give the remedy so 
as to produce evidence of cinchonism as speedily as 
possible. One full dose of ten to twenty grains will 
generally accomplish this; he prefers, however, the 
method of giving smaller doses —five grains to an 
adult, every two hours until cinchonism is produced. 
By this method of treatment, he affirms, in a case of 
quotidian type, the chances that another paroxysm 
will or will not eccur are about even. In a case of 
tertian type, the chances that another will not occur 
preponderate.? 

Bemiss * follows substantially the same line of treat- 
ment. Beginning with the sweating stage, he gives 
three grains of quinia every hour till eighteen grains 
have been taken. 

Stillé endorses the same method and remarks that 
“the anti-febrile influence of quinia does not coincide 
with its physiological operations, either in time or in 
degree.” The physiological “cinchonism,” for in- 
stance, will often have passed off, when the therapeu- 
tical effects are most apparent. He considers as sufli- 
ciently disproved the theory that the antiperiodic 
action of quinine is due to its sedative influence upon 
the nervous system.® 


- --}- -—— 


THE MISSION OF A MEDICAL SOCIETY. 


In an article published in this JourNAL, June 8, 
1882, attention was called to the changes which had 
then been only recently inaugurated in the manner of 
conducting the meetings of the Suffolk District Medi- 
cal Society, as the local body representing the Massa- 
chusetts State Society. The change then commented 
upon was the division of the large and somewhat cum- 
bersome State Society, as represented by its member- 
ship within the District of Suffolk (about 350 at that 
time), into smaller bodies or Sections, devoted to the 
various more prominent divisions of medical and surgi- 
cal practice. The plan, at that time, had been re- 
cently adopted, but the result was already much 
greater than the most ardent advocates of the Sections 
could have expected. 

After a period of five years, it is possible to deter- 
mine the influence of the division of this District So- 
ciety, and to estimate the practical advantages or dis- 
advantages of the system of Sections. During this 
time the great bulk of public medical work of the 
members of the State Society in this District has been 
done in the subordinate bodies, that one or 
another of these Sections. There are three at present 


is, in 








3 Flint’s Practice. Third Edition, p, 862. 
4Pepper’s American System of Medicine, Vol. I. 
5 Stillé. Therapeutics and Materia Medica, Vol. I, page 460. 
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in suceessful operation: that for Clinical Medicine, | 
Pathology, and Hygiene; that for Surgery; and that 
for Obstetrics and Gynweology. In all these bodies 
there has been an abundance of seientitie material for 
discussion at each of their regular sessions; and in 
some of them, notably that for Clinical Medicine, 
extra meetings have become neeessary on more 
than one occasion, in order to bring the papers 
which have been freely offered. before the Society. 
The system may no longer be regarded as an experi- 
ment, but has abundantly proved its usefulness, and 
would now be sadly missed were its career to be in-- 
terrupted. The fact is surely demonstrated that the 
large body of physicians residing in this District can 
work to much greater benefit for each and all when 
they are able to meet in smaller bodies, each of which 
may be devoted to the special consideration of some | 
definite portion of medical practice, than when the 
whole body of practitioners was summoned at each 
meeting, where only a portion might be specially in- 
terested in the proceedings, The effect of the divi- 
sions has been to afford more frequent opportunities 
for gathering together, and has called out, on the 
whole, a far greater number of the physicians to the! 
meetings than was the rule under the old system. The 
various Sections have slowly advanced in favor with 
the members of the Society at large, until now there 
are probably very few who do not consider their estab- 
lishment a decided advantage to the Society itself, as | 
well as to the individual members of the Suffolk | 
District. | 

One of the most valuable indications of the healthy | 
influence which the system of Sections has exerted 
upon the general profession is seen in the fact eal 
the younger members of the Society are actively en- 
gaged in valuable work, and that they are encouraged 
to bring the fruits of their labors before their col- 
leagues for their mutual benefit. There is a feeling 
that good work is gladly accepted from any source. 
It is safe to say that at no former time in the history 
of the Suffolk District Society has there been de-| 
veloped so healthful an activity among all its mem- 
bers, and among the profession at large, as now exists, 
and certainly at no previous period has there been | 
anything approaching the amount of valuable work_ 
accomplished by the Society in its divisions as Sec-| 
tions, or as an individual body. The Sections are now | 
in good working order, and are fulfilling the highest. 
mission of such an organization. ‘There is little of 
idle material in their composition, and all seem to be | 
working for the best interests of the profession, which 
alone should be the aim of such a society. 

The officers of the various Sections, as well as those | 
of the general Society, are devoted to their work, and 
their efforts have always been generously and heartily | 
seconded by the members. The reports of the meet-| 
ings are quite full, and their production is accompa-_ 
nied by an amount of care, and at an expense of time | 
and energy which speaks well for the diligence and integ- | 
rity of the various secretaries. One very much needed 


| 


improvement in the Sections would be the employment 
of a professional shorthand writer, who should relieve 
the secretaries of much of the mere routine work, and 
thus enable them to add still more to the general efli- 
ciency of the work done at the meetings. The union 
of the various Sections in this effort would be the 
means of benefit to each, and the expense would not 
be a matter of any considerable importance. 

We have thus passed in review the main features in 
the short history of the Sections, with suggestions for 
the further improvement of their work, and a more 
extensive degree of usefulness from their labors. It 
is not to be thought that they have yet arrived at the 
highest attainable degree of utility; and what has 


been already accomplished is only an indication of the 


way in which we should continue to push our efforts, 
trusting that another five years will show even greater 
results than those already accomplished. With a con- 
tinuance of the loyal support thus far accorded to the 
Sections by the profession, this will certainly be effected. 
There was never a time when the work of medical 
progress was carried on with a greater degree of en- 
thusiasm than at present, and there never was a time 


‘when the promise for positive and valuable results 
-was so flattering as now. We are glad to notice 


among other District divisions of the Massachusetts 
Medical Society, though, it must be confessed, in a 
lesser degree, the same desirable tendency to an 
awakened activity. 


HOSPITAL SATURDAY AND SUNDAY ASSO- 
CIATION OF NEW YORK. 

Tue eighth annual report of the Hospital Saturday 
and Sunday Association, which has just been published, 
shows that the collection of 1886 presents an increase 
from its various sources, both secular and religious, in 
almost equal proportion. The total collection for 


1886 amounted to $53,051.98, as against $46,085.35 
in 1885, and $36,542.75 in 1884. 


When the work was first organized, the offerings 


from the churches came almost altogether in the form 


of designated gifts to particular institutions having 
specific denominational connections, so that this class 
was inordinately favored above institutions of an un- 
denominational character. Without positively refus- 
ing designated gifts, the Association has worked 
steadily to discourage them, as out of harmony with 
the broadly humanitarian spirit of the movement, and, 
as events have proved, with excellent success, In the 
collection for 1880, for example, the designated por- 
tion constituted 45 per cent. of the whole collection, 
and 80 per cent. of the church collections, from which 
source they were chiefly derived. In the last collec- 


tion, on the other hand, the designated gifts to denomi- 
national institutions had fallen from 45 per cent., in 
1880, to 24 per cent. of the total collection, and from 
80 to 88 per cent. of the church collections — a rate 
of decrease, which, if maintained, will, in a few more 
years, see this form of donation entirely eliminated 
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from the collection. Attention is also directed to the 
gifts of ladies in the last collection, and the hope is ex- 
pressed by the Association that, out of this beginning 
in special interest on the part of the women of New 
York, there may eventually result a helpful ladies’ 
auxiliary. 

As heretofore, the Episcopal church, by members 
of which the hospital collection was originated in this 
country, continues to be by far the most liberal in its 
contributions to the Association. ‘These amounted, in 
the last collection, to $16,578, or nearly one-third 
the entire sum collected from all sources. Next come 
the Presbyterians, with $6,458; the Congregational- 
ists, with $3,520; the Israelites, with $1,602; the 
Methodists, with 31,402 ; the Reformed (Dutch), with 
31,262; none of the other denominations giving as 
much as a thousand dollars. 

The Roman Catholics have never entered to any 
extent into this movement, and the total contribution 
from them is only $168, which is specially designated 
to an institution under the direction of that church. 
From religious sources, the whole amount contributed 
is $52,784.66; and from secular sources, $20,267.52. 


MEDICAL NOTES. 


— A device has been patented in England for the 
combustion of sewer-gases, which is said to act per- 
fectly. 

— Dr. A. Meynot has given the Académie de Méd- 
icine 70,000 franes for the foundation of two annual 
prizes; one for studies on diseases of the eyes, and 
one on diseases of the ears. 


—A Norwegian physician named Mohn, discov- 
ered after disinfecting the bedding of one of his own 
children who had suffered from scarlet fever, that an- 
other child who had whooping-cough and who acci- 
dentally inhaled some of the fumes of the sulphur, was 
suddenly cured of the disease. Acting on this sug- 
gestion, he has treated other cases of pertussis by 
placing the patients in a room where sulphur had 
been burned in the usual manner in which it is em- 
ployed for disinfectant purposes. He claims that after 
being put to bed in such a room, the patients awake 
the next morning cured. 


— The New York Sun tells a pretty story of a 
woman who was carrying three leeches home, in a 
street-car, from an apothecary’s for her sick hus- 
band, when one escaped from the box and fastened 
upon her wrist. Piercing shrieks from the lady 
called the attention of the passengers to the mishap. 
One man, unusually bold, went to the rescue and re- 
moved the creature, but on replacing it in the box it 
was found that the other two had also escaped. A 
general panic ensued with screams and mounting of 
seats by the female passengers, each of whom imag- 
ined she was wearing one or both of the other two 
leeches. A semblance of peace was restored only 





when the missing creatures were found in the matting 
of the car. Their spirit was broken and their func- 
tional usefulness past restoration, but the sick man for 
whose swollen leg they were intended, on hearing the 
story, laughed till the swelling went down. 


BOSTON AND NEW ENGLAND. 


— The lectures by Dr. J. S. Billings on the History 
of Medicine before the Harvard Medical School will 
be delivered at the school building on Boylston street, 
on the 4th, 5th, 6th, 9th, 10th, and 11th of May, at 
7.30 p. M., in lecture-room C. 


— A Marine Biological Laboratory. — A laboratory 
was established at Annisquam, on Cape Ann, in 1881, 
by the Woman’s Educational Association, with the co- 
operation of the Boston Society of Natural History, 
for students in zoology and botany, and especially for 
such as desired to become teachers. Since then, in- 
struction has been given to 102 students, men and 
women, but the instruction has been almost wholly 
gratuitous, and the equipment meagre. 

It is desired to extend the facilities offered by this 
laboratory, and to place it upon a more permanent 
basis. At a meeting recently held, which was attended 
by a number of naturalists, most of them officers of 
the New England colleges, it was resolved to try to 
raise $7,500, to pay for a location, building, and equip- 
ment, and as much more to carry on the work of such 
a marine biological laboratory, as is proposed, for five 
years. A Committee was appointed, of which Prof. 
Alpheus Hyatt is Chairman, and Miss Phillips, 23 
Marlboro Street, Boston, is Secretary. Subscriptions 
may be sent to Samuel Wells, Esq., 31 Pemberton 
Square, Boston. 


— A most important addition is to be made to the 
Hemenway Gymnasium, at Harvard Coll-ge, through 
the generosity of two gentlemen, the name of one of 
whom is not announced, the other of whom is Mr. 
Henry R. A. Carey, of New York City, a special 
student. The latter has given the College $25,000, 
to be used in erecting a swimming bath at the rear of 
the gymnasium. There was a brief agitation of the 
subject last spring. Borings were made, and water 
was found in abundance. Plans were drawn up, and 
it was hoped that the building might have been erected 
and in use during the winter; but funds were lacking, 
and the scheme had to be given up. The gift of Mr. 
Carey will enable the College authorities to erect a 
handsome, well-equipped building at once. The use- 
fulness, and even necessity, of a swimming bath has 
been felt for a long time, and it will be a great addi- 
tion to the present facilities for gymnasium work and 
exercise. ‘There are no swimming baths connected 
with any college gymnasiums at present, though it is 
said that there are quite a number in operation in the 
various large cities. Dr. Sargent highly approves the 
idea, and has advocated it for years. 
be begun immediately. 


Operations will 
The following description of 


the contemplated building is given: It is to be about 
100 feet long by 60 feet broad. It will stand immedi- 
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ately back of the gymnasium, between the Jefferson 
Physical Laboratory and the Law School. The build- 
ing will be of brick, and of a style of architecture to 
harmonize with that of the gymnasium. 
passage-way will connect the two buildings, in order 
that the students exercising in the gymnasium may 
More- 
over, all of the 974 lockers at present in the gymna- 
sium are to be moved into the uew building, and their 
space used for a larger fencing-room, and for added 
athletic appliances. The small douche-room is to be 
moved into the new building, or rather, a new one 
will be built, which will contain improved apparatus. 
The enti-e cost of the building, including the gift of 
Mr. Carey, will be about 375,000. Besides the bath- 
ing and dressing facilities referred to, the new building 
is to have a perfectly-equipped racquet court. It is 
hoped that the building will be ready for use by the 
beginning of the next college year. 


take a plunge without leaving the building. 


NEW YORK AND NEW JERSEY. 


— Columbia was not as generous to the profession 
with her honorary degrees, on the occasion of her 
recent anniversary celebration, as Harvard was; the 
only two medical men on whom such degrees were 
conferred being Helmholz, of Berlin, and Dr. John 
C. Dalton, President of the College of Physicians 
and Surgeons, of New York. 

— The new library building, which is to be erected 
at Yale, through the generosity of the Hon. Simeon 
B. Chittenden, of Brooklyn, is intended as a memorial 
of the only daughter of the donor, who was the first 
wife of Prof. W. T. Lusk, of New York. The build- 
ing, which will be the first of four or five semi-detached 
structures around the main library of the University, 
to be erected as occasion requires, will contain a hand- 
some memorial window bearing the name of Mrs. 
Lusk, who is said to have been born a short distance 
from the spot. 


— On account of the steady increase of diphtheria 
during the past few years, a number of prominent 
physicians have organized a movement to a hospital, 
to be devoted exclusively to cases of this disease. 

— At the request of President Bayles, of the Board 
of Health, a census of dwellings for the poor, stables, 
ete., has been made, which shows that below One 
Hundred and Thirtieth Street, there are 28,977 tene- 
ment-houses, 316 lodying-houses, 4,576 stables, 5,522 
vaults, 10,164 school-sinks, and 14,369 closets, 


— About four weeks ago, measles broke out in the 
Brooklyn Nursery, ou Herkimer Street, Brooklyn ; 
and since that time, thirty-five out of the fifty inmates 
have had the disease, while the number of deaths from 
it has reached nine. ‘The age of the children ranges 
from six months to four years, and the disease is said 
to have been introduced into the institution by two 
children who were in good health at the time of admis- 
sion, but who had already been exposed to the infec- 
tion of measles. 


A covered | 


| — On April 11th, the corner-stone of the Townsend 
‘pavilion annex to Bellevue Hospital was laid, with 
appropriate ceremonies. ‘The new building is designed 
especially for cases of abdominal surgery among 
women, and Dr. W. Gill Wylie is to be the surgeon 
in charge. It is generously erected as a thank-offer- 
ing by Mrs. R. H. L. Townsend, of New York, in 
gratitude for the success attending an operation upon 
herself, and will be under the supervision of a com- 
mittee of ladies belonging to Calvary Church. It is 
_to be a two-story, cottage-like structure, with a front- 
‘age of seventy feet on First Avenue, and will cost 
about $7,000, 

| — Last week, a very successful kirmess was held at 
| Paterson, N. J., for the benefit of the Ladies’ Hos- 
pital of that place, and it is believed that about 
three thousand dollars will be received by the institu- 
tion from the proceeds. 








PHILADELPHIA, 


— The Commencement Exercises of two of the 
_meilical schools took place last week. At the Sixty- 
' Second Annual Commencement of the Jefferson Col- 
lege, which was held April 5th, Prof. Holland deliv- 
ered the valedictory address, and 187 students were 
graduated. The Alumni Oration was given by Prof. 
| Hunter McGuire, of Richmond, Va., on the night pre- 

ceding the Commencement. [is subject was the 
'“ Progress and Development of Medical Science.” 


| The lecture was held in the Hospital of Jefferson Mcd- 
‘ical College; subsequent to the lecture a reception 
| was tendered Dr. McGuire at the Bellevue Hotel by 


‘the Alumni and friends. 





| — The Sixth Annual Commencement of the Med- 
ico-Chirurgical College was held on the 7th inst. 
| Prof. P. D. Keyser delivered the Valedietory Address 
‘and Prof. Dudley S. Reynolds, of Louisville, Ky., and 
| President of the Mississippi Valley Medical Associa- 
tion, delivered an Alumni Oration on * Medical ‘Teach- 
ing, Past and Present.’ A dinner was afterwards 
held at the Colonnade Hotel, at which there were 210 
covers ; this is believed to be the largest entertainment 
by a medical college ever given in this city. 





| — The cause of higher medical education is not 
allowed to languish here, and it is quite evident to 
| those whose observation extends over several decades 
| that students are worked harder, longer, and to more 

| practical ends than ever before. The examinations 
are more carefully conducted and are more thorough 
year by year. An effort has been made by the State 
Medical Society, by appointing a Committee on the 
subject, to have a State Board of Examiners and 
| Licensees established, who alone shall confer the priv- 
ilege of medical practice. Unfortunately, this has 

_met with some opposition, both open and secret, from 
‘the colleges, 
| rights which 
| to paSs upon 





who consider that they have some vested 
are imperilled. A Matriculation Board 
the preliminary qualifications of the stu- 


dent before permitting him to register, would probably 
be even less acceptable to the schools, but would 
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. . . . ° . | . 
greatly aid in improving the standards of medical edu- the liver was wounded and the hemorrhage had been 





cation and practice. | profuse ; the patient scarcely survived the operation. 
— The surgical practice of the Pennsylvania Tos-| —_—>-—— 

pital, one of the oldest and most conservative of Amer- | Correspondence. 

ican hospitals, has been so improved by the introdue- | re 

tion of antiseptic dressings and methods that it is be-| THOUGHT-TRANSFERRENCE. 

lieved to be impossible for a surgeon who does not | Boston, April 14, 1887. 

use antisepsis to be elected a member of the staff. | Mr. Eprror,—TI had not thought my remarks on the 


| subject of thought-transferrence at the meeting of the 
— Dr. William Hunt, one of the prominent sur- Clinical Section of the Suffolk District Medical Society, of 
veons of the city, met with a serious injury lately. suflicient importance to trespass on your space by correct- 
Whit eciliilaas apie ia waliank Yen wien: Wael mea mistake in the report, but as Mr. Gurney has taken 
wiivtentesce, ss a street he was Knocked COWD notice of them, 1 feel that it is only just to answer his 
and run over by a wagon, by which he incurred frac- | criticism. 
tures of the humerus and clavicle, and severe contu-| In connection with Dr. Royce’s suggestion that telepathy 
sions. He is slowly recovering from the accident, but Might be “a persistent trait of a former less cultured con- 
; ‘ , Ti ; dition of the mind, a rudimentary characteristic,” I called 
will be crippled for some time to come. attention to the fact that the phenomena of transfer of 
— Dr. W. W. Keen, of St. Mary’s Hospital, has sensation, and the curious phenomena of hypnotism were 
dees. . produced chiefly in hysterical patients, and those whom 
recently performed a laparotomy for gunshot-wound | Péré termed “dégénerés,” — people whose nervous devel- 
of the abdomen, the subject being a woman living in| opment was in some way defective,— and I added that it 
Vineland, N. J., not far from this city. The patient Would be of interest to know whether the subjects of tele- 
ill Miia elie cect tite aiid ties atialias 1, pathy belonged to the same class. The subjects of hypno- 
perished Analy WIE periConitis, WICH Was attributed | ticm and the subjects of telepathy are both probably few 
to the presence of effused blood in the peritoneal cav-*in number, but nothing could have been farther from my 
ity, occurring prior to operation, The autopsy showed | intention than to speak of the latter, of whom I have no 
perfect union of the wounds which had been ligatured. | PeTsonal knowledge, as “ the subjects of morbid mental or 
—— moral conditions,” or to class them as “ weak-minded. 
Dr. Jos. Hearne performed the same operation upon | Yours truly, 
a boy, wounded by a toy rifle, on the 15th inst., but) Puitie Coomss Knapp, M.D. 
1 








REPORTED MORTALITY FOR THE WEEK ENDING APRIL 9, 1887. 
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Deaths reported 2,149; under five years of age 777; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhaal diseases, Whooping-cough, erysipelas and fevers) 208, 
acute lung diseases 476, consumption 505, diphtheria and croup 
112, measles 45, diarrhoeal diseases 41, malarial fever 24, typhoid 
fever 18, searlet fever 17, cerebro-spinal meningitis 12, whoop- 
ing-cough 11, puerperal fever nine, erysipelas eight, small-pox 
one. From malarial fevers, New Orleans eight, Brooklyn six, 
Baltimore tive, New York four, Charleston one. From typhoid 
fever, New York and Pittsburgh, five each, Boston, Richmond, 
and Worcester two each, Baltimore and Springtield one each. 
From searlet fever, New York seven, Brooklyn and Boston 
three each, District of Columbia, Pittsburgh, Providence, and 
Brockton one each. From cerebro-spinal meningitis, New 
York seven, Boston, Baltimore, Worcester, Fall River and 
Somerville one each. From whooping-cough, New York, Brook- 
lyn, Baltimore and Richmond two each, Pittsburgh, Newport, | 
and Charleston one each. From puerperal fever, New York 
and Pittsburgh three each, Brooklyn two, Springfield one. | 
From erysipelas, New York four, Brooklyn, District of Colum- 
bia, Pittsburgh and Milwaukee one each. 


| 
} 
| 












In the 20 cities and greater towns of Massachusetts, with a 
population of 975,945 (population of the State 1,941,465) the 
total death-rate for the week was 21.05 against 22.22 and 23.72 
for the previous two weeks. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,245,009, for the week ending March 26th, 
the death-rate was 25.5. Deaths reported 4,155: infants under 
one year of age 89; acute diseases of the respiratory organs 
(London) 509; measles 223, whooping-cough 7, scarlet fever 46, 
diarrhoea 35, fever 32, diphtheria 26. 

The death-rates ranged from 16.1 in Derby to 35.4 in Man- 
chester; Birmingham 20.5; Bradford 24.6; Hull 29.4; Leeds 
21.5; Liverpool 28.7; London 21.3; Neweastle-on-Tyne 21.6; 
Nottingham 21.2; Portsmouth 21.2: Sheftield 22.5. 

In Edinburgh 24.6; Glasgow 28.5; Dublin 31.3. 


The meteorological record for the week ending April 9, 
in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole, of the United States Signal Corps: — 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND | 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | 
PARTMENT, U.S. ARMY, FROM APRIL 9, 1887, ‘TO APRIL 
15, 1887. 


Kang, J. JNO., captain and assistant surgeon. Resigned | 
April 13, 1887. S. O. 85, A. G. O., April 13, 1887. 
RICHARD, CHARLES, captain and assistant surgeon. G ranted 
two months’ leave of absence on surgeon’s certificate of disa- 

bility. S. O. 82, A. G. O., April 9, 1887. 

WALKER, TRUMAN V.,, first lieutenant and assistant surgeon. | 
Ordered from Fort McIntosh, Tex., to Post of San Antonio, 
Tex. 5S. 0.45, Department of Texas, April 11, 1887. 

The Army Medical Board, New York City, New York, is dis- 
solved. S. O. 8%, A. G. O., April 9, 1887. | 

| 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS | 
OF THE UNITED STATES NAVY DURING THE WEEK | 
ENDING APRIL 16, 1887. 

GRIFFITHS, 8. H., passed assistant surgeon. Detached from 
the United States Steamship “‘ Lancaster,’ and waiting orders. 

HinBett, C. T., passed assistant surgeon. Detached from 
duty on Iron Clads, City Point, Va., and waiting orders. 

MARSTELLER, F. H., passed assistant surgeon. Ordered to 
duty on Iron Clads, City Point, Va., the 20th instant. 





SOCIETY NOTICE. 


NorFo.k District MEDICAL Society. — A meeting for Sci- 
entific Improvement will be held at the hall of the Roxbury 
City Guard, 67 Warren Street, Roxbury, April 26, 1887, at 7.45, 
p.M. ‘ The Roslindale Disaster.’”’ ‘‘ Nature of the Injuries,”’ 
Clement W. Sparhawk, M.D. ‘‘ Head Injuries,’’ Henry W. 
Broughton, M.D. ‘‘ Appliances useful in such an Emergency,” 
Harold C. Ernst, M.D. ‘‘ Personal Experiences, and Lessons 
of the Disaster,’’ Joseph Stedman, M.D. ‘Injuries to the 
Back, and Effect of Shock upon the Menstrual Function,” E. 
Peabody Gerry, M.D. (To be announced), Charles R. Whit- 
combe, M.D. If time is insufficient for a satisfactory consider- 
ation of all the above subjects, the last one or two will be post- 
poned to the meeting of May 10th. Members of other District 
Societies are cordially invited to be present. 

8. ALLEN Porter, M.D., Secretary. 





ERRATUM. 
In the article of Dr. Channing, published last week, for the 
statement (p. 251), that the Columbus, Ohio, Asylum was built 
fifty-eight years ago, read forty-cight years ago. 


APPOINTMENT. 

Prof. R. H. Fitz, M.D., has been appointed Visiting Physician 

to the Massachusetts General Hospital. 
DEATHS. 

Died in Providence, April 18th, E. T. Caswell, M.D., formerly 
President of the Rhode Island Medical Society and Surgeon to 
the Rhode Island Hospital, aged fifty-three years. 

Died in Roxbury, Boston, April 16, 1887, John Sydenham 
Flint, M.D., M.M.S.S., aged sixty-three years. 

Died in Melrose, Mass., April 18, 1887, Joshua Vincent Smith, 
M.D., M.M.S.S., aged forty-one years, seven months. 


OBITUARY. ANANDABAI JOSHEE, M.D. 


The news of the death of Dr. Anandabai Joshee, from phthisis, 
at Poona, India, February 25, 1887, has just reached us. Some 
notice of this remarkable woman was made in the JouRNAL 
last June, which its readers may remember. Dr. Joshee was a 
high caste Brahmin lady, the only one who has ever received a 
full medical education. Her life was a remarkable one. Born 
and brought up in a land where woman’s social position is a de- 











, graded one, she was married at the age of ten. Her husband, 


unlike the majority of the Indian men, was a believer in the 
education of women, and devoted himself to instructing her not 
only in the ordinary branches but in many of the higher ones 
also. In the spring of 1883, at the age of nineteen, she started 
alone for America, and in the fall of that year began to attend 
lectures at the Woman’s Medical College of Pennsylvania. She 
graduated in March, 1886, standing well in her class, and then 
came to Massachusetts to fulfil a short appointment at the New 
England Hospital. Her work there, however, was interrupted 
by ill health, which continued until she sailed for India. She 
had received previous to graduation an appointment as Resident 
Physician to the Woman’s Wards of the Albert Edward Hospi- 
tal, in Kolhapur, India, and doubtless had before her a brilliant 
future, not only in the work she might do personally, but in the 
immense field which lay before her in ministering to the sick 
and suffering, and in opening the way to the elevation of her 
own people. She was a faithful student and a good worker, 
true to herself and to her religion, and we sincerely deplore her 
loss so early in her life of usefulness. 
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Original Articles. 





CASE OF ANEURISM OF THE INNOMINATE.? 
TREATED FOR FouRTEEN Months BY REst, DIET, PRESSURE, 

AND lopIDE OF POTASH, WITH SUBSKQUENT LIGATURE OF | 

THE CARVTID AND SUB-CLAVIAN ARTERIES. DEATH AND | 

AUTOPSY. 

RY GEORGE IH. LYMAN, M.D., 
Visiting Physicwn, Boston City Hospital. 

Joun Harrigan, a porter, age thirty-eight, and 
married, entered the City Hospital September 22, 
Is3t. Says he was never sick until eighteen months 
ago when he was in the hespital for a short time with 
neuralgia of the head and shoulder. Never drinks to 
excess and there is no history of venereal disease. 
Not aware of any strain or injury from heavy lifting. 
Three weeks before entrance he first noticed a swell- 
ing near the right sterno-clavicular articulation which 
interfered somewhat with respiration and deglutition. | 
Thinks it has increased within three or four days. 
Paintul only on pressure. Right radial pulse very 
feeble. Has constant sharp pain in the head and shoul- 
der extending down the arm, some dyspneea noted. 

October 9th. Complains of vomiting and of numb- 
ness in the right arm, neuralgia less severe, no pul- 
monary nor laryngeal symptoms, no dysphagia and the 
pulse and temperature normal. The inner end of the 
clavicle is displaced forwards by a pulsating tumor ex- 
tending from near the centre of the sternal notch to 
the inner third of the clavicle, and a large fingers’ 
breadth above and below that bone, about the size of 
a hen’s egg, with a soft bruit in the upper part. No 
thrill. 





The rise and fall of the inner end of the clay- 
icle perfectly visible. Left pulse normal, right pulse 
absent. Operative interference having been declined, 
and the patient being intelligent aud in good general | 
physical condition, 1t was determined to give him the | 
chance of pressure with absolute rest, diet, ete. The | 
need of implicit compliance with instructions being ex- 
plained, he assented at once, and it may here be said 





! 
| 


from time to time over fresh casts of the tumor, to 
secure as close adaptation as possible. Ile is now 
wearing the fifth cast, weighing 3 and 3-16 pounds. 
Steak increased to twelve ounces. 

January 17th, For the second time has had slight 
conjunctivitis in left eye with photophobia, for which 
mild collyria were ordered, and two days later the 
right eye was similarly affected and a superficial ulcer 
developed at the inner edge of the left cornea with 
pain and photophobia. In ten days, under a solution 
of atropine the eyes recovered so that he could dis- 
pense with the shade. 

February 28th. A sixth cast to-day shows a manifest 
diminution in the prominence. 

March 12th. General condition good. Has now 
twelve ounces steak and does not exceed two pints of 
liquids. 

April Ist. A manifest diminution in projection of 
tumor. Complains the past week of neuralgic pains 


/in the back of the head where the hair has been rubbed 


thin. These were relieved by a bed-rest slightly ele- 
vated. Complains of vertigo which is very annoying. 


April 13th. The pains and vertigo are relieved. 
The six months of treatment have resulted in small 
but undoubted gain in pulsation, size and hardness. 

May Ist. The diet increased to fourteen ounces of 
solid food. The lower part of the tumor is nearly 
solid, but the upper part has changed less. A consul- 
tation was had with Drs. Gay and Bradford, with ref- 
erence to the propriety of distal ligation of the caro- 
tid, but as there was some apparent and continuous 
gain, operation was deferred. 

June Ist. Below the clavicle the pulsation could 
hardly be felt, above the clavicle much less and the 
lateral expansion also. During the summer mouths 
he was under the care of my colleagues. At one time 
aconite was substituted for the iodide and the solid 
food increased to sixteen ounces. At the end of three 


| weeks he had an attack of indigestion, nausea, vomiting 


and abdominal pain, the aconite was omitted and the in- 


that he followed them without complaint or infringe- | disposition yielded. Ouresuming service, October 10th, 


ment for the ensuing fourteen months. He was directed | 
| 


tv maintain absolute rest upon his back and with much 
diminished diet to begin with ten grains of iodide of 
potash in infusion of hops, three times daily. 


; | 
plaster cast of the tumor heavy sheet lead was moulded 


und the plates increased to one and one-half pounds. 

October 19th. The patient adapts himself with little 
discomfort to the restraint and is much more comfort- 
able. The iodide increased to twenty grains. 

October 24th. Tumor less prominent. Weights in- 
creased one-half pound. 

October 28th. Sphygmograph shows less tension. 
lodide twenty-five grains. 

November 7th. A small painful swelling on right of 
lower jaw due probably to contact with the weight, as 
it disappeared when they were readjusted. 


Upon ai © 





November 17th. Tumor smaller.  Pulsation ui- 
changed. Diet now consists of ten ounces of steak 


daily and tw ‘ee pints of fluid, less than that | ‘ , . . . 
y and two or three pints . | by distal ligature of the carotid or sub-clavian, one or 


causing restlessness and discomfort. 
November 26th. Iodide increased to thirty grains. 
January 1, 1885. Pulse and size of tumor less than 
at any time. General condition excellent. Iodide to 
forty grains. 


January 14th. The weights have been renewed | 


“ 1 _ yrted at the Boston Society for Medical Improvement, Mareh 
28, Iss7. 





is completed. 


I found his general condition good, the pulsation below 
the clavicle entirely gone, and that portion of the 
tumor solid. Above the clavicle and at the sternal 
xtremity, the pulsation greatly diminished and the 
clavicle itself was no longer moved by the pulsation. 
November 12th. The calipers gave a transverse di- 


| ameter of two and one-eighth inches; for the sternal 


end upwards two inches, and an inch to the righta 
vertical diameter of two and one-fourth inches. Pari- 
etes more dense and resisting. Pulsation less forcible 
and expansive. No bruit nor thrill. 

November 20th. Seems strong and was permitted to 
situp and move about a little. , 

November 27th. The experiment of sitting up was 
not encouraging, as a pulsation in the upper part of 
the tumor and a thrill in the carotid were developed. 

As portions of the tumor had now for some time be- 
come quite solid and as no farther improvement could 
be reasonably expected, without surgical interference 


both, and to which the patient and his friends willingly 


| assented, he was transferred to Dr. G. W. Gay’s service, 


from the records of which the remainder of this report 


At the time of the patient’s transfer to the surgical 
side, the aneurism extended about two inches above 


the clavicle. and about three inches towards its outer 
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end. There was a bruit, and an expansile pulsation. 


No pain. Little, if any, hoarseness: no trouble in 
swallowing or breathing. General condition good. 
Pulsation in right radial very weak. No numbness 
or coldness of right hand. 

After a careful consideration of the risks of secon- 
dary hemorrhage and of shock, it was decided to tie 
the carotid artery and Jeave the subelavian for a 
future operation. ‘The disturbance from the following 
method of tying large vessels was so slight that in 
future it would undoubtedly be better to tie both ves- 
sels at the same time. 

On December 11, 1885, the patient was carefully 
etherized, no difficulty occurring with his respiration. 
An incision three inches long was made by Dr. Gay, 
over the anterior edge of the right sterno-mastoid 
muscle, extending to the upper edge of the tumor. 
He then made a careful dissection in the superior car- 
otid triangle, down to the common carotid artery. No 
ligatures used, thus far, except for a small superficial 
vein before it was divided. ‘The common carotid artery 
was laid bare for about three-fourths of an inch just 
beneath the omo-hyoid muscle, which was partially di- 
vided for that purpose. The vessel having been care- 
fully isolated, was surrounded by two braided-silk an- 
tiseptic ligatures, about three-fourths of an inch apart. 
These were tightly tied, and the ends cut off short. 
The vessels were then divided mid-way between the 
ligatures, with scissors. The ends of the divided 
artery immediately retracted, so that there was from 
half to three-quarters of an inch separation between 
them. ‘The wound was washed with carbolic solution 
(1-20), dusted lightly with iodoform, and a small 
drainage-tube (extending through the deep cervical 
fascia) fastened in place. ‘The wound was then closed 
with silk sutures, and a dressing of iodoform and cor- 
rosive gauze applied. Good recovery from ether. 
The only immediate symptoms from the operation 
were headache on the right side, slight hoarseness, and 
slight coldness of the right ear. The last-named symp- 


tom remained only one day: the headache lasted only | 


two days. On the day following the operation, the ra- 
dial pulse was found to be a little stronger than before. 
The wound was dressed about every second day ; 


the drainage-tube was removed on the third day after) 
the operation, and the sutures on the fourth. No pus | 


Was seen at any time, and the wound (including site 


of drainage-tube) was wholly healed eleven days after’ 


operation. ‘The temperature did not rise above 99.9°: 
the pulse increased from an average of 90 to an average 


of 110, and subsided in about a week to the former rate. | 


Examination five days after the operation, showed 
that the aneurism had shrunken very perceptibly 
above the clavicle, and that the pulsation was weaker. 

The right radial pulse was the same as before the 
operation. Patient continued very comfortable, re- 
quiring no opiates ; had no further cerebral or neu- 
rotic symptoms. About eight weeks after the opera- 
tion, complained of a little pain about the right shoul- 
der and arm; he thought arm was stiffer and more 
numb than previously. Had slight headache once or 
twice. Increase in size of aneurism very noticeable. 
Pulse in right radial has diminished in strength for 
ten days past. 


After another consultation of the staff and desire 
expressed by the friends for further operative meas- 
ures, it was decided to tie the subclavian artery. 

February 9th (sixty days after ligature of the com- 


mon carotid), ether was again given, and Dr. Gay 
made an incision about three inches long, just above 
and parallel with the clavicle. From the middle of 
this incision, a second one about an ineh Jong, was 
earried perpendicularly upward. Considerable difli- 
culty was experienced in finding the subelavian, in the 
course of which, a large vein, deep in the neck, was 
eut and ligatured. One branch of the cervieal plexus 
was also divided. The artery was finally found, lying 
very deeply and about an inch higher than its usual 
position. The vessel was tied in two places with 
braided silk, and then eut across between the ligatures, 
the ends separating by retraction, about half an inch. 
A smaller artery anterior to the subelavian was also 
tied in like manner. ‘The difficulty in finding the sub- 
clavian was largely due to the disturbed relations of 
the parts, caused by the pressure of the aneurism. <A 
drainage-tube was inserted, the wound closed with 
sutures and dressed with iodoform and gauze. 

After the operation, the right hand was numb, and 
somewhat painful: no radial or ulnar pulse on that 
side. Hot fomentations relieved most of the pain in 
hand audarm. ‘The temperature did not rise above 
normal. Five days after the operation, the wound had 
healed by tirst intention, exeept at location of the 
drainage-tube. The aneurism was of about the same 
size. but the pulsation was somewhat less than before 
the operation. The hand was warm. and of good color. 
The tube and stitches were removed eleven days after 
the operation. A few drops of pus were then found 
about the tube: none seen previously. The wound was 
entirely healed eighteen days after the operation. 

March 9th (one month after the operation) a plaster 
cast of the tumor was taken, and from this was made 
a lead weight weighing one and a half pounds, oval in 
shape and slightly larger than the tumor. This was 
evenly padded on its under surface and kept in place 
over the tumor by broad straps of adhesive plaster. Six 
days later, the weight was increased to two pounds, and 
eight days after that, to two pounds and ten ounces. 

May 16th, the aneurism was less prominent than it 
had been two months before: there was apparently 
less pulsation. Patient had had unlimited diet and 
was growing fat. 

July 17th, he sat up in bed: six days later he was 
up with clothes on for an hour. 

Comparison of two casts of the tumor; one taken 
March 9th, and the other June 7th (period of using 
lead weight), shows quite a marked diminution in the 
prominence of the tumor. 
| The patient remained in the hospital at this time, 
until July 3lst; at which time the width of the pul- 
,Sating tumor on a line with upper border of clavicle 
| was three iuches. Vertical diameter was two and a 
half inches. Pulsation moderately strong; walls of 
'sac apparently pretty thick. No pain. No affection 
of voice or head, and no dysphagia. One hand strong 
‘in grasp as the other. 

December 22, 1886, Harrigan was again admitted 
to Dr. Lyman’s service at the hospital. For two 
|months after leaving, he reports that he was comfort- 
‘able, but about October Ist, he began to be troubled 
| with cough anddyspnea. Not paroxysmal — orthop- 
/neea. Expectoration thin and frothy, no blood. Com- 
plains of weakness, anorexia, and more or less con- 
stant headache. He continued to fail, suffering much 
from dyspneea and died apparently from exhaustion, 
December 30th. 
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Unfortunately only a partial autopsy was permitted. 
The following is a report ef the examination : 

Crucial incision made ever the sterno-clavicular 
articulation, the inner end of the clavicle was disartic- 
alated and raised up. The under surface, for the 
space of an inch and a half was worn away smooth, in- 
volving about two-thirds the thickness of the bone, 
cup-shaped. The inner edge ef the first rib, for the 
space of an inch and a half, was roughened. 

The aneurism extended from a point an inch and a 
half above the clavicle, downwards, backwards, and 
to the left of the vertebral column for a distance of 
about eight inches. The trachea and oesophagus were 
crowded to the left. The antero-posterior diameter of 
this cavity was about four inches. I¢ was estimated 
that the sac, after the clot was removed, would hold 
between one and two pints. The clot was laminated, 
and was three and one-half inches thick from the top 
to the cavity, which was filled with black, soft, clotted 
blood. This cavity would hold about two ounces. 
‘The carotid artery was impervious for the space of an 
inch. ‘The subclavian was pervious for thr2e-fourths 
of an invh, which was all that was removed. The 
vertebrae were not eroded, and did not suffer from 
pressure. The trachea was not diminished in calibre. 
The carotid and subclavian arteries emerged from the 
sac on the posterior surface, separated, showing that 
the aneurism involved the innominate artery. 

The above case seems worthy of record as an in- 
stance of great relief to painful symptoms, and a posi- 
tive prolongation of life in a disease necessarily fatal. 
An aneurism of the innominate with a sac, estimated 
at the autopsy to be of the capacity of one or two 
pints, and tilled by laminated fibrine to such a thick- 
ness as to have a cavity of two ounces only, is inter- 
esting in connection with the treatment of aneurismal 
affections in other localities. It can hardly be doubted 
that the treatment prolonged life and gave great re- 
lief to the sufferer — more than that could hardly be 
expected in such a locality, as no counter-pressure is 
available to prevent the expansion of the sac inwards 
and downwards. Whether galvanic puncture or eleé- 
tricity in any of its forms would have done better is 
problematical. On the whole, iodide of potassa, with 
rest, pressure, etc., seems te be as promising as any- 
thing. Its mode of action is very uncertain. One 
would suppose that an excess of alkalinity would be 
far from desirable, but the assertion of Balfour, that 
no internal remedy holds out such prospect of relief, 
is quite in accord with the opinion of many of the 
best observers. He attributes its effect to its sedative 
action on the heart, combined with some specific effect 
upon the fibrous tissues, “ by which the contraction of 
the sac is aided and its walls strengthened and con- 
densed.”’ ? 


—_— > —-— 
OVER-DISTENSION OF THE RIGHT VEN- 
TRICLE, WiTH A REPORT OF SIX CASES 

TREATED BY LEECHES.? 


BY F, C. SHATTUCK, M.D., 
Visiting Physician, Massachusetts General Hospital. 

AN indispensable factor in efficient cardiac action is 
that each chamber of the heart should be able to propel 
onward all the blood which is delivered to it from 
behind, a proper balance of the circulation thus being 


' Read before the Boston Society for Medical Improvement, March 
28, 1887. 








2 Edinburgh Medical Journal, July, 1868. 








maintained. The tendency of any block to the circu- 
lation of the blood, no matter what its cause, is to an 
over-accumulation of blood in the venous, a deficiency 
in the arterial system; and this tendency is, of course, 
more or less remote, according to the proximity of the 
block to the starting point of the systemic arterial cir- 
culation. Thus degenerative changes in the arterial 


| walls, and lesions at the aortic orifice do not affect the 
| lungs, the right heart, and the veins behind, as long 
as Increased power in the left ventricle balances the 


increased work which it has to perform. If the left 
ventricle cannot respond to the heightened demands, 
or has lost the capacity for do‘ng so which it possessed 
for a time, the mitral valve gives way, and we get, 
secondarily, much the same condition of things which 
we find, primarily, when the seat of the original block 
was at the mitral or tricuspid orifices, or in the lungs. 
The compensatory power of the left auricle is trifling ; 
in the pulmonary circuit there is noue, and the right 
ventricle is, therefore, the first and only chamber 
which can afford any real help. With primary and 
non-progressive lesions at the mitral orifice, the right 
ventricle is very often able fully to meet the extra de- 
mands upon it; and the individual may be quite un- 
aware that he has any pathological anatomy about him 
for a few years, for many years, or for the course of 
his natural existence, death finally resulting from 
causes in no special way connected with his heart 
lesion or from old age. 

Let us, however, suppose, as we see so often occur 
in practice, that the right ventricle fails in a case, let 
us say, of mitral stenosis: as a result, we have, first, 
pulmonary congestion, with, perhaps, oedema, and then 
increasing stasis in the whole venous circulation, 
systemic and portal alike. The urine diminishes in 
quantity, and acquires the other characteristics of pas- 
sive congestion of the kidneys; the liver swells and 
extends below the ribs; the gastric and intestinal 
mucous membrane is congested, and digestion is im- 
paired to a greater or less degree ; serous transudation 
takes place into the subcutaneous cellular tissue, and 
into the great serous sacs of the pleura and peritoneum, 
more rarely into the pericardium; cyanosis shows the 
surcharge of the blood with carbonic acid and other 
excrementitious matters. 

As the distension of the right ventricle increases, 
the tricuspid valve becomes incompetent from dilata- 
tion of its ring of insertion; and we then have, in ad- 
dition to the other evidences of venous stasis before 
enumerated, they, at the same time, perhaps, reaching 
a higher degree, a systolic reflux of blood through the 
right auricle into the caval and tributary veins, as far 
as their valves. The liver then pulsates synchronously 
with the heart, and the jugulars are distended, their 

alves standing out prominently, or even pulsate, ac- 
cording to the seat of the valves, and whether they 
remain sufficient or not. ‘To complete the picture of 
a high degree of over-distension and incompetency of 
the right ventricle, gradual in onset, we have only to 
allude to the dyspnea, the lividity, the frequent som- 
nolency from carbonic-acid poisoning, the coldness of 
the extremities, the nose and ears, and to the feeble- 
ness of the pulse, which is often also irregular and in- 
termittent. One source of danger must also be alluded 
to, though its existence must usually be a matter of infer- 
ence, rather than of direct observation: I refer to throm- 
bosis of the auricles and their appendages, especially of 
the right, whence arterial emboli may be derived. 
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The above-sketched state of things is not compatible | former is quicker, and, if it is desired to take a con- 
with long or comfortable existence. In most eases it | siderable quantity, then much preferable. But if eight 
is impossible to remove the cause, and thus bring) or ten ounces are suflicient, a dozen leeches and a little 
about permanent relief. ‘The cause lies in structural poulticing will do the work, and there is less prejudice 
changes, generally of the valves of the heart, which to overcome on the part of the patient and the friends. 
cannot be made good. Our efforts must, consequently, | During the past year, 1 have employed or advised 
be directed toward establishing or restoring the com- | leeching in six eases of over-distended right ventricle, 
pensation, that is to say, toward enabling the right | five in hospital, and one in private practiee. These 
ventricle to meet the demands upon it. ‘This is to be | eases I will now report as briefly as possible, neglect- 
done by either stimulating its power, or by lessening | ing all features whieh do not have a direet bearing on 
the demands, or by both at onee. In the earlier and | the matter in hand. 
milder grades of muscular incompetency, when the} Case I. D., twenty-one years of age entered the Mas- 
congestion of the portal system is absent or slight | sachusetts General Hospital June 1, 1886 for mitral 
and digestion remains good, stimulation by heart tunies, | s ist enosis and regurgitation with ruptured compensation. 
eombined with some moderation in the demand for, Under rest and digitalis he improved at first ; but be- 
heart power — rest and diet, with, perhaps, purgation | -eame worse again, vand J uly Ist, when I first saw him, 
— work toa charm. <A proper balance of the ciren-| he was suffering from orthopnea, vomiting, extreme 
Jation is struck anew, and everything goes on well) cyanosis, cough, pain in the ehest, ascites and anasarea. 
again for a longer or shorter time. In the higher Jugular pulsation was well marked, the pulse was very 
grades of the condition, however, when portal conges-| irregular and intermittent, the temperature was sub- 
tion is great and the digestion much impaired, the | normal, and his condition was one of great gravity. 
usual means of stimulating the ventricular contractions |The next day he was worse, and I ordered twelve 
fail us, partly by reason of impaired absorption, partly | leeches applied over the liver to be followed by tinct. 
of sluggishuess of the nervous centres, partly of feeble- | strophanthus m.vi. t.id. 
ness of the muscular wall. Under these cireumstances,| July 3d, the record states: The leeches took hold 
mechanical relief is what is wanted, what is impera-! well and the bites bled for two hours after the animals 
tive. Ifa portion of the load can be lifted from the | fell off. Within two hours the patient was much re- 
right ventricle, it may be able to recover itself ; other-| lieved, the eyanosis was much less, the radial pulse 
wise, not. The withdrawal of fluid from the pleura and the heart-beat were synchronous, whieh they had 
or peritoneum is an indireet means of lifting a portion | not been before. The vomiting had ceased entirely, 
of the load, too indireet for extreme cases. The the temperature was normal. 
serum is outside of the circulation, and its withdrawal| July 4th. The strophanthus was omitted, as the 
aids the circulation only by permitting greater func- pulse had fallen to 30. From this time on the im- 
tional activity of the abdominal organs or of the lungs, provement, though not uninterrupted, was marked. 
or by allowing serous transudation anew, and thus di-| Before the end of the month he was inthe yard daily, 
minishing the mass of the blood in the veins. Free and August 6th he was sent to the Convalescent 
catharsis is another means, less indirect than aspira- | Home, after leaving which, he reported himself once at 
tion, as the serum is derived immediately from the the hospital. He still had some cardiae symptoms, 
blood in the portal system. But it may be difficult to | of course, but was up and about. 


produce catharsis, on account of the failure of the gas- The daily amount of urine was, July 2d, 17 0z.; 
tric mucous membrane to absorb. We may wish, | 3d, 19 0z.; 4th, 25 oz.; Sth, 112 oz. ; 6th, 53 oz. 
moreover, to avoid the fatigue incident to copious in- | Case II. M., eleven years of age, entered the 


testinal discharges, even w hen well managed. Direct | House of the Good Samaritan, May 17, 1886, for mitral 
means of lifting a portion of the load remains to us : | disease, the result of rheumatic endocarditis the pre- 
the withdrawal of blood itself, either by venesection | vious winter. September 10th, she was sent to the 
or by leeches. Much has been said and written pe) a eer Home connected with the institution and 
late years about the advantages of blood-letting in| | Stay ed till November 20th, when she came back. 
certain eases, but I do not think that we have yet | Under absolute rest, careful feeding and digitalis, she 
reached, though we are approaching, the proper mid-| improved for a time, but grew worse again. 
position between the indiscriminate bleeding of sixty! January 31, 1887. She was vomiting everything 
years ago, and the horror of bleeding which vaturally she took; there was marked evanosis and some ascites, 
succeeded. _anasarea, and hydrothorax ; the jugulars and the liver 
There can be no question that, since the practice fell were pulsating distinctly ; the pulse was 120-130; the 
into desuetude, lives have been lost, and suffering has | daily amount of urine had fallen to =2-3. Six leeches 
been endured, which might have been spared had blood | were ordered over the liver, and, with the subsequent 
been drawn. In the class of cases which I am con-. bleeding, the amount of blood Jost was estimated 
sidering the amount does not need to be large, as a/ viii. Immediate relief followed; the vomiting 
rule. Itis surprising how much relief follows the ab- ceased, she had a good night. the next day the venous 
straction of as little as eight ounces, the right ventricle | pulsation was scareely to be seen, and she eat a good 
immediately recognizing the lessened demand, and the| breakfast with relish. ‘The amount of urine rose to 
heart, as a whole, then “responding to the stimulus of | 10 oz. on February Ist, to 9 0z. February 2d, 105 02. 
a cardiac tonic. The relief to the right ventric Je February 3d, 123 oz. February 4th, 0 0z. February 
allows improved circulation, and the nervous centres | 5th. 
are in better condition to react to the drug which rend The pulse fell on the 5d to 90. It is only fair to 
stomach will now absorb. Active purgation is also! ' state that on the 2d, she was ordered tincture of stro- 
often now desirable. /phanthus m.ii, t.id. Ido not doubt that this drug con- 


The choice as between blood-letting by venesection | tributed to the diuresis and continued improvement, 
or lecching may be, but is not generally, vital. The, but from my experience with other cases I am per- 
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suaded that without the previous leeching it would 
have been useless. Since then I have pushed the 
strophanthus up to mvi, t.i.d., the pulse remaining at 
108 all the time. There was an interval of a fortnight 
between the time the strophanthus was omitted and 
resumed. 

The child is now up and dressed all day, and is 
teadily improving in weight and strength. I believe 
that her life was saved by the leeches. 

Case III. September 23, 1886, I had the pleasure 
of accompanying Dr. C. F. Folsom in his visit at the 
City Hospital, and there saw the following case, the 
records of which have been most kindly placed at my 
disposal by him. A woman, past middle age, had been 


for a fortnight in the hospital with mitral and aortic | 


disease and a failing heart. She had orthopneea, great 
cyanosis, edema, jugular and hepatic pulsation. I 


suggested leeches as a palliative, and twelve were or- | 


dered. ‘Their application, the record states, was fol- | 
lowed by much relief to the patient, who said she could | 
breathe “deeper. The next day she was “very com-| 
fortable.” The relief was, naturally spez aking, in the 
light of the revelations of the autopsy, only temporary. 
It was, however, so real, that at her request she was 
again leeched thrice subsequently, October 4th, 224, 
and December 8th. The animals themselves were 


very repugnant to her, as I am informed by the house- | 


oflicer, but she craved the relief which they afforded 
her. Early in January, 1887, she died. 

The p: athological diagnosis was in part as follows: 
Aortie insutliciency, mitral insufliciency and stenosis, 


relative tricuspid insutliciency ; hy pertrophy and dila- | 


tation of the right ventricle and both auricles ; chronic 
adhesive pericarditis with obliteration of the sac; 


double hydrothorax ; embolic infaretion of the lungs ; | 


venous engorgement of the lungs and abdominal or-. 
gans, ete. 

Case lV. A well-nourished woman of about fifty | 
entered the House of the Good Samaritan, December 
23, 18386, with dyspnoea, cyanosis and dropsy, the re- 
sult of mitral disease. There was also bloody expec-| 
toration which was attributed to embolic infarction of | 
the lungs. 
tity of the urine, and a feeble and very irregular pulse. 

‘When I saw her the next day her condition was 
desperate, and I immediately ordered twelve leeches 
in the hepatic region with alcoholic stimulants. No 
noteworthy relief followed the leeching: the patient 
dying at eleven o’clock that night. 

An autopsy was made sixteen hours after death by 
Dr. Fitz. Both ventricles, especially the right, were 
filled with soft clots; the right auricular appendage | 
contained old thrombi; the heart was enlarged ; the | 
mitral valve admitted ouly one tinger; the aortic ori- 
fice was somewhat diseased. The lungs contained 
several embolic infarctions of moderate size, old and 
recent, and were edematous. The liver and kidneys 
showed chronic passive congestion. As I look back | 
at this case I think I should have bled her from the 
arm. The symptoms had grown rapidly worse, and 
she could have well afforded twenty ounces or more 
of blood. The result might not have been different. 
The pulmonary infarction, though not very extensive, 
Was an unfavorable factor in the c case, and the auricu- | 
lar thrombosis was a potential source of fresh infare- 
tion. When I next meet with a case in which the | 
Symptoms are so urgent and have developed with com- 
parative rapidity, the general nutrition of the patient 


There was great diminution in the quan-_ 


| being good, I propose to bleed from the arm, on the 
spot, if allowed to do so. 

Case V. A gentleman, forty-five years of age, seen 
November 27, 1886, in consultation with Dr. A. H. 
Hodgdon, of Dedham, under whose care he had come 
that day. He had been in his room, mostly in bed, 
for weeks, with great dyspnoea and other symptoms 
dependent on cardiac failure. He had taken digitalis, 
but in what doses was not known, as he had been under 
homeeopathic treatment. There was oedema of the 
lungs and right hydrothorax ; the liver was distinctly 
felt two inches below the margin of the ribs; there 
| Was NO anasarce oF ascites. ‘The amount and character 
of the urine had not yet been determined. 

It was agreed that leeches should be applied, and 
that then elaterium and digitalis should be given. 
| I have not seen the patient since, but Dr. Ilodgdon 
writes that the relief immediately following the leeches 
was slight, though the quantity of water increased. 
The day after the leeching, elaterium was given, acted 
| well, and afforded marked relief. The patient has | 
_gained slowly but steadily ever since, but is still com-" 
| pelled to lead a very restricted life. 

Case VI. K., forty-seven years of age, entered 
‘the House of the Good Samaritan, November 7, 1885, 











with cardiac failure, dependent, apparently, on parietal, 
rather than valvular disease, and a urine indicating 
more than passive congestion. She was cyanotic and 
/cedematous ; there was some cedema of the lungs, and 
bloody expectoration, with pain in the chest, pointed 
‘to embolic infarction. From time to time she grew 
better, and then worse again. 

February 6, 1886. The jugulars were pulsating ; 
the dyspnoea and cyanosis were so great, and the pulse 
so feeble, that twelve leeches were ‘applied, with great 
‘temporary relief. A hydrogne cathartic and digitalis 
were then given with success, and the patient ex- 
| pressed much gratitude. Before long, however, the 
symptoms became grave, and March 16th she died. 

The autopsy was made by Dr. Fitz, whose patho- 
logical diagnosis was as follows: Chronic interstitial 
my yocarditis ; dilatation and thrombosis of the heart; 
thrombosis of the pulmonary artery; chronic oblit- 
erating pleurisy ; chronic passive congestion of the 
lungs, liver, spleen, kidneys, and uterus; chronic in- 
terstitial nephritis ; chronic gastro-intestinal catarrh. 

This is a complete list of the cases in which I have, 
_as yet, used leeches as a means of rapidly diminishing 
| the blood-mass, and thus acting directly on the right 
ventricle. Case IV received no benefit. but my only 
misgiving is that enough blood was not drawn. Cases 
Ill and VI were gre atly relieved for a time, but suc- 
cumbed to disease, which, post-mortem examination 
showed, admitted of nothing more than temporary 
palliation. Of the other three cases, two are known 

to be alive; the third (1) has been lost sight of. Of 
‘these three, two (I and II) would, in my opinion, not 
_have lived more than a few days if I had not drawn 
blood. Some of the impressions which one receives 
‘at the bedside are diflicult to convey to others in words. 
The change which I saw in some of these cases from 
one day to the next is deeply fixed in my mind, and, 
I think, also in the minds of the other gentlemen, and 

of the nurses who were watching the cases 

In short, when the right ventricle is gorged with 
blood, the leading indication is often to withdraw 
| blood from behind, alcoholic stimulants being given 
| simultaneously by the mouth, or under the skin, as 
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the features of each case demand. 
prepared for purging and cardiac tonies, which, with- 
out the previous relief to the circulation, are quite in- 
effectual in many cases. In conclusion, | wish to ex- 
press my obligation to Dr. Broadbent, of London, 
whose article on * Mitral Stenosis,” in the clmerfean 
Journal of the Medical Sciences tor January, 1536, led 
me to give more serious thought to the procedure 
which I have had the honor to lay before you. 


——_————_. 
REPORT OF PROGRESS IN ORTHOPEDIC 
SURGERY. 
BY E, H,. BRADFORD, M.D., AND R. W. LOVETT, M.D. 
LATERAL CURVATURE. 


Sicgrrep Levy? holds that there are two distinet 


etiological factors in the production of habitual scolio- | 


sis: one, “an anomaly of nutrition,” a purely organic 
matter; secondly, certain mechanical causes — faulty 
positions of standing and sitting. Neither one of the 
factors can cause it alone; both must be present at 
the same time. In support of this view, he speaks of 
a case which he saw, where a girl of three years had 


a resection of the knee, and grew up with one leg nine | 


centimeters shorter than the other. The pelvis was 
always tilted, but there was no suspicion of scoliosis 
until she was twelve years old, when she began to 


have headache, pain in the side, malaise, ete., and in | 
spite of all precautions, a typical lateral curvature | 


rapidly developed. He has seen three other such 


cases; and in over a hundred cases of habitual scolio- | 


sis which he has observed, in every case symptoms of 
general disturbance (as in the case related above) 
accompanied the development of the deformity. 


CONGENITAL DISLOCATION OF THE HIP. 


Motta? advocates a simple method of treatment, | 
which, he says, gives ‘an immediate correction, or, at) 
least, a decided lessening of the limp.” The patient. . 
is suspe mnded, as if a plaster- jacket were to be applied, | 
If it is a unilateral dislocation, the shortened leg is | 
drawn forcibly downward, and a plaster-mould of the 
whole side is taken, reaching from the axilla to the 
knee. From that a poro-plastic felt splint is made, 
which laces up, and is worn during the day. At night, 
extension is continued by a gaiter and attached weight, 
and the felt splint is applied in the morning, before 
the weight is removed. The treatment for double dis- 
location is simply a repetition of the same process on 
the other side. 

COLD ABSCESSES. 


Garre ® searched very carefully for tubercle bacilli 


in the pus from thirty cold abscesses, from different | 
patients, but he only found them in a very small pro- | 


portion of these cases. From attempts at cultivation 
trom the pus in the class of cases where bacilli were 
not present, he got negative results; but inoculations 
of this pus in animals gave a typical tuberculosis, with 
many bacilli, and led to the inference that tubercle 
spores must have been present in the original abscesses. 
From this, Garret concludes that the conditions neces- 
sary for the development of tubercle bacilli from their 
spores exist only in the living organism. 

1Sigfred Levy. Ugeskrift for Laeger, October, 1886. 

2 Margary Motta. Estratto dal Giomale della RK. Acad. di Med., t. 


1886, numeri 7-8. 
% Deutsche Med. Wochenschrift, 1886, No, 4. 


The way is thus | 


DEFORMITIES AND ARRESTED GROWTH. 


Nicoladoni* describes a case of manus vara anda 
ease of manus valga, where the deformity was due to 
an injury of the epiphysis of the radius in one case, 
and of the ulna in the other, and a cousequent arrest 
of growth. Ue then relates the case of a young man 
who received an injury of his knee-joint, and where, 
for nine years, the knee had been flexing more and 
more, by degrees. This thigh was ten centimeters 
shorter than the other, and his leg nine centimeters 
\shorter. ‘Two similar cases of Billroth’s are related, 
and allare considered due to premature synostosis of the 
lower epiphysis of the femur, consequent upon injury. 

The reviewer of Nicoladoni’s article, Roser, says that 
inall three cases there was a latent tuberculosis, and 
‘a consequent fixation in slight flexion, which was in- 
‘ereased by walking about on the leg. Nicoladoni 
‘next considers the asymmetry of the head in torticollis. 


It affects only the upper jaw and base of the skull, 
while the lower jaw and vault of the skull are alike 
on the two sides, and he shows that it is a deformity 
due to the unequally disposed weight of the head. 
rhe scoliosis accompanying torticollis is purely the 
result of holding the head sidewise, a compensation 
entirely mechanical. He closes by giving an account 
of the examination of the vertebral column from a 
ease of rachitic lateral curvature, where ossification 
had gone much further in the parts of the vertebre on 
the convex side of the curve. 


TRACTION IN CLUB-FOOT. 


The most important article for some time on the 
subject is furnished by Shaffer? who writes of the 
use of traction, and describes the two shoes which he 
uses for this treatment. The two shoes are the out- 
growth of the antero-posterior traction-shoe, and the 
| simple, lateral pushing-shoe already described by him. 
| The principle involved is as follows: The centre of 
/motion in flexion and extension of the foot is not at 
the ankle-joint, but just below it. Therefore, in pass- 
ig from extension to flexion of the foot, the heel re- 
‘tates downward and forward, the toe upward and for- 
ward, and the astragalus upward. In short, the heel 
rotates downward, and the neck of the astragalus up- 
ward, around the transverse centre of antero-posterior 
motion at the ankle-joint. In criticism of the conven- 
tional forms of apparatus, he says: * The point at 
which the retaining force or counter-pressure is made 
(the neck of the astragalus) must also rotate around 
the pivotal point.” When, therefore, motion is at- 
tempted with this apparatus under these conditions, 
the foot cannot follow the mechanical Jaw of antero- 
posterior motion, and the heel cannot be carried down- 
ward and forward. The antero-posterior traction-shoe 
| (for talipes equinus) consists of a calf band and two 
uprights, with a heel-ecup ard sole-plate. Antero- 
posterior motion of the shoe can be obtained at the 
ankle by an endless worm and screw moving the 
whole foot-piece, and controlled by a key. At a place 
corresponding to the medio tarsal joint, the sole-plate 
is divided transversely, and the two parts, anterior 
and posterior, are connected by a traction-rod, with 
ratchets, worked by a key under the heel-cup. ‘Two 
webbing straps are applied to the foot: one over the 
astragalus, and one around the heel. They cross each 
other, and the ends of the former are fastened to the 
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4 Centralblatt fiir Klin. Chir., No. 10, 1887, p. 184. 
5N. M. Shatter. New York Medical Journal, March 5 and 12, 1887. 
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heel-cup, and the heel traction-straps are carried for- 


ward to the anterior end of the shoe, and buckled.) Plaster-of-Paris is then put on outside. 


The ankle-joint of the shoe is set to fit the deformity, 
and, by tightening the straps, the foot is pulled down 
on to the shoe. Then loosen the strap over the head 
of the astragalus, to allow it to rotate. By the key, 
the foot is brought to a right angle. ‘Then the forward 
part of the sole-plate is separated from the other; it 
pulls on the heel traction-strap, and the heel is pulled 
irresistibly downward and forward. Shaffer states 
that a temporary gain of one-eighth to one-fourth of 
an inch in the length of the foot is not unusual after 
a single treatment of fifteen minutes. 

The lateral traction-shoe is to be used for talipes 
varus and varo-equinus. The motion in the antero- 
posterior direction at the ankle is the same as in the 
other shoe, and there are two other entirely distinct 
motions : one an eversion of the whole foot-piece by a 
hinged lever and screw, just below thé ankle; and the 
other a revolution outward of the anterior part of the 
sole-plate, with a point of motion for this revolution 
at the junction of the os caleis and cuboid. The foot 
is held by a raised inner border to the sole-plate. 
Any detailed description of the apparatus would be 
unintelligible without figures. The shoe is set to fit 
the deformity, and applied; and then, by the keys, 
the foot is brought into a more correct position. This 
shoe is worn, most of the time, with very gentle trac- 
tion applied; and exaggerated traction is applied (as 
much as can be borne), at intervals of an hour. 
Shaffer states that certain cases do not yield readily, 
but, even after tenotomy, the shoes are very useful. 


RESECTION OF THE TARSUS IN CLUB-FOOT. 


Krauss ° formulates the objections against tarsal re- 
section as a means of treatment for inveterate club- 
foot as follows: (1) The different methods of resec- 
tion of the tarsus impair the form of the foot and the 
stability of its osseous arch, with a consequent impair- 
ment of mobility and usefulness. (2) Resection, as 
an operation, is not free from risk. (3) The extirpa- 
tion of the astragalus is a more suitable operation for 
restoring the form of the foot than the removal of a 
wedge in the direction of the medio-tarsal joint; but it 
leaves an immovable ankle, or one partly so, a weak 
union between the os calcis and the second row of 
tarsal bones, and serious shortening of the foot. (4) 
Resection removes all chance of future restoration by 
orthopedic treatment. (5) * There is no conceivable 
form of club-foot in which tarsal resection is justifiable, 
except it be in the case of one that is persistently pain- 


ful in an old subject, and in which there is no prospect | / . 
/move forward, when the heel is raised, so much as 


of a good result from orthopedic treatment. In such 
a case resection may be fairly tried, instead of ampu- 
tation.” 

CLUB-FOOT. 


Churchill? speaks of the necessity of early treat- 
meut, and describes a new form of retentive apparatus, 


which differs but little from the ordinary plaster-ban- | 


dage, except in being somewhat more complicated. 
Ile manipulates the foot, and renders it as flexible as 
possible. ‘Then a flannel bandage is wound on quite 
firmly, and carried up the leg. Some strips of broad 
webbing are then put around the forward part of the 
foot, to protect it, and a strip of perforated tin, bent 
at a right angle, is used on the outside of the leg as a 


Krauss. Fifteenth Congress of the German Surgical Society. 
svitish Medical Journal, November 27, 1886, p. 1025. 
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stirrup, to hold the foot in its corrected position. 
It is difficult 
to see what advantage the method has over the ordi- 
nary plaster roller applied to the foot held in an ap- 
proximately correct position. Mr. Churchill advocates 
the view that intra-uterine pressure is, in some way or 
other, the cause of the deformity. Of the bones, ten- 
dons, ligaments, and fascie, he says: “ Each become 
subject to the contractile force of the involved muscles 
in their relative proportions ”’; and it is this that he 
means when he speaks of the “ multiple causation of 
club-foot.” 
FLAT-FOOT. 


Mr. Collier® takes issue with the views expressed 
by Humphreys® as to the causation of flat-foot. He 
says that the astragalus is not the keystone of the 


_arch of the foot, for it does not transmit equally to 


both extremities of the arch the weight of the body in 
standing. Only a small part of the body-weight is 
transmitted through it, comparatively speaking, and 
most of the weight goes to the os calcis, and through 
it to the ground. The plantar fascia and ligaments, 
with tendons assisting, maintain the normal position 
of the os calcis. Ligaments will atrophy and stretch 
when they are overstrained; but they do not grow 
weak and then stretch, so that the cause cannot be 
want of tone in the ligaments. The flattening is due 
to an antecedent alteration in the position of the os 
calcis, which comes about in this way: As long as the 
foot rests on a horizoutal surface, the os calcis is 
capable of supporting the astragalus and any reason- 
able weight without the interveution of any ligaments 
(as shown by some experiments mentioned). But if 
the heel is raised, the body-weight is not transmitted 
so directly through the os calcis, but the astragalus 
slides forward on the os calcis, and throws the weight 
of the body on to the calcaneo scaphoid, interosseous, 
and plantar ligaments. Atrophy and stretching of 
these ligaments follow. That the affection is more 
common in girls than in boys, and in the upper classes 
more than the lower, is due to the wearing of heels. 
The treatment is the removal of the heel of the shoe. 
As to a pad along the inside border of the foot, it is 
comfortable, because it helps support the anterior ex- 
tremity of the os calcis; but it compresses the internal 
plantar nerve, and should never be used. As much 
rest as possible should be taken, and the front part of 
the sole should be raised. In fact, the heel should be 
worn in front, instead of behind. 

To this Ellis * replies in a short letter, objecting to 
the following points: That the astragalus does not 


downward and inward. That the deformity is not di- 
minished in the bare-footed patient by raising the 
toes, but that when the heels are raised, and the patient 
stands on tip-toe, that the deformity disappears. He 
therefore recommends that the patient be directed to 
perform this exercise of rising on the toes daily ; that 
the feet be inverted during sleep by some simple ap- 
pliance; and that a springy walk be cultivated, the 
patient keeping the heels off of the ground as much as 
possible. 
A PAINFUL AFFECTION OF THE FOOT. 


Morton” describes an affection characterized by in- 


8 Lancet, 1886, II, 441. 

¥ Lancet, 1886, 1, 329. 

10 Lancet, 1886, IL, 604. 

1 Philadelphia Medical Times, October 2, 1886. 
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tense pain, referable to the head of one of the meta- 
tarsals, usually the fourth, consequent on a strain or 
twist of the foot. It seems to be a neuralgia of one 
of the internal plantar nerves, which are liable to be 


compressed, and even pinched, by a sudden twist of | 


the anterior part of the foot, by virtue of their posi- 
tion. ‘The treatment should be local depletion, ano- 
dynes, rest, and a broad-soled shoe. A flannel ban- 
dage, tightly compressing and holding firm the anterior 
part of the foot, generally gives perfect relief. but 
sometimes the affection is su severe that excision is 
lecessary. 
CLUB-FOOT. 
German surgeons do not look with very much favor 


upon Phelps’s method of treating club-foot by a trans- 
verse incision to the bone across the sole. Philippson™” 


discusses it at length; after speaking of the methods | 


of Wollf, Loreno, and others in the treatment of in- 
veterate talipes barus, he quotes Wollf as saying that 
the operation of Phelps is a rough and unjustifiable 
cutting through the moderately thick soft parts with 
all the contained muscles, nerves and vessels. Phil- 
ippson, himself, regards it in the same light. In the 


first place, purely orthopwdic treatmeut will often suf- | 


fice to effect a cure in such cases. Then the operation 
needs many assistants and cannot therefore become 
very popular. Moreover, it is not complete treatment, 
it is only preliminary and is succeeded by a most 
painful convalescence. Cutting the soft parts and 
roughly wrenching the foot into place also tends to 


dislocate the deformed bones, to destroy the existing | 
tarsal joints. On these grounds he opposes the oper-| 


ation very strongly. 
RESECTION OF THE ANKLE. 


The methods of Kocher, in use by him since 1883, 
is as follows: The foot is held at a right angle and a 


superticial incision is made along the outer border just | 
below the external malleolus reaching from the tendo | 


achilles to the extensor tendons. ‘The peroneal ten- 
dons are dissected out, secured by sutures, and then 
cut by a second and deeper incision. ‘The ankle-joint 
is opened very easily and the capsule along the ante- 
rior and posterior surfaces of the tibia is cut. The 
foot is then dislocated inward as far as is desired, and 
the joint can be inspected to any extent. After the 
diseased parts have been removed, the foot is reduced 
to its proper position, the peroneal tendons united and 
the wound closed. ‘The operation differs from that of 
Reverdin in not cutting the tendo Achillis and in pre- 
serving the peroneal tendons. Five cases with very 
good results are related. 
RESECTION OF THE KNEE. 

Lucas Champonitre “ speaks of the resection of the 
knee and advances rather radical views in certain 
points. Suppuration after operation, he considers an 
evidence of failure, and unless it is extremely limited, 


as an linperative indication for amputation. He re-| 


ports a series of eleven cuses, in adults, all of which 

recovered. All, except one, were for tubercular 

arthritis; nine got well without any suppuration ; 

one had very slight pus formation, and the other had 

so much suppuration as to necessitate amputation. 

The patients walked one to two months after opera-" 
12 Deutsch Zeitseh f. Chir. Bd. xxv. Hft. III. 


18 Arch fiir Klin, Chir., Bd. xxiv. Hft. 2, s, 318, 
14 Révue de Chirugie, January, 18:7. 
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| tion. Ile does not recommend the operation for chil- 
dren, as it interferes so much with the growth of the 
limb, nor does he consider tuberculosis of the lungs in 
a reasonably early stage as a necessary bar to opera- 
tion. 

PARALYTIC CLUB-FOOT. 


Lesser reports the examination of a paralytic 
club-foot, operated on by him seven years before. The 
object aimed at was to secure after correction an 
anchylosis of the ankle joint (by operative means) 
with the foot in a corrected position, enabling the pa- 
| tient to walk without the use of appliances and without 
'danger of relapse. This method was described and 
‘has been repeated by Rydygier, with satisfactory re- 
sults in two cases, 

Lesser’s patient was able to walk about freely with- 
out apparatus or cane, and could stand, with slight 
help, some little time on the left foot alone. ‘The 
awukle was anchylosed, but there was an increased 
amount of motion at the Chopart articulation. The 
/patient walked well on the flat of the toot. 


RESECTION OF THE KNEE IN CHILDREN, 


Peterson™ reports the case of a young man who 
died five years after an excision of the knee, and 
| whose skeleton was very carefully measured to ascer- 
‘tain the growth of the affected leg subsequent to 
operation. He was operated on by Esmarch in 1880, 
| when he was eleven years old. and he had at that time 
three em. shortening of the leg; an ordinary intra- 
‘epiphyseal operation was done. ‘The wound healed, 
and in five weeks he was about again. Five years 
later his leg was still useless although the kuee was 
anchylosed in good position. Ile had sixteen em. 
shortening, and desired amputation, which was done, 
jand he died of fatty degeneration of the liver. The 
‘bone shortening proved to be thirteen and one-half 
‘em. The left femur was eight and one-half shorter 
than the right and the left tibia five em. shorter. It 
was found that if the upper and lower halves of each 
tibia were measured separately that the difference in 
the length of the upper halves was two em., while 
that of the lower was three em. The nutritive fora- 
men was taken as the dividing line. That is, the 
shortening was not due so much to destruction of 
the epiphysis as toan arrest of growth of the whole 
leg. ‘She femur showed the same point. 

He concludes that resection is far from preventing 
atrophy and very serious shortening; and in children 
he considers the advisability of the operation to be still 
an open question. 


| 
} 


JOINT RESECTION AND GENERAL TUBERCULOSIS. 


Wartmann ® has investigated the results in seventy- 
four cases of excision for tubercular arthritis in the 
| Lospital at St. Gallien; eleven died, and of these, two 
\died of “operative tubercular infection,” as Wart- 
‘mann calls it. In further statistics he found that of 
807 resections (and secondary amputations) 225 died, 
| of whom twenty-six had acute general miliary tubercu- 
| losis, Whose outbreak came so soon after operation as 
to suggest very strongly a causal relation. 

| Pilcher,’ on the other hand, discussing more espec- 
‘ially the effects of such resections on patients with 











® Centralblatt f. Chirurgie, No. 46, 1887, p. 797. 
16 Centralblatt f. Chirurgie. 1879, No. 31, p. 497. 
17 Arch f. Klin, Chir., Bd. xxiv. 2. 445. 

18 Cent. f. Chir. 4. 1887, p. 1s. 

19New York Medical Journal, xliv, p. 671. 
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lung tuberculosis, concludes: that when a lung tuber- 
culosis is present, and an operation for the relief of a 
coexistent bone or joint affection is indicated, as the 
result of such an operation, the lung affection, while 
is some cases uninfluenced, is more frequently checked 
in its progress, and sometimes is apparently entirely 
recovered from.” ‘That local relapse is conditional on 
incomplete operation ; and that where doubt exists as to 
the possibility of the removal of all the diseased tissue 
by the more conservative methods of arthrectomy or 
excision, the coexistence of lung tuberculosis would 
add weight in favor of doing amputation. 


POTT’S DISEASE. 


Neidert * has investigated the cause of death in 
patients with angular deformities of the spine, the re- 
sult of Pott’s disease wh ch has been cured. Patients 
with severe deformities die of heart fatigue ordinarily, 
patients with medium-sized curvatures die oftenest of 
phthisis, and die young, while those with small deform- 
ities have nearly as good a prospect of long life as 
men with normal spines. These results were obtained 
from the investigation of thirty-one specimens in the 
Munich Pathological Institute. The average age of 
the patients at the time of death was forty-nine and 
one-half years. ‘Twenty-four had hypertrophy, with 
or without dilatation, of the right side of the heart, 
four had muscular degeneration of the heart walls, 
and two had stenosis of the mitral valve, one showed 
acute miliary tuberculosis, eight died of phthisis, four 
of pneumonia, and one of carbuncle. 

Lannelongue,” speaking of narrowing of the aorta 
in Pott’s disease, says that in his autopsies he has noted 
that a very marked narrowing of the calibre of the 
aorta Was not uncommon. In one specimen the aorta 
only measured sixteen mm. before the origin of the bra- 
chio cephalic trunk; twelve mm. after the carotids had 
been given off. and only eight mm. in the region of the 
second lumbar vertebra. In another specimen the 
lumen of the aorta was reduced to a mere slit. These 
changes are consequent upon the abnormal curves 
given to the vessels, and their existence explains the 
production of certain rapid and peculiar paralyses 
which come on in spinal caries and which are not due 
to compression of the cord. 

H. L. Taylor gives nine cases where recession of 
the deformity has taken place under treatment by the 
Taylor back-brace. He states, first. that “the aver- 
age ultimate result in Dr. C. Fayette Taylor’s private 
practice, using his antero-posterior leverage supporting 
and protective apparatus, thoroughly and for a sufli- 
cient length of time, has been, under favoring condi- 
tions of attendance and home attention, the definite 
arrest of the deformity at, or near the point it had 
reached before such protection was furnished.” In 
certain cases, however, he notes that the deformity 
will increase in spite of all care. 

The straightening of the curved back to which he 
refers, is not merely the obliteration of the compensa- 
tory curves, but a real diminution or disappearance of 
the angular projection. The cuts that accompany his 
article show that plainly enough. 

Of the nine cases, one was dorsal disease, three 
were dorso-lumbar, five were lumbar entirely. In five, 
the knuckle completely disappeared, while in the 
others the improvement was very marked. The 


** Neidert. Dissertation, Miinchen. 1886. 
*! Societe de Chirurgie. Revue de Chir, August 10, 1886, 671, 
*H.L. Taylor. New York Med, Record, January &, 1887. 





time for disappearance ranged from three to ten years 
after the beginning of treatment. The case of dorsal 
disease recovered wholly. The cases are given in full 
in the article. 

Noble Smith * calls attention to the frequency with 
which Pott’s disease is overlooked by the medical man, 
and tells of some remarkable specimens to be found 
in the London Hospitals, where extensive destruction 
of the vertebra had taken place, and yet when the 
symptoms during life had been most insignificant. 
Notably, that of Dean Buckland, whose symptoms 
were those of ‘ melancholia” where after death there 
was found extensive caries of the first three cervical 
vertebre. Mr. Smith mentions the affections for 
which spinal caries is commonly mistaken and gives 
the differential diagnosis. 

OSTEOCLASIS. 


Pousson * has written a very complete treatise on 
osteoclasis. After giving a history of the develop- 
ment of the operation he classifies present methods as 
follows : 

By vertical pressure, manual or instrumental; by 
flexion, manual or instrumental; by traction in the 
axis of the limb, manual or instrumental ; by torsion, 
manual. 

Under these headings he classifies all osteoclasts 
and all methods, and describes especially the apparatus 
of Robin and the old and new osteoclasts of Collin. 
Aysaguer’s experiments in manual osteoclasis are 
summarized. In children two years old the fracture 
is generally incomplete, above four or five years there 
is ordinarily true fracture, always simple, and rupture 
of the periosteum. Di Santi experimented on sub- 
jects from eighteen to twenty-two years old; in twelve 
there was no epiphyseal separatiun, but nine times 
there was found rupture or detachment of the lateral 
ligaments, and twice a bit of condyle torn away with 
them, while once the whole condyle was torn away, 
making a fracture into the joint. 

Pousson discusses osteotomy, which he treats most 
unfairly, and advocates osteoclasis very strongly for 
the correction of rachitic curves. So good is the ap- 
paratus of Collin that Delens and Demons, formerly 
advocates of osteotomy, have abandoned it for osteo- 
clasis. He reports thirty-six osteoclases for anchylo- 
sis of which eighteen were of the hip and fourteen of 
the knee. The results were classed as perfect in 
twenty-four, satisfactory in three, tolerably satisfac- 
tory in one, and bad in two; four were unclassified. 
In no case was there a relapse to the former condition. 


BONE GRAFTING. 


Poncet * has had a notably successful case of bone 
restoration in a child eleven years old, whose entire 
tibia for thirty em. was lost by necrosis. Small 
pieces of bone were taken from the tibial epiphysis of 
a new-born child, and of eight grafts, five remained 
and grew. Nine other grafts were then taken from a 
young goat and of these, three remained. Iv six 
months after the operation of sequestrotomy the child 
had a tibia only three em, shorter than the one on the 
other side, composed of hard, firm, healthy bone. 
Poncet lays down the following rules: the fragments 
to be used should not be larger than ten mm. long, 


23 British Medical Journal, December 11, 1886. p. 1150. 

2@ Alfred Pousson. Osteoclasis, Paris, 1886. Review in Annals of 
Surgery, October, 1856. : ; 
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and four mm. thick. They should be taken from 
places where ossification is most active, and the best 


time for grafting is immediately after the removal of | 
Perfect rest and asepsis are of the) 
| 


the sequestrum. 
greatest importance in the after-treatment. 
RACHITIS. 

Kassowitz * publishes very extended studies upon 
5000 cases of rachitis observed by him. Genu valgum 
and flat-foot from standing, are so essentially rachitic 
that he would treat the latter at least by phosphorus 
from the start. As to the muscular weakness of 
rachitic children, he says that on account of having 
pain in the joints on movement such children learn to 
sit up and to walk very late, and that the muscular 
atrophy found is that of inactivity. He holds it very 
probable that most of the crooked thighs and tibiz are 


due to the tonic action of the muscles primarily, aud | 


that the body-weight only serves to increase the bend 
when the child begins to stand and walk. As to frae- 


tures in rachitic bones: when found they lie on the | 


convex side of the bend almost always, and are deep, 
often involving half the cirenmference of the bone and 
showing asharp angular nicking of the bone. If the 
bone is broken wholly across, the periosteum is apt to 
remain intact. 
arthroses are rare. In these 5000 cases there were 
noted ninety-nine fractures, and in the long bones the 
crack seemed almost always to be in front or in front 
and outside. In conclusion. he says: ‘It appears 
surely established that the deformities of the joints, 
even those occasioned by standing. are not brought 
about by inequalities of growth, but solely and alone 
by compression and bending of the weakened bone 
and cartilage layers and by the consequent alterations 
in the position of the bones at the joints.” 

Toeplitz * does not agree with Kassowitz as to the 
time of beginning of rachitis. In his cases only about 
twenty-five per cent. of the cases showed traces of bone 
rachitis in the first three months. Toeplitz has treated 
518 cases with phosphorus in the last two and three- 
quarters years. His dose is two-thirds of a milli- 
gramme to a milligramme morning and night. Treat- 
ment lasted from four weeks to ten months, but in 
very many cases improvement was clearly to be seen 
in two or three weeks, especially in the general condi- 
tion of the patient. Craniotabes, laryngeal spasm, de- 
layed dentition, all yielded readily to this treatment 
in afew weeks, and all the symptoms disappeared 
more readily than under other treatment. Bad effects 
from the treatment, such as dyspepsia and diarrhea, 
were not seen in any cases. 


RUPTURE OF THE SYNOVIAL MEMBRANE OF THE 
KNEE. 7 

After a severe attack of articular rheumatism, of 
gonorrheeal origin, the patient, reported by Ponvost,” 
presented a large effusion into the knee-joint, which 
improved somewhat under treatment, but which in- 
creased on the patient’s attempt to walk. After a 
sudden movement in bed, the patient felt a severe pain 
in the knee and thigh, and on examination the swollen 
knee was found to be normal in size, and free from 
pain, but there was an increase in the circumference 
of the upper part of the thigh. Compression was ap- 
plied and no return of the swelling took place. The 


26 Cent. fiir Chir., 1887, No. 10, p. 179. 
27 Cent. ftir Chir., 1887, No. 10, p. 189. 


28 France Medicale, 1886, ‘I’. 11, No. 85, 


Callus formation is slow, but pseud- | 


° — ° 
patient stated that a similar accident happened to the 
same knee eight years before. 


RESECTION OF THE JOINTS 


FAULTY 


FOR 
POSITIONS. 


ANCHYLOSIS IN 

Kdlliker * reports several cases; among them were 
four operations on the hip and two on the knee. 
Ile modifies the typical operations to suit each case. 
For the common deformity of the hip, adduction and 
tlexion, he uses Langenbeck’s posterior incision, while 
in the knee he prefers the curved transverse incision 
below the patella. The after-treatment is the same as 
in typical resections. ‘The results were good in all 
cases. 


BIBLIOGRAPHY. 
SPINE. 


Treatment of Pott’s disease by plaster and leather jackets. 
Nebel. Sammi. Klin. Vort., Nos. 277-278. 

Clinical lecture on lateral curvature of the spine. 
ney. Phila. Med. Times, Dee. 25, 1886, p. 205. 

Treatment of lateral curvature. Proceedings Mass. Med. So- 
ciety for 1886, 

Paralysis of Pott’s disease. Althaus. 
Mental Diseases, 1557, Vol. xii, 13. 

Apparat zur gewaltsamen geraderichtung skoliotische wirbel- 
saulen. Beely. Cent. fiir orth. Chir., Oct. 1, 1586. 

Malignant disease of the spine. R.W. Amidon. New York 
Med. Journal, 1887, xlv, 225. 

New apparatus for stretching the spinal column. Popov, V.N. 
Vrach. St. Petersburg, 1836-7, 00. ; 

Ueber habituelle scoliose. G. von Perlstein. 
Becher. 

Zur orth. Behahdlung der habituellen scoliose. 
Med. Wehsch., 1886, xi, 401. 

Ueber scoliose. Von Cotelli. Mitth.d. Ver. 
mark, 1885. Graz, 1886, xxii. 


V. P. Gib- 


Journal of Nervous and 


Wurzb., 1886. 


Ascher. Prag. 


d. Aerzte instrir- 


CLUB-FOOT. 





| Brinkmann, G. Resectionen bei pes varus congen. 
| burg.] Ankunn, 1885. 


| ROM, J. 


[Wurz- 
Der klumpfuss und seine Behandlung. Miinchen, 1886. 


MISCELLANEOUS, 


| Middeldorpf,G. Zur Therapie und Casuistik des Genu valgum 
| und varum. Deutsch z. fur Chir., 1886, xxiv, 165. 
| Neudorfer, G. Genu valgum. Ibid. 
| Florentin, Louis. Des divers modes de traitement du genu val- 

gum. Paris, 1886. 
| Parker, R. W. The treatment of knock-knee and other defor- 
mities of the lower limbs. Med. Press and Cire., London, 
1886, n. s., xlii, 451. 

HIP. 


Acute epiphysitis of the hip. Gibney. New York Med. Rec- 
ord, xxxi, 264. 

Missbildungen des Beckens unter dem einflusse abnormer Belas- 
tungsrichtung. H. V. Meyer. Cent. fiir Chir., 1887, No. 10. 

Neuropathic articular affections. Czerny. Rep. of 15th Con- 
gress of German Surgeons. oF: . 

Etiology and pathogenesis of acute osteomyelitis. Arch fir 
Klin. Chir. Bd., xxiv, Hft. iv, S. 701. ; 

Internal derangements of the knee. W. Scott Lang. Edin. 
Med. Jour., Dec., 1886, p. 516. : 

Mechanical treatment of knee-joint disease. C. F. Stillman. 
New York Med. Jour., xlv, 2, 37. . ee 

Braatz. Apparatus for correction of subluxation of tibia. 
Centralb. f. Orthorp. Chir., 1885, No. 2. : 

Diseases of joints. Howard Marsh. Philadelphia, 1887. Lea, 
Bros. & Co. . ‘ 

Ueber die Anwendung des permanenten elastisches Zuges bei 
Klumpfussbehandiung. A. Behrend. Inaug. Dist. Leipzig, 
1886. 

RESECTIONS. 


Ollier. Traité, des resections et des operations conservatrices 
qu on peut pratiquer sur le systeme osseux. TomelI. Paris, 
1885 


Excisions of bones of tarsus for tubercular disease. F. J. Shep- 
ard, MD. Ann. Surg., iv, 4, 293. 

Tuberculosis and its operative treatment. Roswell Park Med. 
Press of West. N. Y., 1887, III, 1-16; and Ibid., 1887, II, 1-16. 

C. T. Poore. Excision of tarsal bones (Annals of Surgery, II, 
p. 200.) . - 

Des resections orthopediques [Discussion]. Revue de Chir., 
1886, vi, 890. 


~ 29 Kélliker, Deutsch Zeitsch fiir Chir., Bd. xxiv, 591. 
































Vou. CXVI,, No. 17.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


403 





Clinical WDemorandum. 


MENTAL DISTURBANCES FOLLOWING THE 
CESSATION OR DIMINUTION OF EPILEPTIC 
ATTACKS UNDER TREATMENT 

BY L. W. BAKER, M.D., BALDWIN VILLE, MASS. 


OccasIONALLy cases of epilepsy are met with in 
which the cessation of convulsive attacks is followed 
by more or less mental disturbance. When this event 
occurs it is generally regarded as due to the medicine 
taken, which is consequently discontinued with theere- 
sult of the continuance of the attacks with their accus- 
tomed frequency. In those patients. exhibiting this 
condition which have come under my observation, a 
different view has been taken, as illustrated by the 
following cases. 

A young gentleman, eighteen years of age, having 
several severe convulsions daily, was sent to me with 
the request that I abstain from the use of the bromides 
in treating him, as previous attempts in the use of 
these remedies had caused insanity. After watching 
the case carefully for several days, I decided to re- 
sume the bromide in doses of about fifty grains daily, 
at least temporarily. The convulsions at once ceased 
aud have not since returned for a period of nearly 
three years. Mental excitement, however, soon ap- 
peared, accompanied by sleeplessness, and by the most 
violent exhibitions of temper, and intolerance of any 
attempts of control, the slightest cause being sufficient 
to excite a paroxysm of noisy rage, although no de- 
lusious were present. Notwithstanding the mental 
disturbance the original plan of treatment was steadily 
followed, combined with treatment intended to allay 
the mental excitement. A few months’ perseverance 
in this line accomplished the desired result and his 
mind gradually returned to its normal condition. He 
always has been and always will be, feeble-minded, but 
there has since been no tendency to any mental con- 
vulsion. 

Another case was a young lady who was sent to 
me from New Jersey. On her arrival she was mani- 
acal, had various delusions and was quite difficult to 
manage. She was then undoubtedly in a state of 
bromism, which for a time gradually grew worse. 
This patient has now been under my care for over a 
year and during this time the bromide treatment has 
once or twice been suspended for varying intervals of 
time with the immediate effect of increasing the fre- 
quency of the attacks, while the mental condition ma- 
terially improved. A return to treatment intended to 
allay the convulsive tendency was always followed by 
a return of the mental disturbances, although with les- 
sened severity, still, this latter plan has been patiently 
followed for several months in connection with nerve 
tonics, nourishing food, and out-door exercise, with 
the result of a great improvement in the mental con- 
dition and a lessened frequency of the convulsive 
seizures. 

Another patient, a young lady of twenty-five, had 
for years a weekly convulsion, preceded for hours by 
an indescribable dreamy feeling. ‘These attacks were 
at once almost entirely controlled by treatment, but 
considerable mental confusion soon supervened and 
she was unable to perform mental acts which had pre- 
viously given her no trouble ; she could not read with 


_' Extract from a paper on ‘“ Mental Epilepsy,” read before the 
New York Medico-Legal Society, December &, 1836. 





comfort, could not write connectedly, and the peculiar 
aura instead of being paroxysmal was constantly pres- 
ent. 

The anti-convulsive treatment was, however, contin- 
ued, notwithstanding these symptoms, and she has 
completely regained her normal mental condition and 
is now better than she has been for years. 

These examples, are, I think, sufficient to illustrate 
the statement, that anti-convulsive treatment should 
not be too readily abandoned when mental disturb- 
ances follow the cessation of convulsive seizures. In 
these cases the brain has become accustomed to ex- 
cessive discharges of nerve force, which occasion mus- 
cular convulsions; when this tendency is controlled 
by treatment the equilibrium of the nervous centers is 
fora time destroyed, the discharge then becomes mental, 
rather than motor, and there ensues a convulsion of 
ideas instead of a convulsion of muscles. If the anti- 
epileptic treatment is combined with cod-liver oil, 
phosphorus, and other nerve tonics, the brain will, I 
think, gradually return to the condition in which it 
was before the attacks were controlled. 

Of course, in these cases it is important to distin- 
guish between this condition and that which is occa- 
sionally produced by large doses of bromide of potas- 
sium, but in the majority of instances, I think it will 
be found that the mental disturbance is due to the ces- 
sation of convulsive attacks rather than to the effects 
of the drug. In the cases above quoted only compar- 
atively small doses of bromide were used, the average 
dose being about forty-five grains daily. 

Many of these patients, however, will need to be 
removed from home and treated apart from other pa- 
tients. They should not be sent to an insane asylum, 
if possible to avoid it. 


——-- >  — 


Rew FJustruments. 


A NEW APPARATUS FOR PREPARING DRY 
GYPSUM BANDAGES.! 


BY H, AUGUSTUS WILSON, M.D. 


Roiuine the dry plaster-of-Paris bandages by 
hand, the method usually in use, is unsatisfactory, aud 
under the most favorable circumstances a dirty pro- 
cess. It was to avoid the inconveniences and irregu- 
larities of that method that I devised this apparatus, 
which I have had made by A. G. Gefvert, the ortho- 
pedic apparatus manufacturer. 

It consists of an ordinary box-bandage roller, with 
the addition of the following: A movable bottom, A, 
A, A, held in contact with the outermost layer of the 
bandage, as it is rolled, by a rubber band, B, and at 
the other end by a hinge-joint C. Upon this movable 
bottom, and just in front of the crank, is a flood-gate 
or distributor, not shown in the illustration, which 
equalizes the distribution of the plaster and presses it 
into the bandage from above, while the movable bot- 
tom prevents the gypsum from passing through the 
meshes. The proper tension is applied by two rubber 
bands. : 

A hopper, E, is provided with an arm, F, bent in 
such a manner as to be raised by the crank at each 
half turn, and upon being released, it falls, throwing 


1Read before the Philadelphia County Medical Society, Stated 
Meeting, February 9, 1887. 
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fieports of Docictics. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
| MENT. 
| FE, M. BUCKINGHAM, M.1D,, SECRETARY. 
| Maren 28, 1887, the President, Dr. O. F. Waps- 
| WORTH in the chair. 
| Dr. G. H. Lyman reported a case of 


ANEURISM OF THE INNOMINATE ARTERY.! 


Dr. G. W. Gay, who was unable to be present, sent 
the following, which was read by Dr. Lyman. 
| Dr. Gay wished to call partic ular attention to the 
/method of tying the arteries in this case. It was sug- 
down a quantity of the powder upon the bandage in| gested to him three or four years ago by the failure 
front of the distributor. A compartment, H, HI, H, | of a case of a single ligature applied to the femoral 
occupying the otherwise waste space under the mov-| artery. By applying two ligatures to the vessel, and 
able bottom, is utilized as a receptacle in which may | thus cutting it completely across, we follow one of 
be kept the gypsum when the apparatus is not in use. | Nature’s most important laws; we thereby allow the 

A scoop accompanies the apparatus with which to | divided ends of the artery to retract within the sheath, 

take gypsum from the compartment and fill the hop-| and thus remove all tension upon the vessel. This 
per. ‘The entire affair can be securely held to a table | process is one of Nature’s hwmastatics, and a very 
by aclamp, K. Elastic bands are used for springs, | important one. Unless the vessel is divided in this 
because they are inexpensive and can be very readily way every motion of the part during convalescence is 
replaced when worn out. liable to destroy the adhesions, and give rise to secon- 

The method of using is, first to pass the end of the | dary hemorrhage. 
bandage to be rolled over the movable bottom, under| While this method of tying arteries is an old one, 
the distributor, aud attach to the crank. The hopper | yet it has reeeived little ‘attention in the text-books. 
is now to be placed in position and, by means of the | When a large artery is wounded we are very properly 
scoop, filled with a sutficient quantity of gypsum. | told to apply a ligature above and below the wound. 
While the crank is turned with the right hand the left) Having done that, why not divide the artery com- 
guides the bandage, which may be watched, over the! pletely? It would seem to be the only sensible 
hopper, as it is being rolled. thing to do, and I would strongly urge this method 

The bent arm of the hopper is so arranged that the | | of tying arteries in their continuity, upon the profes- 
fall of the hopper may be sudden or gradual, and/| sion. 
upon this depends the quantity of powder discharged.| Dr. G. B. Snattuck, who had succeeded to the 
When the crank is turned very slowly the hopper is | charge of the patient at the close of Dr. Lyman’s term 

raised slowly and descends with the motion of the’ of service, said the ease illustrates the great difference 
crank, and scarcely any gypsum is precipitated, and, in paticuts. With many it would have been simply 
of course, the converse follows. ‘This being clearly |impossible to carry out the treatment as detailed. 
understood, a very slight experience will enable any |'This must be irksome enough, even where the patient 
one to control the action of the hopper with the|has the advantage of a window with a good outlook 
crank. and with friends to amuse him with reading and con- 

When a bandage is finished, the crank is withdrawn | versation. Ina hospital ward the tediousness must 
sufficiently to disengage it from the bent arm of the| be increased. This was a man of intelligence and 
hopper, and while the left hand holds the bandage, a | with self-control unusual in any walk of life. It was 
quick reverse turn of the crank enables it to be easily | possible to keep him in absolute rest and on limited 
withdrawn. The gypsum remaining on the movable | diet for a long period. Some patients are not suscep- 
bottom is now discharged into the compartment by | tible of benefit from the treatment, but whether sus- 
placing the hopper to one side, detaching the spring, | ceptible or not, it is simply impossible with many 
B, and raising that end. | people. 

The apparatus is applicable to the rolling of the or-| The speaker did not know whether Dr. Lyman 
dinary surgical bandage by detaching the rubber | thought that the attack of eighteen months before was 
spring, B, thus allowing the movable bottom to drop | indicative of aneurism or not, probably it was, and it 
out of the way. It prepares the dry gy psum bandages | seems fair to assume that the Jesion existed at least 
evenly and quickly. It is very ‘simple in its con-| that long before’ entering the hospital. Adding to 
struction and action. It cannot get out of order, | this, the part of his life subsequent to admission, gives 
except by the breaking of the rubber bands. It is in-|a total duration of disease of nearly three years. In- 
expensive. asmuch as fifty per cent. of these cases die within 

Possessing these advantages, I hope it will be of |a year and seventy-five per cent. within two years, 
service and facilitate the preparation of the dry gyp-|it must therefore be assumed that his life was pro- 
sum bandages in the hands of other physicians as it| longed by treatment. Diet was not restricted en- 
undoubtedly has in mine. tirely to the limits recommended by Tuffnell, of ten 
7a ounces of solids and eight ounces of liquid in the twenty 
$ | four hours. 

Dr. Lyman said that the use of iodide of potassium 


1 See page 593 of the Journal. 
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is supposed to further the deposit of fibrinous layers. 
It has been used in aneurism and offers some hope of | 
success. Pressure offers a hope of relief, at least, if of 
not even better results. In this case no effects were | 
seen of pressure upon the recurrent laryngeal until | 
within the last forty-eight hours. Dr. Lyman further | | 
said that when Dr. Gay cut through the artery as de-| 
scribed in his note, that it was very noticeable to what | 
extent retraction took place. 

Dr. E. H. Braprorp said that he remembered 
seeing the patient in the hospital, although not in his 
service. He knew that the question of tying the car- 
otid and the subclavian at one operation had been con- 
sidered at the time. 

Dr. C. B. Porter said that not having heard the | 
whole discussion, he should not wish to be considered | 














left side for some two years, to which no attention had 


been paid, and within a few months paralysis of the 
left facial had developed. 


‘a large polypoid growth, behind which bare bone 


The meatus was filled with 


could be felt over a surface at least half an inch long 
and a quarter of an inch wide, aud palpation with a 
probe showed a sequestrum slightly moveable, but too 
large to be removed through the meatus, and too deep 
to be broken up. 

Under ether the auricle and cartilaginous meatus 
were displaced forwards but the sequestrum was too 
firmly imbedded in the surrounding bone to be with- 
drawn. ‘The mastoid tubercle was then exposed and 
almost the whole of this, together with whatever had 
formed of the osseous meatus, was removed with a 
chisel, and the sequestrum finally withdrawn in the 


as reflecting at all upon the treatment of this case, for condition shown: afew small fragments came away 
which undoubtedly there was a good reason. Upon gen- | Separ ately on syringing the cavity. The bleeding from 
eral surgical principles it would seem better to tie | | the granulations surrounding the necrosis, was quite 





both the earotid and the subclavian at oue operation, | 
inasmuch as the aneurism included both, remembering | 
also that collateral circulation may be established in | 
a very short time. 

[‘The reason for not tying both vessels at the first 
operation was that the shock would be very great; | 
and that the operation of tying the subclavian ‘would | 
be prolonged from the fact that it could not be felt, | 
and that the pulse was very much weaker than upon 
the opposite side, showing marked diminution in the 
calibre of the vessel. The slight amount of disturb- 
ance that followed the application of ligatures in the 
above method would lead me to tie both vessels at 
one time under similar circumstances in the future. 
G. W. G.] 

Dr. F. C. Suartuck read a paper entitled, 

SIX CASES OF OVER-DISTENTION OF THE RIGHT VEN- 
TRICLE TREATED WITH LEECHES.” 

Dr. C. E. StepMAN inquired if leeches were ap- 
plied over the liver rather than over the heaft for any 
reason other than convenience. 

Dr. Suattuck replied that it was only for con- 
venience. 

Dr. STEDMAN asked if in case leeches did not bite 
well, would the reader bleed from the arm, rather than 
wait. 

Dr. SHattuck said that he would. 

Dr. StepMan said that that was his idea also. 

Dr. F. C. Suartruck reminded the Society that 
Dr. Westbrook, of New York, had under similar cir- 
cumstances aspirated the right auricle with very 
speedy relief in two cases which had been published 
_ and in which resulted from the operation no bad symp- 
toms. ‘The same gentleman had, however, recently 





had a death from leakage at the point of puncture, so 
that he will probably not repeat the operation. 


NECROSIS OF THE PETROUS BONE. REMOVAL OF A 
SEQUESTRUM CONTAINING THE VESTIBULE AND 
SEMI-CIRCULAR CANALS. 

Dr. J. Orne GreEN showed the specimen, which | 
consisted of a sequestrum five-eighths of an inch long 
and three-eighths of an inch wide, and which showed 
distinetly the osseous vestibule and remnants of the 
three semi-circular canals. The patient, a child aged 
two and a half years, ill-nourished and with caries of 
the dorsal vertebrae, had shown an otorrheea on ae 





? See page 395 of the Journal. 


free but not alar ming. For a few days the wound 
and cavity were dressed twice a day, by douching with 
carbolic solution 1-60, and then sprinkled thoroughly 
with powdered iodoform ; after this the dressings were 
continued once a day, pom now, about three ~ weeks 
after the operation, the wound is healed and all dis- 
charge from the meatus has ceased. ‘The facial paral- 
ysis still remains. 


NEW YORK COUNTY MEDICAL ASSOCIATION, 


SraTeD meeting, March 21, 1887. 
The President, Dr. Joun Surapy, read a paper on 


THE ANEURISMAL DIATHESIS, 


in which he arrived at the following conclusions: The 
subject of aneurism, presenting, as it did in its various 
relations to mechanics, etiology and pathology, many 
points of interest, it was within the scope of the paper 
to discuss. It was sufficient to call attention to vari- 
ous forms of the human physique which were likely to 
indicate tendencies in this direction and which might, 
perhaps, start an impetus to further investigations. 
He was, indeed, not yet sufficiently settled in his own 
convictions to propose any law comprehensive enough 
to embrace all the cases observed or reported; but he 
thought he was warranted in the statement that a ten- 
dency to aneurism might be recognized to exist in the 
following instances : 

(1) In individuals possessing a large, not necessa- 
rily hypertrophied, heart, the pulsations of which are 
quick — say over eighty-five to the minute — and forci- 
ble; this condition generally being present in the 
loug-bodied and short-limbed. These individuals are 
necessarily muscular, to compensate for a relatively 


poorly developed osseous system. 


(2) There are certain racial configurations in which 


fatty degeneratious are prominent, as, for example, 


among the Teutons, and exceptionally among the 
Celts, in which the aneurismal tendency is a marked 
feature. 

(3) There may be an induced or cultivated diathe- 
sis, as among those addicted to athletic sports who 
primarily overtax the heart, and secondarily the circu- 
lation. 

(4) Obesity, as presenting an enfeebled resistance 
to forces which have been adjusted to a different con- 


; dition of things. 
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(5) ‘The diathesis may be latent from lack of efr- 
cumstances awakening it into existence, as in the case 
of those leading lives ‘of luxury and ease. 

(6) The absence or suppression of the emotional 
temperament may retard, or altogether avert, the final 
catastrophe. 


REMOVAL OF THE UTERINE APPENDAGES. 


Dr. A. P. Duprey presented the ovaries and tubes 
of a patient, the wife of a physician, which he had re- 
moved that day for a chronic inflammatory condition. 
It was such a case, he said, as would formerly have 
been supposed to be due to pelvic cellulitis; but a 
year’s continual and faithful treatment had entirely 
failed to remove the difficulty, and no pelvic cellulitis 


| have become any larger than it was. The diameter 
of the neck of the sae was no less than nine inches. 
The liver was apparently normal, except that a small 
portion of the anterior border of the right lobe was 
s¢clerosed. There was also marked sclerosis of the 
spleen and of both kidneys. During life, however, 


there was no evidence of this condition presented by 


‘the urine; 


whatever was found when the abdomen had been) 


opened. The left ovary, in addition to being in an 
inflamed state, was markedly prolapsed, while the 
Fallopian tube on that side, also greatly inflamed, was 


bent downwards, with its fimbriated extremity adhe- | seldom observed, and in regar dto which he had for- 


rent to the ovary and the tissues adjacent. Dr. Dud- 
ley had hoped to be 


able to save the right ovary ; but | 


the condition of the ovaries and tubes | on both sides | 


was found to be one in which acute attacks of inflam- 
mation were continually liable to occur, and in which 
the removal of all the uterine appendages offered the 
only hope of permanent cure. During the past year 
he had indeed cured the patient of two such inflamma- 
tory attacks, and this process would have gone on in- 


definitely as long as the organs remained in the body. 


VENTRAL HERNIAS INTERMITTENT DIABETES. 


Dr. J. W. S. Goucey related the history of a case, 


which was several times examined with 
great care by Professor Flint. The pulmonary tissue 
was normal, but there were present the lesions of 
acute bronchitis, extending to the smallest ramifica- 
tions of the bronchial tubes. The heart presented 
caleareous degeneration of some of the valves, together 
with old mitral stenosis. The sclerosis of the spleen 
aud kidneys was therefore amply accounted tor. 

Dr. FLint remarked that this ease, which he had 
seen in consultation with Dr. Gouley. presented some 
points of extreme interest to him. ‘This intermittent 
diabetes was a variety of the disease which he had 


merly been somewhat sceptical. There could be no 
doubt, however, that this was a truly intermittent case, 
and not one of those instances, of which he had seen 


quite a number, in which the sugar disappears from 


| moderate restriction of diet. The 


the urine for a time after the patient undergoes a 
case Was of great 
interest, again, as regards the matter of diabetic coma. 
The patient at no time exhibited the slightest tendency 
to coma, but retained consciousness perfectly up to 
the last. She was unable to dislodge the mucus 


‘accumulated in the bronchial tube ; and died simply 


the pathological specimens from which Dr. Frank | 


Grauer, of the Carnegie Laboratory, was to have pre- 
sented, with a report of his microscopical examination. 
Dr. Grauer, however, was unable to be present. The 
patient was a lady, seventy-two years of age, who suf- 


and he said it was the longést ventral hernia that he 
had ever seen. She had also been diabetic for at 
least thirteen years, and the form of glycosuria with 
which she was affected was that which the French 
term intermittent diabetes. For considerable periods 
at a time the urine would be entirely free from sugar, 
and at these times it would be loaded with urates and 
uric acid. The urine, which was sometimes passed in 
the most enormous quantities, was exceedingly irritat- 
ing, and the patient suffered greatly from an eczama- 
tous affection of the vulva, and also from abscesses 
of the vulva and perineum. At one time she also had 
a very large carbuncle on one hip; but she made a 
good recovery from this. Six weeks before her death 
she had an acute attack of bronchitis, from which she 
also recovered. Shortly after her recovery from this, 
however, she exposed herself to the draught from an 
open window, and this brought on another attack of 
general bronchitis. Although her vitality was very 
great, she was unable to stand this second attack, and 
died in the midst of it from exhaustion. 

At the autopsy the hernial sac was found to consist 
of nothing but skin, and that was very thin. Dr. 
Gouley had always opposed operative interference in 
her case, and the condition of affairs found after death 
showed how unavailing any operation would have 
been. The sac contained the entire intestinal canal 
with the exception of the duodenum, the caput colli, 
and the rectum, and therefore it could not possibly 


| Frederic Dennis. 
/years of age, who had had diabetes 


of exhaustion. 

Dr. Flint then referred to another case of diabetes, 
which he had recently seen in consultation with Dr. 
The patient was a lady, seventy 
for seven or eight 


-vears, which was by no means of an intermittent 


‘character. It 
fered from ventral hernia for more than twenty years, | 


| 





yas, on the contrary, persistent, and 
was attended with nearly all the typical symptoms of 
the disease. The case had been under the care of Dr. 
Lusk for some time, but was consigned by him to Dr. 
Dennis, on account of the fact that one of her feet be- 
came affected with gangrene. She was placed by Drs. 
Dennis and Flint on a strict anti-diabetie diet,and as 
she had been taking a very large quantity of milk 
daily, this was stopped. In addition, she was ordered 
three drops of Clemens’ solution of arsenic of bromine, 
three times a day; and, under this régime, the im- 
provement in her condition beeame very marked. 
The quantity of urine passed per diem was reduced 
from 110 ounces to 50 ounces, and the sugar was 
eliminated from it. The condition of the foot also im- 
proved for a time, but the gangrene afterwards ex- 
tended, and the patient finally died of exhaustion. In 
this case, also, the mind remained perfectly clear to 
the last, and there was not the slightest approach to 
anything like diabetic coma. 

Dr. Flint went on to say that, during the last two 
or three years, he had accumulated records of about 
ninety cases of diabetes, and that he had taken un- 
usual care in following them up. Some of the patients 
had died under his observation, but he had never yet 
met with a single instance of diabetic coma. He had, 
however, records of cases, seen by him at one time or 
another, who had died under the care of other physi- 
cians, and who were reported by them to have been 
the subjects of diabetic coma. In this connection, he 


related the case of a very wealthy lady, to whom the 
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restraint of the restricted diet ordered for her eventu- | 


ally became intolerable, and who, on leaving for | 
the country, announced her intention of trying a. 
moderate indulgence in a general diet for a time, 
He afterwards learned that she had died in diabetic’ 
coma. He also knew another case in which the | 
patient died of diabetic coma, after indulging in| 
a prolonged “sugar debauch.” Still another had 
died in the same way, after going to Carlsbad. During 
the journey to that resort she had lived upon an 
unrestricted diet, and he had been informed by her 
physician that, when she arrived there, she was in a 
practically hopeless condition. 

The idea had been expressed in certain quarters 
that the restriction to anti-diabetic diet tended to pro- 
duce diabetic coma, but Dr. Flint’s experience was 
directly to the contrary of this. So far from its lead- 
ing to this condition, he was convinced that it was ex- 
tremely rare tor patients to die of diabetic coma while 
they were living on a strict anti-diabetic diet; and he 
believed that this restricted diet actually prevented, or 
tended to prevent, diabetic coma. ‘This condition was 
apparently due to the presence in the blood of some 
poison, which the kidneys were unable to throw off; 
and it was noticeable that when the coma came on, 
the sugar disappeared from the urine. He was at 
present engaged in a series of investigations upon this 
important subject, and hoped, at no distant date, to be 
able to ascertain certain facts which might, perhaps, 
throw some light upon it. In conclusion, he made 
some remarks upon the neglect of patients to carry 
out the anti-diabetic diet. It was this which had 
brought the method into bad repute, and he thought 
that physicians, as a rule, did not pay sufficient per- 
sonal attention to the regimen of their cases. It was 
very important that this should be made as pleasant 
as possible for the patient, and efforts-should con- 
stantly be made to tempt his appetite. 

Dr. Cuarves A. LEALE presented samples of two 
NEW ANTISEPTICS AND DISINFECTANTS, 
which he had tested, with satisfactory results, in his 
own practice. The first of these was glycozone, 
which consists of chemically-pure glycerine, with four 
volumes of ozone. It was an entirely odorless fluid, 
and it effectually destroyed all bad odors. It was thus 
a very valuable application for cases of offensive 
cancer. The other agent exhibited was solution of 
peroxide of hydrogen, which, he said, constituted a 
most admirable substitute for Labarracque’s solution 
of chloride of lime, which was very offensive to many 
individuals. Diluted with water, ten parts to one, it 
could be used in all cases for which the latter was 
employed; and, like the glycozone, it was entirely 

odorless and colorless. 





fiecent Literature. 


Monthly Nursing. By Avtrrep Worcester, A.M., 
M.D. 16mo. pp. 250, Boston: D. W. Mason, 1886. 


This book is based on the instruction given to 
nurses at the Boston Lying-in Hospital, where the 
author was house-physician in 1883, and is the best 
manual on monthly nursing with which we are famil- 
iar. It is admirably written, the style is clear and 
crisp, and the teaching thoroughly sound. While the 





book will do much, we believe, to dignify her calling 





in the estimation of every nurse who is fortunate 
enough to study its pages, it will not instil an exalted 
idea of her own importance: on the contrary, while 


the nurse is impressed with the responsible nature of 


her duties, she is taught to pursue her calling with be- 
coming humility and with a spirit of loyalty to the 
medical attendant, whose lieutenant she is. 

The first chapter, on Preliminaries, is replete with 
good advice concerning the uurse’s health, dress, per- 
sonal habits and conduct, and various minor, though 
important, matters in respect to her relations to the 
patient and the patient’s family. Subsequent chapters 
impart such information concerning parturition as it 
is necessary for the nurse to know, and appropriate 
instruction as to her duties during labor and convales- 
cence: the care of the baby also receives adequate 
attention, Chapter 1X, on Emergencies, is a valuable 
one; and Chapter X, Odds and Ends, imparts much 
useful information, including clear instruction as to 
the proper records a nurse should keep for the use of 
the physician and her own improvement. The appen- 
dix contains a number of recipes for preparing various 
delicacies for the sick room, and a glossary of medical 
terms. 

On page 124, footnote, in describing the double Y 
bandage for the support of the breasts, the author 
attributes the invention to Drs. Kingman, Otis and 
Hayward, former house-physicians of the Boston 
Lying-in Hospital: we understand, however, that the 
credit of this useful appliance, which is still used at 
the Hospital, is due entirely to Dr. Hayward. We 
regret that the author has failed to incorporate in his 
book more extended instructions concerning the use of 
antiseptics ; but we have no doubt this defect will be 
remedied in subsequent editions, which we hope it will 
become the duty of Dr. Worcester to prepare. 


Diseases of Women. A Handbook for Physicians and 
Students. By Dr. F. Wincker, Manich. Trans- 
lated by J. H. Williamson, M.D. Edited by The- 
ophilus Parvin, M.D. Philadelphia: P. Blakiston, 
Son & Co. 1887. 

We give a hearty welcome to this translation of 
* Winckel’s Handbook of Diseases of Women.” His 
reputation as an accurate observer, an indefatigable 
worker, a good pathologist, and a progressive yet con- 
servative man are well sustained by this, his lastest 
and most important work. 

Its chief merits are the natural results of the char- 
acteristics of the man. As an acute and accurate ob- 
server he has let nothing that has come within the 
sphere of his activity escape him, and the result is a 
treatise on gynecology which is very complete. While 
giving in the main due prominence to the more impor- 
tant and commoner affections, he has not neglected to 
mention the very rare and even isolated cases of ob- 
scure diseases. Starting with diseases of the vulva in 
the opening chapter, he successively treats of diseases 
of the vagina, uterus, tubes, ovaries, ligaments, peri- 
toneum, pelvic connective tissue and breasts, thus 
rounding out and completing the whole subject. To 
condense so much in a work the size of this one, has 
necessitated careful pruning, and a great deal of un- 
necessary matter has been Jeft out. Descriptions of 
instruments and different forms of pessaries, histories 
of cases, and long descriptions of operative procedures 
which differ only in unessential points, are conspicu- 
ous by their absence. 
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A larger part is PRR to the within ry of hate 
subject than is usually the case. This constitutes its 
chief value, for it meets a decided want. No other 
book to our knowledge presents so full an account 
of the results of recent pathological research in this 
department. 

Winckel is eminently conservative, especially in the 
matter of operative treatment. At the same time he is 
free from prejudices. and holds himself open to convie- 
tion. Such an attitude on the part of one who is writ- 
ing a book for * physicians and students,” is certainly 
a wise one. 

It would be impossible to read so comprehensive a 
work, and not find some ground for criticism. ‘There 
is much less than usual in this book, however. His 
acquaintance with current literature on the subject of | 
gynecology is very extensive. It naturally of , 
course, mainly German, yet it seems as if he scarcely | 
gave American gynecologists credit for their share in 
the progress that has been made. It would add value 
to the work if more complete references were given 
to authors and works cited. His descriptions of plas-| 
tic operations on the vagiua are brief, and in the ab- 
sence of plates, not very clear. Ile has very little to | 
say about the treatment of displacements with pes-| 
saries, and dismisses Emmet’s operation for laceration | 
of the cervix with a single short paragraph under the 
head of endometritis. 

For so large a work, the number of plates is rather 
small; but it is a pleasure to see so many original | 
ones, many of them drawn from actual pathological 
specimens. 

The book will be a valuable one to physicians, and 
a safe and satisfactory one to put into the hands of 
students. It is issued in a neat and attractive form, 
and at a very reasonable price (three dollars). 


. 
1s, 


Drug Eruptions. A Clinical Study of the Irritant 
Effects of Drugs upon the Skin. By Prince A. 
Morrow, A.M., M.D., Clinical Professor of Vene- 
real Diseases, formerly Clinical Lecturer on Der- 


matology in the University of the City of New 
York, ete. New York: William Wood & Co.| 
1887. 


This is a most useful book, one lung needed. It is 
only within a few years that attention has been called 
to the subject of dermatitis medicamentosa, and 
although there have been many observations published 
concerning the irritating effects of individual drugs 
upon the skin, some of them of great value, there has 
been no general and exhaustive treatise before this. | 
Indeed, it may be said that observers of sufficient der- | 
matological skill to recognize the nature of such cuta-| 
neous disturbances were lacking until recently. As 
the author well puts it: * When the enormously 
large number of cases of drug eruptions which have 
been recently reported is contrasted with the compar- 
atively few formerly recorded, it is evident that a pro- 
lific cause of cutaneous disorders long escaped recog- 
nition.” 

Disorders of the skin produced by the internal ad- 
ministration of drugs, are now designated by the title 
dermatitis medicamentosa, while the term dermatitis | 
venenata signifies such disturbances as are caused by | 





the action of external irritants. The title adopted by | 
Dr. Morrow is a more general one, and includes, as 
employed by him, all inflammatory affections of the 
cutaneous tissues, which result from the internal and | 
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external use of * nee” 1D ruptions produced by the 
first of these causes he divides into two classes : (1) 
the ordinary forms, which he regards as an expression 
of the specific, physiological action of a drug upon the 
cutaneous Ussucs, and (2) anomalous forms, which he 
considers to be observations of the drug’s normal ae- 
tion. Dr. Morrow is a disbeliever in the commonly 
accepted theory that the inflammation in dermatitis 
medicamentosa is due to the direct local action of the 
drug upon the cutaneous tissues during the process of 
elimination through the glauds of the skin. He dis- 
cards the results of some observers who have reported 
the discovery of irritating substances in the cutaneous 
glands, iodine for example, after their internal use, 
chietly upon the failure of other investigators who fail 
to find them. In view of the contlieting character of 
such positive and negative results, this factor can 
hardiy be excluded from the etiological possibilities. 
It is in the sphere of the uervous system that he looks 
for the explanation of these phenomena, a part of 
which he attributes to the irritating effects of the drug 
in the blood upon the vaso-motor centres, and a part 
to its direct action upon the peripheral nerves. 

After introductory chapters on general character- 
istics, etiology, pathogenesis, diagnosis, and treatment, 
the author proceeds to describe, following au alpha- 
betical arrangement, the inflammatory effects of all 


drugs upon the skin, which have fallen under his own 
observation, or of which an exhaustive search through 


medical literature of recent years, receives mention. 
In connection with the careful analysis of the varied 


effects of these agents upon the cutaneous tissues 
there is also given in most instances an elaborate 


account of the tests for their presence, or that of their 
modified forms, in the urine, of great value in a diag- 
The number of drugs capable of 
producing such irritation upon the skin by internal use 
or external contact thus treated of, is sixty. The ac- 
tion of some of them in this direction is of course very 
trivial and of infrequent occurrence, but others from 
their enormous use in medicine and the great fre- 
quency and variety of their mischievous effects de- 
mand the serious consideration of the practitioner. 


This they have received in due measure from the 


author, and his treatment of the most important sub- 
jects, as the action upon the skin of arsenic, bromine, 
chloral, cinchona, iodine, ete., is exhaustive and ad- 
mirable. Inasmuch as the tissue changes produced 
by such irritants range from the most fugitive expres- 
sious of simple hyperemia to grave forms of destrue- 
tion and hypertrophy even, and closely simulate many 
well-characterized cutaneous affections, it is evident 
that it requires the skilled dermatologist to present 
the subject in a proper form for the practical needs of 
the general physician. Nor should the latter fail to 
take advantage of such special studies, for errors are 
constantly arising for lack of such knowledge on the 
part of the latter, who often fails to recognize that a 
dermatosis occurring in the course of some disease 
under his care is the direct result of his own remedies. 

The book presents a general good appearance, and 
is illustrated by a well-executed colored frontispiece 
of a remarkable case of dermatitis produced by iodide 
of potash. It is furnished also with a very complete 
and valuable Snnegrepey- ° 

— A phy sician, Dr. Rexter, 
speaker of the Ontario Legislature. 
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TILE CAUSES OF MALIGNANCY IN SYPHILIS 





Like other diseases, syphilis presents a great variety 
in the severity of different cases. Some cases are be- 
nign: their manifestations are superficial and of short 
duration, and their tertiary lesions, if they appear at all, 
come on after many years of perfect health. Other 
cases are malignant: the cutaneous manifestations 
ulcerate, they succeed each other in a fashion almost 
continuous, and the general condition of the patient is 
profoundly altered ; the late manifestations occur at an 
early period, and are of a severe, and perhaps fatal, 
character. 

The malignancy of certain cases may be explained, 
either by a special germ which bears in itself the prin- 
ciple of special gravity, or the character of the indi- 
vidual disease is determined by the soil upon which 
the germ is developed. The doctrine which refers the 
gravity or benignity of the disease to the source of con- 
tagion explains all easily; but the generality of path- 
ologists believe, to-day, that if a syphilis is severe, it 
is so by virtue of circumstances personal to the patient. 
Syphilis is syphilis, exactly as small-pox is small-pox. 
Cases vary in gravity in the same epidemics, and 
in the same family. Confrontations show that the 
transmitted syphilis may vary very greatly in gravity 
from the original. Cases of husband and wife, who 
must in all human probability have received their dis- 
ease from the same stock, differ very greatly in the 
experience of most physicians. The doctrine of dif- 


ferent viruses was strongly upheld by the Revwe Médi- | 


cale of March 27, 1886. In the view of that journal, 
there are attenuated viruses. Syphilis always resem- 
bles the parent stock, and there are certainly stocks 
so attenuated, that, even in old men and the tubercu- 
lous, they produce only very benign cases. Such it | 
believes to be the history of all virus, and, in this 
way, it explains the gravity of the syphilis of sea- 
ports, and of certain countries. ‘Is it not evident,” it 
inquires, “that the diathesis has become attenuated | 
since the commencement of the century? Why, if 


not because that, transmitting itself from subjects | 





treated, to other subjects who are also treated, before 
communicating it themselves, its principle becomes less 
and less active? In prognosis, then, it is necessary to 
take into account the form of disease communicated.” 
The gravity of syphilis in seaports, if one may judge 
other ports by Boston, remains to be established. 
The diseased may be divided into two categories: 
the seafaring population, and the land abiding. The . 
sailors present a noticeable number of grave cases 
of syphilis, as compared with the dwellers on the 
land. Such a gravity would be explained by the 
‘importation of an unusually grave form of disease, 
‘and such an explanation would be accepted by the 
sailors themselves. They believe the Chinese pox, 
for instance, to be much more severe than other forms, 
but the character of the soil is to be considered. As 
a whole, the merchant seamen of the present day, 
though an exceedingly interesting, are not a thrifty 
and care-taking class, but rather rum-loving, i improvi- 





- | dent, and careless, exposed to all sorts of vicissitudes 


of weather, presenting, in fact, just the characteristics 
which, in others, we believe, lead to a malignant type. 
If the ‘germ differs here, the soil differs also. Ina 
clinical lecture during the past year, by M. Fournier, 
he pronounces himself strougly in favor of the invaria- 
bility of the virus, and he mentions six different causes 
of malignancy,’ whose existence he believes to be well 
determined : (1) Certain conditions of age. (2) Scrof- 
ulo-tuberculosis. (3) Alcoholism. (4) Malaria, which 
counts for. much, probably, in the gravity of syphilis 
contracted in the colonies. (5) Hereditary or acquired 
predisposition. (6) One of the most important — the 
absence or the insufficiency of treatment at the origin 
of the disease. 

One may say that syphilis is particularly grave at 
the two extremes of life: in the very young and the 
very old. This rule would apply, in the young, quite 
as much to the acquired as to the congenital form ; se 
vaccinal syphilis in very young children results almost 
always in very grave, often fatal, accidents. After 
six months or one year, the prognosis of syphilis so 
contracted is entirely different. Acquired beyond fifty, 
the prognosis of syphilis is grave; beyond sixty, it is 
yet more grave, and the disease is characterized by, first, 
a tendency of the primary lesion to phagedeena ; second, 
of the eruptions te be profuse aud general ; third, early 
appearance of the ®ertiary accidents, like gammata and 
cerebral lesions ; and fourth, and lastly, the tendency 
to a very marked reaction upon the general condition, 
a loss of appetite and of strength, a languor and en- 
feeblement, and prostration, followed by actual cach- 
exia. 

: Scrofulo-tuberculosis has, according to Fournier, 
|such an influence upon syphilis, that its action has 
| never been disputed. In the scrofulous, syphilis has 
a tendency to take on the suppurative, ecthymatous, 
,_ impetiginous, rupial forms. It is among them that 
one sees the precocious, malignant syphilide and the 
massive adenopathies, with multiple ganglions con- 


1 Annales de Dermatologie et de Syphilographie, 25 Mars, 1887, 
204, 
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nected together, and becoming fistulous. These ade-| As to the absence or insuflicieney of treatment as a 
nopathies may produce themselves at the time of the | cause of gravity in syphilis, M. Fournier remarks that 
ehancre, and differ decidedly from the pleiade of | the enormous majority of cases of grave tertiary sy- 
Ricord. ‘They constitute the syphilo-stramous bubo.| philis (nineteen out of twenty) occur in those who 
In place of the posterior eervieal ganglion, for example, | have not been treated, or who have been only insufli- 
one finds a ganglionic chaplet, extending from the| ciently treated. It is not with a treatment of some 


mastoid to the clavicle. Ocular accidents are also| weeks that syphilis is cured in a definite fashion. It 








frequent; in the articulations, pseudo-white-s wellings 
produce themselves; finally, it seems that the serofula 
directs the syphilitic lesions towards the mucous mem- 
branes of the larynx, pharynx, and nasal fossa. 

It must be added. too, that in these conditions, 
syphilis often occasions grave troubles of health, end- 
ing rapidly in cachexia. In addition, the association 
of scrofula and syphilis ends in ereating singular 
hybrid types, which reeall, by the ensemble of their 
characteristics, the two 


maladies. Syphilis reacts 
upon scrofulo-tuberculosis by aggravating it. It is 
certain that, in subjects predisposed to tuberculosis, 
syphilis provokes the development of that disease in 
the same way as other causes, like fatigue, grief, or | 
poverty. 

Alcoholism has a very marked, though not a con- 
stant, influence upon the gravity of syphilis, and it 
acts in four different modes: First, it predisposes to 
grave and precocious forms of the syphilides, which do 
not usually appear until after the lapse of many 
years. Alcohol has an influence upon all the derma- | 
toses, and it is not astonishing to find that influence in 
syphilis, and it is often so marked, that one can diag-| 
nose alcoholism by the aspect alone of the lesion. | 
Alcoholism also favors the production of those 
forms in which the syphilitic manifestations succeed | 
each other in a fashion almost continuous. It favors | 
again, those cases which act upon the general health, 
and can, in little time, cause a veritable cachexia. 
Aleohol, at last, predisposes to cerebral syphilis. It 
figures largely in the antecedents of those thus afflicted, 
and it is to its influence that are due the precocious 
cerebral cases that appear in the secondary period, and 
even in the first year of the disease. 

But of all the causes of gravity in syphilis, the 
most common, and, at the same time, the most active, 
is poverty. The syphilis of the poor is often fruitful 
in immediate accidents, more or less severe, such 
as ulcerating, confluent syphilides, intense alopeesia, 
pains, ophthalmias, and, above all#accidents of a gen- 
eral order — asthenia, anzemia. 

Syphilis is infinitely less grave in the easy classes. 
M. Fournier makes an exception for the syphilis in| 
those whom one calls the viveurs — men of the world 
— the inactive, the idlers, the useless. ‘They are ex- 
hausted by the dissipations, the nights turned into day; 
and the fatigues of a worldly life ; and this exhaustion 
brings the same consequences as actual want. In gam- 














blers, cerebral syphilis is particularly common, as also 
among the men of the stock exchange, financiers, all 
actors. Nervous overwork constitutes one factor of | 
gravity for syphilis, in directing its localizations upon | 
the brain and the cord. 


needs a treatment prolonged aud methodic, and few 
persons submit to it. Moreover, many eases of syphi- 
lis are unrecognized until some tertiary accident sends 
the sufferer to the doctor. 


THE TREATMENT OF ANEURISMS. 


A case of aneurism of the imnominate, reported in 
this issue of the JourNAL, in which various recog- 
nized methods of treatment—rest, diet, pressure, the in- 
ternal exhibition of iodide of potash in increasing doses 
for a long time, and subsequent successive ligature of 
the carotid and subclavian arteries — were all faith- 
fully resorted to without averting a fatal issue, not- 
withstanding the fact that the patient was in many 
accounts an unusually favorable subjeet, suggests a 
brief consideration of the treatment of aneurisms as 
practised at the present time. 

Dr. I. Burney Yeo, in his recent lectures on Clinical 
Therapeuties, affirms that one of the most remarkable 
gains in the treatment of disease in recent years has 
been the employment of large doses of iodide of potas- 
sium in the treatment of internal aneurisms. When 
he began the use of this remedy in these affections, his 
results were disappointing, and he found many of his 
colleagues equally seeptical as to its utility, which is 
scarcely to be wondered at from the size of the dose 
given. But in the year 1877, on the occasion of the 
meeting of the British Medical Association at Man- 
chester, he was fortunate enough to see in the Infirm- 
ary of that city a number of cases of thoracic aneu- 
rism, Which had been collected together by Dr. 
Simpson, for the purpose of showing members of the 
Association the value of the iodide of potassium 
treatment of such cases. It was a remarkable series 
of cases, and the results were excellent, but 
instead of giving these patients such small doses — 
five grains three times a day— as Dr. Yeo had 
been in the habit of prescribing, the Manchester 
physician was giving twenty to forty grain doses three 
times aday. As soon as Dr. Yeo began using these 
larger doses, he saw admirable results follow. On 
inquiring into the modus operandi of the curative 
action of iodide of potash in interval aneurisms, he 
found that only a small preportion could be regarded 
as syphilitic, and even in these cases it was difficult to 
understand how the iodide did good. Another sugges- 
tion was that the iodide increased the coagulability of 
the blood; but post-mortem examinations seemed to 
show that the process of eure was obtained chiefly by 
‘some peculiar action on the fibrous tissue, causing 
thickening and contraction of the walls of the sac.’ 
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It had been noticed clinically that in some cases under! of wire, with electricity. He considers the introduc- 


the influence of the iodide, the pulsations in the aneu- 
rismal sac and throughout the arterial system, were 


| 


| 


tion of foreign bodies as only indicated in the 
class of aneurisms springing from the aorta or its 


much diminished in force, and this was referred to a) greater branches, not amenable to ligature and irres- 
reduction in the intra-arterial blood-pressure, brought | ponsive to medicine, diet, or rest. Fifteen cases 


about by the action of the drug. 

Balfour was the first to bring iodide of potassium 
‘prominently to notice as a remedy for aneurisms. His 
doses were large: thirty grains three times a day for 
months. The effect of iodide of potassium is, he thinks, 
to produce diminution of the cardiac force and of the 
blood-pressure, and secondarily, diminution of the 
size of the sac, and thickening of its walls. Any coag- 
ulum present, Dr. Balfour thinks, is accidental, or at 
least not dependent on the action of the iodide. 

Notwithstanding these favorable endorsements and 
the numerous reports of good results and improve- 
ment under the iodide, we are inclined to the opinion 
expressed by Striimpell, that but little action of lasting 
character can be expected on an aneurism from the 
use of internal remedies, although we are ready to 
accept Flint’s injunction that the iodide should be 
faithfully tried in cases of thoracic aneurism. The 
influence of the drug may be increased if accompanied 
by a strict application of ‘Tufnell’s method of absolute 
rest in the recumbent position and a strict limitation of 
food and drink — ten ounces of solid food and eight 
of liquid being recommended as the limit to be aimed 
at. The patients possessed of the philosophy and 
self-control to submit honestly and persistently to such 
a regime are, however, rarely encountered. 

Blood-letting as advocated by Valsalva is no longer 
practised, and it is also recognized that the withdrawal 
of food and drink bevond a certain point, which should 
be ascertained in each individual case, causes anwmia, 
weakness, irritability of the heart, impaired nutrition 
of the arterial walls; all of which certainly do not 
favor the formation of coagula. 

Turning now to the operative processes, we have, 
in addition to pressure and the ligature — two well- 
established methods where the situation is favorable 
— galvano-puncture, and the introduction of for- 
eign bodies such as fine wire, horse-hair, catgut. silk, 
ete.; the last two methods are still on trial, and have 
been practised in too small a number of cases to allow 
of very definite conclusions as to modes of application 
or as to probable results. ‘The introduction oi foreign 
bodies in particular has been practised, hitherto, we 
believe without exception, in rather desperate cases. 
Galvano-puncture has occasionally been followed by 
cure in suitable cases, more often by disappointment 
and sometimes by inflammation of the sac and speedier 
rupture. It has also been accused of giving rise to 
emboli and regarded as dangerous for that reason. 
Both of these methods are well presented in a report 
of two cases by Dr. Robert Abbe, before the New 
York Surgical Society, incorporated in a paper? on 
aneurisms treated by the introduction of catgut, or 


1An account of previous cases may be found in this Journal, Vol. 
exii, p. 354. 
2 Medical News, April 9th, p. 39. 











of the use of wire, silver, iron or steel. have been 
reported, two of which have been followed by 
recovery; in only two of the cases was there any 
trouble from emboli, and in one of these the origin 
was doubtful; eight of the cases gave autopsies, all 
except one showing coagulation. Barwell, Roosevelt, 
and Abbe have applied electrolysis after inserting the 
fine sterilized wire through a small insulated canula. 
All of these fifteen cases were regarded as desperate, 
and the fact that obliteration of the sac was produced 
in two large aneurisms of the abdominal aorta— in 
neither of which electrolysis was used — shows that 
the method is, at least, worthy of further trial and 
attention. : 

With regard to distal ligature in aneurism of the 
innominate, Barwell’s position, that simultaneous liga- 
ture of the subclavian and carotid, when not contra- 
indicated, is preferable to consecutive ligature, is now 
generally accepted. A recent successful case, in 
which the operation was performed by Dr. John Ash- 
hurst, was reported by Wharton.? He finds that 
consecutive double distal ligation has been practised 
and reported in eight cases of supposed innominate 
aneurism, with three recoveries and five deaths, there 
being temporary improvement in one of the fatal cases. 
Of thirty-two cases of simultaneous ligation recovery 
followed in twelve, death in sixteen, temporary im- 
provement in four. The ratio of recoveries is about 
equal, but the number of reported simultaneous liga- 
tions is considerably larger. 


ene * 


MUSCULAR ATROPHY CONSECUTIVE TO LE- 
SIONS OF THE JOINTS. 

THe wasting of muscles in consequence of injury of 
joints in the vicinity has long been known, and was 
first remarked by John Hunter, who calls attention to 
it, under the head of sprains and dislocations. 

Bonnet, in 1845, indicated muscular atrophy among 
the complications of sprain; and Roux, in the same 
year, mentions atrophy of the deltoid as following 
puncture in cases of scapulo-humeral hydrarthrosis. 
Gosselin also, in 1859, described the muscular atrophy 
consecutive to fractures of the long bones. Duchenne, 
of Boulogne, reports a case of sprain of the knee, with 
considerable swelling of the joint, which was followed 
by wasting of the thigh muscles, so that extension of 
the leg on the thigh became impossible. 

Valtat, who has written a very complete treatise on 
the subject, has produced inflammation of the joints 
in animals, and has seen notable atrophy follow in the 
muscles above and below the joint affected. The 
atrophy comes on in less than a week after the injury, 
whether the lesion be experimental or accidental, 


3 Proceedings College of Physicians, Philadelphia, March 2, 1887. 
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and is more apt to follow arthritis in young than in 
old subjects. It disappears rapidly when the joint-in- 
flammation subsides. 

Vulpian, who discusses the subject exhaustively in 
his recent work on * Nervous Diseases,” attributes the 
pathogeny of this atrophy to ‘a special modification 


of the cells of the anterior gray horns of the spinal 


cord —a modification brought about by irritations 
emanating from the peripheral parts that are the seat 
of the injury, and whose final result is an enfeeble- 
ment of the trophic influence of those motor cells.” 
The same explanation applies to the muscular 
atrophy sometimes accompanying neuralgias, burns, 
wounds of nerves, ete.; and thus it will be seen that 
the pathogeny is essentially the same in these cases, 
as in atrophic spinal paralysis of infant and adult 


life, a diminution or impairment of trophic influence | 


being the cause, although (it must be remarked) the 
spinal affection in the atrophy of arthritis, neuralgia, 
etc., is functional, rather than organic. 


et -— 
MEDICAL NOTES. 


— It is stated by the Medical Press, on the authority 
of Dr. Grawitz, an assistant of Professor Virchow’s, 
that in as many as one-third of the cases of so-called 


muscular rheumatism which have been examined post- | 


mortem, the presence of the trichina spiralis has been 
demonstrated. 
must have been present in the muscles for many years. 

— Surgeon-Major Moore, of the English Army, the 
originator of the present ambulance system, has be- 


come blind and has been obliged to retire on the low-| 


est rate of pension. The secretary for war, while 


admitting that the case was deserving of sympathy, | 


declined to accede to any request that might be made 
a precedent for an increase of pension. It is not 
alone republics that are ungrateful. 

— Quarantine has been established, except at Alex- 
andria, by countries along the Mediterranean for 
ships arriving from Sicily. At Malta a stringent 
quarantine has been established against Sicily. Pas- 
sengers arriving from other Mediterranean ports are 
obliged to produce a consular certificate that they 
have not been in Sicily for twenty-one days, before 
being allowed to land. 

— The consular reports published by the Marine 
Hospital Service, April 21st, show that up to March 
6th, there had been no appearance of cholera in Peru. 
Some cases had been reported on the eastern interior 
frontier of Bolivia, doubtless proceeding from the 
Argentine Republic, and energetic measures were 
being taken to prevent the spreading of the disease. 
Cholera, in Chili, was rapidly diminishing at last 
reports, early in March: a report of its appearance 
in Mexico has been officially denied by telegraph. 


— The report comes from a Russian source, of a 
curious case of self-castration: A tall, powerfully- 
built, married peasant, twenty-nine years of age, who 


In many of these cases, the parasites 


| had been subject to epileptic attacks, and had become 
morose, silent, and fond of religious literature, while 
reading one of his favorite books, suddenly, with a 
single pull, and without a ery, tore away his serotum, 
together with the testes. Then, rising from the bank 
where he was sitting, he quietly handed the avulsed 
parts to his mother, who was near, with the words : 
* Take that; I do not want it any more.” On admis- 
sion to the hospital on the following day, there was 
found a lacerated wound as large as a man’s hand, 
with an uneven base and irregular edges. ‘The gen- 
eral condition was good; there was neither pain nor 
constitutional disturbance. The wound healed rapidly 
aud well. A similar case had been previously reported 
by the same physician, the patient mutilating himself 
in this way while suffering from delirium tremens. 

— The French developers of hypnotism seem to 
have carried their science to a point of supersession 
of the deealogue, and to have set their subjects on a 
plane exempt, even, from the civil law. Thus the 
| Paris correspondent of the Lancet describes the history 
‘of a patient under the care of M. Nesnet, as related 
by him at a recent meeting of the Academy of Medi- 
‘cine: A young man, nineteen years old, whose mother 
was the subject of hysteria, had had fits of somnambu- 
lism from the age of fourteen. These became so fre- 
quent, by day as well as by night, that he was dis- 
‘charged by his employers. Besides the fits of sleep, 
he has general anesthesia and analgesia, together with 
complete loss of taste and smell. At the end of last 
year he was admitted to the hospital. As a matter of 
course, he was at once utilized for experiment in 
hypnotism, and was found to be easily induced into 
the state of “ hypnotic fascination” by the magnetic 
stare, and as easily awakened by being blown upon 
the face. It was interesting, says M. Mesnet, to as- 
certain whether this young man was accessible to post- 
hypnotic suggestion. Having been sent to sleep as 
usual, he was imperiously ordered to take the wateh 
of one of the students on the following day, and then 
|to endeavor to make his escape. At the appointed 
‘time, which was the usual visiting hour, he was seen 


| 


| to look contemplatively at the student’s chain ; he soon 
_ became fascinated by the shining links, and, after sev- 
,eral struggles against the suggestion, he could resist 
no longer, and, detaching the chain, made an attempt 
to escape. When awakened, and the watch taken 
from his pocket, he was unable to account for its pos- 
session, but protested his innocenee and burst into 
tears. ‘This shows, says M. Mesnet, that a thief or 
assassin who cannot explain his acts, and declares he 
has no recollection of them, may be an unconscious 
agent. Although a magistrate’ will not believe his 
negation, he may have no knowledge of what he has 
done. Prosaic persons may hesitate to accept M. 
Mesnet’s conclusions, but the fascinating action of 
watch-chains is now placed beyond doubt; and those 
who are affected with this variety of hypnotism in its 
chronic form will appreciate his soundness of observa- 
tion. 
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NEW YORK. 


—An anonymous gift of $10,000 has been made, 


through Mr. George I. Seney, to the Methodist E pis-| 


copal Hospital, of Brooklyn. This is an institution | 
which was founded by Mr. Seney, but, on account of 
his failure in business a few years ago, he was unable 
to carry out his plans in its behalf. 

— The office furniture and fixtures of the Homeo-|. 
pathic Mutual Life Insurance Company have been 
attached by the sheriff, on the suit of certain policy- 
holders, who claim that the company is insolvent, Tn 
the spring of 1886, the Superintendent of Insurance 
of Massachusetts discovered that its capital was im- 
paired, and peremptorily ordered it to withdraw from 
business in the State. 

— Much complaint having been made of the dis- 
comfort and injury to health resulting from the dusty 

condition of the streets during the past spring, the 
Mayor has commenced an enforcement of the ordinance 
prohibiting the sweeping of dirt from stores and 
dwellings into the street; and, at six o’clock one 
moruing last week, no less than 233 arrests were made 
by policemen in citizens’ clothes, the defendants being 
fined $1 and $2 each at the police ‘vourts. 


—_——.@——— 


Miseellanp. 


CATARACT INDUCED BY THE VIBRATIONS 
OF TUNING-FORKS. 

Dr. S. Tu. STEIN, in order to examine the functions 
of the cochlea, as reported by the Lancet, acted on the 
eyes of very young porpoises, both in the unmutilated 
state and after the ears had been destroyed, by means 
of the vibrations of tuning-forks of different pitches. 
Cataract was produced in both classes of experiments. 
In the entire animals, continuous subjection to the 
action of a high-pitched tuning-fork induced cataract 
in from eighteen to twenty-four hours, while a tuning- 
fork vibrating 100 in the minute produced the same 
effect in twelve hours. In animals whose ears were 
destroyed, the cataract was much more quickly induced 
by the tuning-fork, some two or three hours being 
then sufficient. Dr. Stein’s theory is that the condi- 
tion of the lens is affected by the giving off of heat 
from the body, and that this is altered by the vibra- 
tions, the perception of sound again tending to retard 
the development of cataract. ‘The members of the 
Moscow Medical Congress, before whom Dr. Stein re- 
lated his experiments, did not appear inclined to accept 
his theories, and Professor Khodin remarked that it 
was not an uncommon thing for young porpoises to be 
born with cataract. To this, however, Dr. Stein re- 
plied that the cataract produced by his tuning-forks 
passed off after a time, and could then be re-induced 


by the same method. 
—->-——_ 


DISTANCE-SUTURE OF NERVES AND TEN- 
DONS AND SOME APPLICATIONS OF ANI- 
MAL GRAFTS 


GrorGe Assaky (Lille), reported to the French 
Congress of Surgery. the result of certain experi- 
ments made by himself and M. Fargin on the above 


| subjects, which are thus given in the Annals of Sur- 
i gery, April, 1887. 


This suture consists in connecting 
by long suture threads the two ends of parts, the ap- 
position of which is unobtainable. The first suture of 
this kind was made by Benjamin Anger for the ten- 
beroe of the extensor minimi digiti ; the two ends were 
|nine cm. apart, but traction reduced the distance to 
two cm., and he connected them by a silver suture 
with a satisfactory result. Gluck substituted catgut 
| in two cases with satisfaction. With M. Fargin, the 
author has applied distance sutures; the tendons re- 
‘generated along the threads are always stronger than 
those spontaneously regenerated ; the number of ten- 
dinous tasciculi is greater. ‘This operation is clearly 
indicated when apposition is impossible; it is more 
particularly applicable to tendons without a sheath. 

They also made experiments upon the application 
of distance sutures to nerves. ‘They interposed be- 
tween the two ends of the divided nerves fragments 
of tendon, muscle and spinal cord. The mechanical 
conditions had great influence in the regeneration of 
nerve tissues; catgut gave the best result; silk 
threads remained indefinitely in place without taking 
part in the verve regeneration. In every case ex- 
amined microscopically, the cicatrix contained con- 
nective tissue, but also a great quantity of nerve 
fibres. This operation then seems to be indicated 
when the apposition of the two ends of the divided 
nerve is impossible, and also after certain surgical op- 
erations, the ablation of a neuroma, for example. 

It was shown by their experiments that tendon 
may be grafted to animals of the same species and of 
different classes. ‘These facts have already been 
applied to man twice. M. Peyrot has obtained in 
one case the transplantation of a dog’s tendon and in 
another a cat’s tendon. All attempts at nerve graft- 
ing completely failed; in certain cases there was no 
elimination, but it could be ascertained that the trans- 
planted nerve-tissue did not enter into the regenera- 
tion. 


——@—_——. 


THE PREVENTIVE INOCULATION FOR 
YELLOW FEVER. 

Tue United States Marine Hospital Service pub- 
lished, in its weekly abstract of sanitary reports, under 
date of April 14th, 1887, a despatch from the United 
States consul at Maricaibo, dated March 7th, in rela- 
tion to the subject of inoculation as a preventive of 
yellow fever, with enclosed copies of letters from the 
Venezuelan consul at Cueuta, Colombia, and from Dr. 
Bustamertte, of the same city, from which it is learned 
that “ Dr. Urricoechea, surgeon of tlie frontier bat- 
talion, inoculated, by way of experiment, and with 
good results, five of his soldiers. Twenty minutes 
after the operation the temperature gradually ascended 
to 40 C., accompanied with all the symptoms of yellow 
fever. This lasted forty hours, at the expiration of 
which the fever and all attendant symptoms had 
disappeared. This operation was effected in a place 
called Moras, three leagues from Cucuta, and where 
a body of troops is stationed, who have not come to 
this city for fear of the fever. At present, the inocu- 
lated soldiers are here, exposed to the action of the 
focus of infection. As in Moras, no case of the epi- 
demic has as yet presented itself.” Dr. Bustamente, 
in his letter, says, “as yet my labors in the field of 
inoculation as a preventive of yellow fever are only, it 
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may be said, mere experiments, which, although they 
may satisfy me with a well-founded hope of successful | 
and complete result. cannot be of genuine utility until 
the best and most eflicacious method is decided upon. 
1 am thinking, however, of making an abstract of my | 
observations, together with the method pursued, the 
results obtained, and everything that may be useful in 
the premises. For the present, I will confine myself | 
to the statement that. in more than forty persons 
whom | have inoculated, a fever, with many of the 
characteristic symptoms of yellow fever, has presented 
itself ; this fever, developed by inoculation, varying 
several tenths of a degree, and, in some cases, ascend- 
ing to 41° C., but never presenting the most grave 
symptoms of yellow fever. The result of my obser- 
vations permits me to state positively that the fever 
produced by inoculation is attended with no danger ; 
and it is safe to inoculate, as I have already done, | 
from children of two years of age to the oldest indi-| 
viduals. Many of the persons inoculated have come | 
to this city, and in no case has the yellow fever at- 
tacked them, which gives me hope of a final result 
completely satisfactory. The municipality, assisted 
by the merchants, sent to Mexico, January 10th, a 
commission composed of two physicians, in order to 
study the inoculation of the fever.” 


——_— -<>—_—_— 


THE METRIC SYSTEM. 
Pror. OLBeRG publishes in the * Pharmacist,” a | 
long and interesting article, assigning grave reasons | 
why the present — which he calls ** Anglo Saxon” 
system should be preferred to the metric system. 
-A writer in the Scientific American, gives his pref- 
erence for the old system, and says: | 
“T have gone, this summer through the workshops 
of almost all the great countries on this side of the) 
water, and have seen the practical use of the system) 
that I have for so long a time condemned.” 
I have frequently asked engineers if they liked the. 
system, and | will give the answer of one in Berlin. | 
** We use it because we have to, and it is better to| 
have some uniform system than the many measure- 
ments that formerly prevailed in the German States. 
We do not like the metric system because it has too 
small a unit, and the metre is too. large and involves 
the use of too many decimals. When we consider the 
interests involved, it will be seen that the population 
now making practical use of the English standard is | 
greatly in excess of that using by force, the French | 
system. I am more confirmed in my opposition to the 
enforced adoption of the metric system in my country, | 
and firmly believe that those countries that have 
adopted it are at a disadvantage (as compared with! 
even the most imperfect of our systems).” | 
To show the opinion of doctors and druggists of the 
United States, Dr. A. C. Matchett tells the Medical) 
Brief, “that a year since he asked for an expression | 
of approval or otherwise of the metric system of | 
weights and measures, from the medical profession and | 
the druggists of the United States and found seven-_ 
teen physicians and thirty-one druggists in favor of 
the system, and 3641 physicians and 2764 druggists | 
opposed toit. The forty-eight wise men who wish | 





pee | 


ments, the majority, as it seems from the above sta- 
tistics (and the majority always rule), say stick to the 
old system. Why try a system that was only made 
compulsory and used in a country that had such a 
multiplicity of measures, almost one to each province, 
that a general system had to be adopted in order to 
remedy the evil of varying local standards, Just as 
well to have adopted our system, for Sir John Her- 
schel has pointed out that the polar axis of the earth 
is almost exactly 500,500,000 inches, and that the inch 
may therefore be considered quite as properly a na- 
tional standard as the metre, and that the desirable 
correlation between volume and weight may be found in 
the fact that a cubic foot of distilled water weighs 
nearly a thousand ounces. By slight changes of the 
units this relation might be made exact, and the inch 
become equal to 1.000,000,000 part of the earth’s 
polar axis ; twenty-five of such inches making a cubie 
equal to the 1.10,000,000 part of the polar radius. 


———— 


Correspondence. 


TEN YEARS OF METRIC PRESCRIPTIONS. 
(10 x 0.11.0) 

Satem, April 13, 1887. 
Mr. Epitror,— Would it not be of interest if the enthu- 
siastic pioneers of the metric movement, who advocated 
its adoption so cogently in the columns of the JouRNAL, a 
decade or so ago, should now report through the same me- 
dium to what extent the seed then sown has borne fruit? 
It will be remembered that at that time, or soon after, the 
JOURNAL, with the view of familiarizing and helping for- 


_ward the cause, presented an epitome of the metric system 


in medicine, on the last page of each number, for a period 


covering several months, but the practice finally fell into 


desuetude, and for some years, or since the exposure of 
the c.c. fallacy, but little has appeared in print concerning 
the system. 

In the following few lines, is embodied the writer’s un- 
eventful experience in writing metric prescriptions exclu- 
sively, for the past ten years (with the solitary exception 
of a receipt once given to a friend when in London). 

His first one (April 23, 1877) was thus written : 

Zinei sulph. e 


. 0.06 
Aq. rose, . ° ° ° 


M. 31 31.0 

With 2 view to educate the apothecary up to the deci- 
mal point, this double method was continued for over a 
year on every prescription that was written. 

This modification was then made — most of the reputa- 
ble druggists of Salem and vicinity having, in the mean- 
time, provided themselves with metric weights : 

Zinci sulph. ° > ° ° 
q. rose. . . . 


0.05 
30.0 


5 centig. 
30 grams. 

But after the lapse of a few months the translation on 
the right was omitted, and the plan that prevails in Ger- 
many was adopted and continued to the present time. (In 
France, where the paternal oversight is so fully developed, 
the quantities of the ingredients of les ordonnances are 
ordinarily written instead of being expressed in decimals.) 

Some thousands of prescriptions lave been written in 
the last ten years by the undersigned, and it is rather re- 
markable that none have ever been returned by a _per- 
plexed dispenser (excepting once or twice, when the quan- 
tities were inadvertently omitted) —a fact that speaks vol- 
umes for the progressive tendency of the American apoth- 
ecary, or else for the ingenuity with which he adapts him- 


for it have, however, made more noise than all the} self to unknown ways. 
Leaving aside all argu- 


6405 who do not want it. 


It must be confessed, that one conscientious but irascible 
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apothecary made a most violent onslaught on the writer, | 
by letter. In it, he said, he should positively refuse to 
have anything to do with a system that was in direct vio- 
lation with the laws of the land, and the general adoption 
of which would surely give rise to fatal accidents and much 
woe. 

As a matter of fact, so far as is known, no mistakes or | 
accidents have ever been traced to the writer’s lawless 
method of ordering medicines. 

The compilers of the last “United States Pharmaco- 
peia” (edition 1882), indecreeing that measures of capacity 
should be expressed in parts by weight, doubtless did much 
towards familiarizing both physicians and pharmacists | 
with the metrie idea. 

Not infrequently, patients on glancing at the prescrip- 
tion have recognized it as a decimal one and have ex- | 


pressed themselves favorably of the system. But not long 
ago, a bucolic female, after attentively examining a pres 
scription, appended to the several ingredients of which 
were 1.0, 0.50, ete., asked if the figures indicated the cost 
of each article, for, if so, she could hardly afford to have 


| the receipt prepared. 


It is scarcely necessary to say that after a trial of ten 
years, in writing metric prescriptions and in recording 
cases of refraction after the decimal system, the writer is 
not inclined to return to cabalistic symbols, or to the in- 
conveniences of vulgar fractions. 

Allowing that the lineal standard is not exactly all that 
is claimed for it, perhaps the metre rests on a better scien- 


| tific basis than does the o!d English inch, which represents 


the length of three barley-corns. 


Very truly yours, =D. Cocarn, M.D._, 





| | 
| 





REPORTED MORTALITY FOR ‘1HE WEEK ENDING APRIL 16, 1887. 
































Percentage of Deaths from 
7 | Estimated | Reported | Deaths | ; 7 
$ | Des _ l 
Cities. | Population. | —" Years. | Infectious Acute Lung Diarrhoeal Diph. &| Measles. 

| | | Diseases. | Diseases. | Diseases. | Croup. | 

aati | ee Be 

| | | 
New York... . . | 1,481,920 | 825. | 308 5.12 | 240 | 192 | 712 | 216 
Philadelphia... 003,801 450 | 16s 11.22 12.98 | 88 | 8.30 | 5.08 
Brooklyn . - @ 745,103 | _ | -- - | —_ _ _ —_ 
Chicago F 725,000 | ~ | _ aa | i = | + — 
St. Louis . . | 420,000 | — | _ — | — | - | —'| ~ 
Baltimore. . ° 417,000 | 148 | 57 14.238 15.64 | 36 | 3.40 | 1 36 
Boston . ie Be aS 400,000 | 188 | 65 954 | 1537 | LG, TL 1.59 
New Orleans . ... | 242.750 | 114 34 18.48 | 15.84 | 6=6©10.56 =| 2.64 | = 
Pk we 6 es 225,000 | —- | —- | —- | - — | — 
District of Columbia . | 210,000 | 76 31 14.52 2.64 2.64 1.32 | 1.82 
Pittsburgh . 2... | 210,000 | 93 | 52 17.28 23.78 | = 2.16 6.48 
Montreal a a ae a 186,257 | _ | _ om -— | ~ | _ _ 
Milwaukee ..... | 170,000 | 60 35 14.76 | 1148 | — | 8.28 8.20 
Providence aL ee ae 121,000 49 16 } 18.36 | 14 28 | — 4.08 10.2 
Richmond ..... |} 100,000 | 30 12 | 13.33 | 16.66 | -- | 3&3 3 33 
New Haven. .... | 30,000 — | — =~ _ _ _ _ 
DOG « ew et 65,000 - ' -- _ — | _ _— — 
Charleston . 60,145 34 7 8.82 17.64 | _ | _ &,82 
Portland . | 40,000 y 0 — —_— _ | —_ — 
Worcester» 5... | (68,383 27 9 10.20 13.60 | — | 10.20 _ 
ie + + & «© 0 a | U4,051 = -— J — oe eS a = pens 
Cambridge . . . . . | 59,660 2 11 | 20.00 30.00 ~ 5.00 15.00 
Fall River : 7 56,863 26 7 3.85 7.70 | — | — _ 
Lynn . 45,861 17 3 — 23.52 —- | -_ — 
Lawrence. ; 38,825 | 23 9 1305 | 8.70 - _ _ 
Springfield . . 2 . . | 37,577 | 10 | 3. | 2000 | 20.00 | — | 10.00 10.00 
New Bedford . 2. . | 33,393. | 6 | 3. |) (6.25 18.75 | - | = — 
Somerville é | 29,4192 6 | _ _ 35.33 | _- | - _ 
Salem . ° . ‘ 28,084 10 3 20.00 10.00 | 20.00 | _— _— 
Holyoke te ah | 97,894 | 9 | 3 = 33.33 | = | mit ee 
Chelsea... . «| 25,709 | 3 | 1 7.69 5.38 | %769 | —| _ 
TN 6g 8 ts em 23,674 | 10 | — — | 10.00 | —- | -- -- 
Haverhill. . . . . 21,795 | — | —_ — | _— | - | - -- 
Gloucester 21,713 | 7 | — 14.28 | 14.28 H _ | _ _ 
Brockton . | 20,783 | 8 2 a | 25.00 | — - - 
Newton . 19,759 | | 1 _ _ - | - _ 
Malden << & | 16,407 | 5 | — - 40.00 | - | - _ 
Fitchburg... . . | 15,375 | 5 | _ — | 20 | -~ | = os 
Waltham. ..... | 14,609 . 1 — | 50.00 | - }; -—| _ 
Newburyport ... . | 13,716 | 5 1 _- _ | - — | -— 
Northampton . .. . | 12,896 | —- | _ — | — | - | — | _ 





Deaths reported 2,295: under five years of age 839; principal | 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 309, | 
acute lung diseases 387, consumption 364, diphtheria and croup | 
110, measles 57, diarrhoeal diseases 41, scarlet fever 27, typhoid | 
fever 21, whooping-cough 15, cerebro-spinal meningitis 10, ery- | 
sipelas five, malarial fever nine, puerperal fever nine. From 
searlet fever, New York 13, Pittsburgh four, Philadelphia and 
Boston, three each, Baltimore two, District of Columbia and 
Milwaukee one each. From typhoid fever, Philadelphia eight, 





Richmond, District of Columbia and Providence one each. 
From small-pox New York five. Pittsburgh one case of small- 

Ox. 

Cases reported in Boston : measles 60, diphtheria 25, scarlet 
fever 22, and typhoid fever 15. 

In the 19 cities and greater towns of Massachusetts, with a 
population of $49,534 (population of the State 1,941,465) the 
total death-rate for the week was 22.18 against 21.95 and 22.22 
for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 





Baltimore four, Boston, District of Columbia and Lawrence, | mated population of 9,245,00), for the week ending April 2d, 
two each, Pittsburgh, Fall River and Gloucester one each. From! the death-rate was 21.6. Deaths reported 3,831: infants under 
whooping-cough, Baltimore four, New York and Philadelphia, one year of age 807; acute diseases of the respiratory organs 
three each, Milwaukee two, Pittsburgh, Providence and Law- | (London) 417 ; measles 239, whooping-cough 105, scarlet fever 37, 
rence one each. From cerebro-spinal meningitis, New York diphtheria 32, diarrhwa 32, fever 25. ’ : 

tive, Milwaukee two, Richmond, Baltimore, and Springfield, The death-rates ranged from 14.6 in Brighton to 33.1 in 


one each. From malarial fevers, New Orleans six, District of | Blackburn; Birmingham 18.8; Bradford 17.2; Hull 22.0; Leeds 
Columbia three. From puerperal fever, Philadelphia and Pitts- | 23.1; Leicester 20.0; Liverpool 26.5; London 19.7; Manchester 
burgh, two each, Boston, Baltimore, Cambridge, New Bedford | 28.7; Newcastle-on-Tyne 25.2; Nottingham 20.7; Sheffield 23.1. 
and Newton, one each. From erysipelas, Philadelphia two, | 


In Edinburgh 21.6; Glasgow 25.4; Dublin 31.3. 
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The meteorological record for the week ending April 16, i 
by Sergeant O. Bb. Cole, of the United States Signal Corps: — 
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n Boston, was as follows, according to observations furnished 











: ’ ; : . i | 
Barom- “he oo Relative Direction of Velocity of State of fal} 
eter, | Thermometer. Humidity. Vind. Wind. Weather: | Rainfall. 
Week ending ss ; ee _ = 3 a 7 
E = . | . = le 
Ss ay - a Z os : = : o | . | sae | ~ 
Saturday, = ¢ = FA e . = 5 o 4 - . P s |e 2 | ee | a 
= = s = al = r = = 5 * = = =. ae = js y e2 
Apr. 16, 1887. a * = = : e & x ‘ 5 & : ” & | 3s ” » (Sse | 35g 
2 >is 2 2 “ = yi — < - |@¢ me ~ 2 |@2£\ 25 
= = a = < 2 = = = = = S = S$ ie ¢i:¢]6s8/! &s 
& & = = a s - = = S - ba = = ba S. - |AS « 
fo & a Q. t- o = Fe t- Gr) oa te Ge - | °° - oo 
——— seed Uaeneeee Sn! lene Snel Be ees = —_|-—_—— —|—— —_—_ 
Sunday,...10 29.942 65.0 | 80.0 | 52.0; 55.0: 32.0; 55.0 47.0) W. W. WwW. 14 14 12 F, Cc | G&G | — |) — 
Monday,..11 29.966 59.0 | 75.0 46.0) 49.0 44.0, 61.0) 51.0 WL.) OW. N. 8 29 16 | U. F. c. 1 § - 
Tuesday,..12 30.309 40.0 | 47.0 | 37.0) 54.0) 56.0 70.0) 600) N, E. FE. s 12 1 Cc. oO. o};—-) = 
Wednes.,..13 30.364 37.0 | 42.0 | 33.0; 6842.0, 54.0, 45.0, 500 N.E. | S.E. N. 14 8 12 | oO. Cc. Gc. |}—) — 
Thursday, 14 30.205 40.0 46.0 | 30.0) 35.0 43.0 3890 390 N, y. | RE. 8 12 6 | Cc. Cc, c | —|] — 
teres --15 = =30.012 41.0 | 45.0 | 23.0] 51.0) 57.0 47.0, 52.0 | NLE. | 4 Ss. 4 Ss} £T & F. RB.| 38] — 
Saturday,.16 29,624 39.0 | 43.0 | 36.0 | 99.0 940 87.0 93.0) E. | N.E N. 14 13 i a Cc. Cc. | 14 6 
ar ery Nees ee Rs ae ae i seas a becca ¢ ee eres 
Mean, the = 3,060 46.0 | 54.0 | 38.0 | | 56.0 17} 446 
Week. | | | } 
10.,, cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky ; R., rain; T., threatening ; N., snow; SI., Sleet. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND_ 

DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM APRIL 16, 1887, TO APRIL | 
22, 1887. 


~—) 

MosE.ky, Epwarp B., captain and assistant surgeon. Or- | 
dered for duty at Whipple Barracks, Ariz. S. O. 89, A. G. Q., | 
April 18, 1887. 

APPOINTMENTS. 


CHARLES E. Wooprvurr¥ and JuLIAN M. CABELL, to be assist- 
ant surgeons with the rank of first lieutenant, to date from April 
14, 1887. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS | 
OF THE UNITED STATES NAVY DURING THE W EEK | 
ENDING APRIL 23, 1887. 


RussEti, A. C. H., passed assistant surgeon. 
duty at Naval Laboratory, New York, May 2, 1887. | 
HEFFENGER, A. C., passed assistant surgeon. Ordered to | 
Widow’s Island, Me., to superintend building a naval hospital, 
wharf, and other im rovements under instructions of the sur- 
geon general of the Navy. 
Wooprvrr, Cuas. E., assistant surgeon. Resignation ac- 
cepted to ti ike effect April 8, 1857. : | 
| 


Ordered to 


| 





SOCIETY NOTICES. 


Boston MEDICAL AssocrATIon.— The Annual Meeting will 
be held at 19 Boylston Place, on Monday, May 2, at 4 p.ot. 
Election of ofticers. 

WiLuiaM D. HopGEgs, M.D., Secretary. 

220 Clarendon St., April 25, 1887. 





SuFFOLK District MEDICAL SOCIETY. SURGICAL SECTION.— 
There will be a meeting of this Section at 19 Boylston Place, | 
on Tuesday evening, May 3d, at 8 o’clock. Dr. S.J. Mixter 
will report a ‘‘ Case of Tumor of the Breast.” Dr. E. G. 
Brackett will make a communication on the ‘“ Experimental | | 
Value of Dow’s Splint.”” Dr. E. O. Otis will read a paper on 
** Injuries of and Operations bi? the Kidney ”’ 

. H. Monks, M.D., Secretary. | 


Boston SoctgtTy FOR MEDICAL OBSERVATION. — A regular | 
meeting of the Society willbe held at the Medical Library, 19 | 
Boylston os on Monday evening, May 2d, at eight o’c jock. 
Readers: Dr. F. Holt, ‘‘ A Case of Acute Red Atrophy of | 
the Liver.’ Me 0. F.W ailsw orth, ‘‘ A Case of Recurrent Paral- | 

ysis of the Third Nerve.’ 
CHARLES P, StRONG, M.D., Secretary. 


SurFo.Lk District Mepicat Socigety.— The annual meeting 
will be held at 19 Boylston place, on Saturday, April 30, 1887, at 
7.45 p.M. Papers: Dr. E.G. Cutler, ‘‘ Three Cases of Dyspepsia.”’ 
Incidental business: Action on the proposed Amendment to By- 
Law XV by the addition of the following clause; ‘‘ The nom- 
inating committee is requested to report annually the names of 
one-fifth of the candidates for members of the Council from 
Fellows who have not ay the office of Councillor during the | 
three preceding years. eports of the Treasurer, Librarian, 
and the Committee on "social Meetings. Election of officers. 
Supper after the meeting. 

Herpert L. BuRRELL, M.D., o Sevetary 





| late Dr. Austin Flint, of 


| gies, Hystéro-traumatiques. 


ASSOCIATION OF GENITO-URINARY StRGEONS.—The | first 
annual meeting of this Association will be held at the Laurel 
House, se ood, N. J., May 17 and 18, 1887. 

R. W. Tayuor, M D., New York, Te mporary Secretary. 


ERRATUM. 


The name of the author of the article on ‘‘ The Circulation of 
the Blood in the Orbit, Studied by means of the Plethysmo- 
graph,”’ page 369 of the last issue of the JouRNAL, should have 
| read F, W., and not W. F. Ellis. 





APPOINTMENT. 


Dr. J. Orne Green has been appointed Aural Surgeon to the 
| Massachusetts General Hospital. 





OBITUARY. JOHN SYDENHAM FLINT, M.D. 


Dr. John 8. Flint, of Roxbury, Mass., died on Saturday, April 
| 16th, at the age of sixty-three, from double pneumonia, after an 
| illness of four or five days. He was born in Leicester, Mass., 
und graduated from Harvard College in 1843, and from the 
Harvard Medical School in 1846. He was of a medical family, 
his father having been a physician; he was also related to the 
‘ew York. The greater part of his 
professional career was passed in Roxbury, where he eujoyed an 
excellent practice. 


BOOKS AND PAMPHLETS RECEIVED. 

Annual Report of the Board of Health of the City of Brock- 
ton. 1886, 

On Cataract Extraction without Iridectomy. 
, 1887. (Reprint.) 

Notes on Minor Surgery. Edward O. Otis, A.B., M.D., Bos- 
ton, 1887. (Reprint.) 
The Second Annual Report of the Board of Health of the 
ty of Hartford, Conn. 1887. 
Report of the Special Committee on the Disinfection of Rags. 
merican Public Health Association. 1886. 
Announcement of the Twenty-Ninth Annual Session of the 
Long Island College Hospital, Brooklyn, N. Y. 1887. 

Seventy-Third Annual Report of the Trustees of the Massa- 
| chusetts General Hospital and MeLean Asylum. 1886. 

Hystérie et Traumatisme. Paralysies, Contractures, Arthral- 
Par le Dr. Paul Berbez. Paris, 


By H. Knapp. 


Ci 
A 


18387 


Ninth Annual Report of the Presbyterian Eye, Ear and 
Throat —— Hospital, No. 1007 East Baltimore Street, Bal- 
timore. 1386. 


Anatomy, Descriptive and Typographical in 625 Illustrations. 
By Carl Heitzmann, M.D. English Edition by Louis Heitz- 
mann, M.D., Vienna: W. Braumiiller. New York: J. H. Vail 
& Co. London: Dulan & Co. 1887. 


A Text-Book of Pathological Anatomy and Pathogenesis. By 
Ernst Zeigler, Professor of Pathological Anatomy in the Uni- 
versity of 'Tiibingen. Translated and Edited for English Stu- 
dents, by Donald Macalister, M.A., M.D. Three parts complete 
in one volume. New York: Wm. Wood & Co. 1887. 
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Original Articles. 


DEATHS FROM GONORRHEA. 


BY ABNER POST, M.D. 


In looking over the literature of gonorrhea I have 
been partic ularly impressed by the» many fatal cases 
recorded, and the variety of ways in which the fatal 
termination may be brought about. Every surgeon 
realizes the immense death-rate from strictures. which 
owe their origin to a gonorrhoea of many years pre- 
vious, but the fact that death occurs from the acute 
disease is seldom realized and may even be novel to 
many. I have taken pains to bring together a series 
of eases to illustrate the possibility of such an acci- 
dent and the various means by which it occurs. To 
judge the disease from such a collection as is here 
presented would be entirely unfair, but it is not unfair 
to represent the disease in its most serious aspect as 
an offset to the trivial way in which it is so often re- 
garded. 

Some of the following cases illustrate improprieties 
in the conduct of the disease, but they serve my pur- 
pose well, for some at least, of the severest cases owe 
their severity to improper conduct on the part of 
either physician or patient. It cannot be far from the 
truth, to say that a very large proportion of the severe 
complications of the disease are directly brought about 
by some impropriety. 


As confined to the anterior urethra, that is, the | 


urethra anterior to the compressor urethra muscle, 
the disease is ordinarily harmless, so far as immediate 
danger goes; yet even here fatalities occur. Voille- 
mier? reports a case: 

A man with a urethritis and a very painful chordee 
“broke ” the chordee in true French fashion and died 


of purulent infection. At four and one-half centi-| 


metres from the meatus was a complete rupture of the 
canal, and the cavernous bodies were almost com- 
pletely destroyed by suppuration. 

Another case occurred in the practice of Villeneuve.” 
The patient was suffering from “intense chordee and 
continual erection, to relieve which twenty leeches 
were applied. Two days after a scab formed on the 
most prominent part of the curve ; when it fell off the 
corpora cavernosa were exposed for a length of three 
or four centimetres. Rigors, pains in the joints of 
the upper extremities, purulent effusion into the left 
elbow joint and delirium followed, with arterial ham- 
orrhage from the slough on the penis, which caused 
the patient’ s death. Phlebitis of the prostatic plexus, 
metastatic abscesses in the left lung and liver, and pus 
in the elbow-joint were found after death.” Pyz- 
mia is one of the most frequent of the fatal termina- 
tions, and follows prolonged suppuration due primarily 
to gonorrheea in other portions of the genito-urinary 
tract, as we shall have abundant opportunity to see 
later. 

When the disease extends beyond the mid-urethral 


sphincter, as it so often does, it opens up a field of | 


greater danger. In the prostate the gonorrheal in- 
flammation may be follicular when it is one of the 
causes of obstinate gleet; or parenchymatous ab- | 
scesses may form, which may open externally, into the 


rectum, or the urethra, or in any two of these three | "The 


1 Voillemier, p. 9, Cas 
* Gazette Hebdom, 1873, ’p. 210. Quoted in Milton on Gonorrheea, p. 


215. 





directions. When the pus is discharged through the 
urethra the symptoms usually vanish with great rapid- 
ity. Not untrequently, however, according to Four- 
nier, the suppuration from a prostatic cavity continues 
indefinitely and proves fatal after a long period of 
suffering and cachexia. Dr. Pitman, of St. George’s 
Hospital, reports a case in which the death was 
rapid. 

John E., aged twenty-five, a baker, was admitted 
April 25th to St. George’s Hospital. He had had 
gonorrheea for a fortnight, with pain across the loins. 
Four days before admission the pain increased in 
severity, and extended down the legs so that he had 
to discontinue work. He never had any chills. On 
admission he had much the aspect of a fever patient. 
He was unable to pass urine except with the aid of a 
catheter. May Ist, he was delirious with involuntary 
evacuations. Eight days after admission he died. 

Post-mortem. ‘The body was in good condition ; 
there was profuse purulent discharge from the 
urethra which had collected about the glans penis. 
The right kidney was healthy, in the left the pelvis 
and ureter were rather more vascular than usual. 
Peritoneum healthy. The mucous membran? of the 
urethra seemed slightly injected in parts, but tais ap- 
pearance was so slight that little reliance could be 
placed upon it. The muscular fibres of the bladder 
seemed rather thicker than natural, but showed no 
trace of inflammation. Between the bladder and the 
/rectum was a large abscess which at the time of the 
examination communicated with the floor of the 
prostatic urethra by two ragged orifices. The tissue 
of the prostate gland was extensively destroyed and 
eroded by the abscess, aud on squeezing the abscess, 
pus could be made to exude by the prostatic ducts ; 
but in parts near the abscess the tissue of the prostate 
seemed healthy. ‘The cellular tissue in the neighbor- 
hood of the abscess was condensed ; in other parts of 
the pelvis it was healthy. 

The account allows us to wonder whether the ab- 
scess might not have been due to punctures from 
the catheter. Be that as it may, the dependence of 
death upon the gonorrheea would be undisputed. 

In these cases the suppuration itself seems to have 
been directly the cause of the fatality. It is more 
otten the cause which sets in action some secondary 
cause. In the Annales des Maladies des Organes 
Génito- Urinaires, (Volume II, No. 9,) is a case 
in which the abscess of the prostate was followed by 
pyemia. A man had had four years previous his first 
gonorrhea which lasted six or seven weeks. ‘Two 
months previous to the date of narration he contracted 
a second which was nearly well when retention of 
urine appeared. Catheterism was performed with the 
effect of causing marked bleeding which continued at 
intervals for three or four days, until his entrance to 
the Hospital Necker, under the care of Guyon, where 
he died shortly, with partial suppression, albuminuria, 
and uremia. Autopsy showed the prostate to be the 
seat of a parenchymatous abscess, which was the cause 
| of the retention, and the posterior urethra was torn by 
| the point of the catheter. ‘The bladder showed in the 
vicinity of the neck and the trigone very marked in- 
| flammatory alterations, the right ureter was dilated 
jand corresponding kidney was intensely congested. 
re were metastatic abscesses in the lungs, the liver 
aud other organs. 

Lallemand gives a case of a man who had frequent 
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| 
attacks of gonorrheea, and died with an abscess of 
the prostate, and pyelo-nephritis. 

Occasionally, gonorrheeal cystitis is succeeded by pye- 
litis, the inflammation creeping up one or both of the 
ureters to involve the kidneys. ‘This process is ree- 
ognized more frequently since infection from external. 
sources has come to play so great a role in surgical | 
pathology. | 

Dr. Murchison reports the following cases: Stephen 
H., aged twenty-eight, a grocer’s assistant, was ad- 
mitted tothe London Fever Hospital on June 4, 1885, 
in a state of profound coma, with low muttering delir- 
ium and dry brown tongue. ‘Three hours after admis- 
sion he died, having had several attacks of general 


| 


convulsions. The symptoms obtained were of little | 
value. After his death it was ascertained that he had | 


been suffering for some time from gunorrhvea, for 
which he had been taking copaiba, and that the cere- | 
bral symptoms had come on suddenly only thirty | 
hours before admission. In fact, he had gone to his 
employment on the morning of the day before admis- 
sion into hospital. 

After death the entire length of the urinary passage | 
from the anterior end of the urethra to the pelves of | 
the kidneys, was found to be in a state of intense in- | 
flammation, the mucus membrane being tightly in- 
jected and its surface bathed with pus. Both ureters 
were full of thick, yellow pus. The kidneys were 
much enlarged, but their outer surface was quite 
smooth ; they were of a deep purple almost black hue 
and a quantity of dark blood dripped from their cut 
surface. 


a state of coma of thirty-six hours’ duration. He was 
supposed to have been poisoned, but was the subject 


of gonorrhea, for which he had been taking copaiba, 


and using injections. Sir William Newbiggin attrib- 
uted the death to cerebral metastasis from gonorrhea 
checked by treatment. 

In the summer of 1885 I was asked to examine for 
stone, the bladder of a young boy suffering from 
cystitis; he denied gonorrheal antecedents and his 
history as given warranted a suspicion of calculus. The 
examination was made. It was followed by an exacer- 


bation of symptoms, and a pyelitis became evident. 


After some months of suffering the boy died, evi- 


dently of pyelitis, though no autopsy was obtained. 


During his sickness a more rigid cross-examination 
elicited the fact that the cystitis was gonorrheeal. Of 
course the examination ought not to have been made, 
the history of gonorrhea ought to have been learned 
at first. 1 am not sure that the disease had not already 
extended up the ureters when the examination was 
made, but the increase in severity of symptoms fol- 
lowed very closely on the examination, and the case 
may well stand as an illustration of the impropriety of 
meddling recklessly with an inflamed bladder. The ease 
with which such an error may occur, was illustrated 
within a very few days. A little boy of thirteen was 
referred to me at the City Hospital for examination 


for stone, by a gentleman whose diagnostic ability in 


urinary cases is well recognized. The boy complained 
of pain at the end of micturition and the occasional 
passage of blood in small amounts. He was under- 
sized and looked much less than his years. The house- 





— 


Marie D., lady’s maid in a nobleman’s family, was | surgeons recognized him as a recent victim of gonor- 
admitted into the London Fever Hospital on January | | | rheea, and amore careful review of the case established 


31, 1866, quite unconscious ; her breathing became | 
stertorous, the stupor more profound, and she died | 
February 2d. | 

After death it was ascertained that she had appeared 
well during the day before admission, having travelled 
on that day from Paris with the cook, who served in | 
the same family. On reaching London in the evening | 
she ate a good meal, but during the night she wan- 
dered a good deal, and on the morning of January) 
3ist, she had a convulsive fit followed by unconscious- 
ness, 

At the post-mortem the membranes and substance 
of the brain were found to be intensely hyperemic, but 
there was no exudation of lymphand no sign of tuber- | 


the diagnosis of gonorrheeal cystitis. 

Peritonitis and subperitoneal phlegmon oaght to be 
joined to the number of the possible complications of 
gonorrhea.* These accidents are the remote effects 
of gonorrheeal inflammation propagated from the ure- 
thra to the peritoneum or to the subperitoneal cellu- 
lar tissue through the intervention of the deferent 

canal, the vesicule seminales, the prostate, perhaps 
from the bladder, the ureters, or the kidneys and from 
the cellular atmosphere which surrounds them, ‘so that 


_gonorrheeal peritonitis may begin at various points in 
the pelvic region, at the recto-vesical cul-de-sac, at 


other times from the internal orifice of the inguinal canal 
and wil! always be preceded by more ordinary compli- 
cations. 


cle within the cranium or lungs. Peritonitis after inflammation of the cord 
Both kidneys were in the early stages of acute | was observed by Hunter, and Ricord is said by Four- 
nephritis, large, smooth and almost black from intense | nier® to have observed it many times. Ricord is also 
congestion, The ureters and the pelves of the kidneys | reported by the same authority to have seen two cases 
were full of thick yellow pus, the bladder also contained | in which gonorrheeal inflammation of the prostate was 
pus. The lining membrane of the vagina, the urethra, propagated to the peritoneum, causing at first a pelvic 
bladder, ureters and pelves was intensely red.® | peritonitis which became general “and terminated 
Delafield has seen one similar case. The patient was | fatally.° 
a prostitute who came into the hospital with specific | The following case is interesting as bearing upon 
(that is, gonorrheal) vaginitis. After a few days she | the subject under consideration and also from the dis- 
developed symptoms of an acute cystitis; after a few | tinguished names attached to it. 
more days she was attacked with rigors anda febrile| L. L., aged sixteen, entered the Hospital la Charité 
movement, passed rapidly into the typhoid condition | June 4, 1856, in the service of M. Velpeau, for a left 
and died, At the autopsy there were found acute | blennor rhagic epididymitis. The gonorrhoea had lasted 
cystitis, pyelitis, and numerous small abscesses in both | fifteen days and the epididymitis five days, ‘The epi- 
kidneys. \didymitis proceeded rapidly towards resolution and 
At the discussion on Dr. Murchison’s cases, Dr. | the discharge had ceased when the patient was taken 
Greenhow mentioned a similar case which he saw | 
when he was a student at Edinburgh. 


Clin. Soc, Trans. Vol. IX, 1876, 


4 Faucon. De la péritonite et du phlegmon Souspéritonéal, @origine 
A man died in | blennor rhagique. Arch. Gen. de Méd., 1887, vol. ii, page 345 et 386. 


5 Nou. Dict. V. p. 214. 
© Nou. Dict. V. p. 203. 
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with chills and general malaise and vomiting. On the 
17th the patient was transferred to the medical service 
vi M. Cruveilhier, aud eu the 21st he died of periton- 
itis. ‘The autopsy showed a generalized peritonitis. 
Pus exuded from the prostate. ‘The left vesicula 
seminalis contained a small quantity of purulent liquid. 
‘That vesicula was larger than the right, and the cel- 
lular tissue which surrounded it was very injected and 
thickened. ‘The deferent canal was greatly injected 
as well as the surrounding cellular tissue, and it ad- 
hered closely to the peritoneum which covered it. 
The peritonitis had started from the recto-vesical cul- 
de-sac. 

It does net seem very hazardous to say that some, 
at least, of the cases of peritonitis in the male, of un- 
known or supposed idiopathic origin may have arisen 
from gonorrhea, in one of the many ways mentioned. 

Gonorrheal rheumatism opens up a long list of 
serious cases, though fatal cases are uncommon. But 
a short time ago the comparative table of the symp- 
toms of gonorrhceal and ordinary acute rheumatism, 
which is almost inseparable from an account of gonor- 
rheeal rheumatism, used to specify that gonorrheal 
rheumatism did not attack the heart. ‘That is no 
longer considered a characteristic of the gonorrheal 
disease. In 1854, Brandes, of Copenhagen, reported 
a case of ‘endocarditis, and at least sixteen cases had 
been reported up to 1883, the date of Mr. Milton’s 
book, in which the cases are collated. Of these, two 
were fatal. One is given by M. Tixier from the prac- 
tice of M. Lorain. *‘* There was cardiac complication 
with bellows sound; also disturbance of circulation, 
succeeded by signs of mitral insufliciency, with con- 
siderable hypertrophy, all following upon blennor- 


ism succeeded by death from cardiac disease.’’? 





a 


naked eye the cord showed no changes, but extensive 
disorganization was evident, was shown by the micro- 
scope. 

Henry F., aged twenty-one, had gonorrhoea many 
times and a permanent gleet. He was quite well on 
Tuesday morning, March 1, 1835. In the afternoon 
he began to have pain between the shoulders, and 
diarrhea. Pain in the back increased during the 
night and spasmodic tremblings in the legs. On March 
4th, at Guy’s Hospital under Mr. Bransby Cooper, the 
following condition was found: complete loss of 
motion below the sixth dorsal vertebra; the muscles 
of the seventh intercostal space did not act in respira- 
tion ; sensation was perfect above the line iudicated, 
but on the abdomen pricking the skin gave no pain 
and only the faintest sensation ; in the legs there was 
complete anesthesia. A fortnight later he died, ex- 
hausted by irritative fever and sloughing. ‘The cord 
was generally softened as high as the middle of the 
dorsal region. Between the bladder and rectum there 
was an irregular. abscess, with sloughing walls, com- 
municating with the bladder by a large perforation of 
its coats. Near the bulb was a more recent abscess 
filled with healthy pus. . 

If these two cases of Gull’s stood alone, the 
association between gonorrhea, and the changes in 
the cord and death might be regarded as accidental, 
but they belong to a series of cases sufficiently long to 
be quite convincing. 

We have seen pyxmia as a frequent cause of death 
in various complications. Sometimes, however, pur- 
ulent infection takes place without other appreciable 
lesion than the gonorrhea itself. Mr. Milton makes 


an especial heading of gonorrheeal pyemia under which 
rhagia with rheumatic pain. Later on came asystol-| 


he relates two cases, one from Dr. Charteris,’ a boy of 
seventeen with his third case of gonorrhoea with reten- 


In 1833, Mr. Stanley published the paper on “ Irri-| tion of urine for which no cause is given. He died 


tation of the Spinal Cord and its Nerves, in Connection 
with Disease of the Kidneys,” on which was founded 
the theory of a reflex urinary paralysis. In that 
paper were narrated two cases in which complete motor 
paralysis involving the lower extremities and the 
sphincter, together with loss of sensation, ensued upon 
gonorrhea; one was fatal in sixteen hours, the other 
in about a fortnight with sloughing. 

Many other instances of supposed reflex paraplegia 
following upon gonorrheea, some of which have ended 
fatally and some in recovery, are scattered through 
medical literature. Sir W. Gull has shown that these 
cases of supposed reflex paralysis from gonorrhea 
really depend upon distinct inflammatory changes in 
in the cord, appreciable with the microscope, and that 
these changes are produced by means of an infection 
whether purulent or specific. ‘Two of Gull’s cases 
are as follows’ _ 

The patient contracted gonorrhwa eight months 
previous. On January 18, 1855, he thinks he slept in 
«a damp bed and three days afterwards began to have 
pain and weakness in the legs, and about the neck 
and occiput. On the 26th, he had a rigor and the 
weakness of the legs was rather suddenly increased 
with loss of sensation about the ankles and formica- 
tion. Incontinence of urine came on at the same time 
with bed-sores, frequent involuntary spasms of both 
legs, ete. He died rather suddenly May 16th, four 
months from the beginning of his svmptoms. To the 


7 Milton on Gonorrhea, p. 316. 
3 Medico-Chirurg. Trans. t. xxxix, p. 200. 1556. 





with the usual symptoms of pyawmia and with purulent 
collections in both shoulder-joints. The second was a 
man of thirty whose gonorrhea had already lasted two 
years. 

No attempt has been made to include every pub- 
lished case of fatal gonorrheca in this list. ‘These are 
rather some of the cases that have fallen under my 
notice, and which have been selected to represent the 
many ways in which the disease may prove fatal. ‘The 
list might have been very materially — I am tempted 
to say indefinitely — increased. The results of stric- 
ture have been purposely omitted, as well as those 
numerous cases peculiar to women, in which pelvic 
inflammation consequent on gonorrhoea wears out the 
patient with months of suffering. 

In these cases the ages are rarely given, but the 
uumber of times in which the victim is said to have 
been a boy under twenty is noticeable. I am inclined 
to believe that the disease is often exceedingly severe 
in the precocious youths who acquire it while yet in their 
early teens. Some of these boys are rather wanting 
in physical development, and some, at least, would be 
described as scrofulous —a class exceedingly prone to 
a severe type of urethral inflammation. 

Extended travelling, as in the case of the lady’s maid 
of Murchison’s case of pyelitis, is to be feared during 
the acute disease. It hardly seems possible that the 
rapid death of that young woman could be attributed 
solely to her journey from Paris to London; but se- 
rious difficulties, short of death, occur often enough 

*Brit. Med. Journal, 1876. Vol. ii, p. 712. 
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under similar circumstances to make a journey of any | 
length particularly undesirable. Some of the more | 
active occupations entail similar unpleasant conse-| 
quences. 

Finally, these cases serve to emphasize the faet that 
gonorrhoea may be an exeeedingly grave disease, which | 
does not exhaust itself in the urethra, and that its pos- 
sibilities render it an object worthy of study by the 
conscientious student, and of honest eare by the at- 
tending physician. 


--—_ + --—— 


A CASE OF HODGKINS’ DISEASE.! 
BY HAROLD WILBIAMS, M.D, 


I was called, July 10, 1886, to see Mr. D., 2 voung 
gentleman, twenty-seven years of age, a chemist by 
profession, and married. Ile had been il} since May, 
1886, and had come to Nantueket in June, 1886, with 
the hope that a change of climate might prove bene- 
ficial. The history of his illness was nearly as follows: 
In May, 1885, while out walking, Mr. D. suddenly 
felt dizzy, and his vision became defective. He walked 
home with difficulty, his difliculty in locomotion being 
due, he thought, to an inability to hold himself erect. 
Previous to this he had been perfectly well. There 

was no history of malaria nor syphilis. A few days 
later Mr. D. became totally deaf, and, at this time, a 
swelling made its appearance over the inner maleolus 
of the left leg. This swelling increased in size; was | 
intensely painful, and was of a bluish color, but sub- | 
sided at the expiration of ten days. There was no 
injury. As the swelling at the ankle began to subside, | 
several smaller swellings appeared in both legs and 
thighs. These smaller “tumors also disappeared, and | 
were, in their turn, followed by a swelling as large as | 
an orange in the right buttock. At this time there was | 
paralysis of the left leg and thigh. This swelling in 
the buttock slowly diminished in size for three weeks, 
when it again inereased, and again diminished. His 
physician told him that his spleen was enormously en- 
larged ; and one oculist who was consulted said that 
his impaired vision was due to hemorrhage, while a 
second oculist assured him that there had been no 
hemorrhage. ‘This takes us up to Christmas, 1885, 
on whieh day the patient went out-doors. After this 
there was gradual improvement, though it is probable 
that the swelling in the buttoek never totally disap- 
peared, and the deafuess still persisted, though slightly 
improved. 

On July 10th, when I first saw the patient, he was 
in bed. He complained of much pain, and was so deaf 
that I could searcely make him understand me. His 
body was well nourished ; the lips were red, the finger- 

nails pink, and there was no appearance of leucwmia. 
Pulse 89, temperature 102°. There were three tu- 
mors: one on the left side of the thorax, bounded by 
the sternum, the third rib, the posterior axillary line, 
and the eighth rib, This was the largest, and ‘I con- 
sidered it the forward extension of enlarged axillary 
glands. The second was in the neck, extending down- 
ward beneath the left clavicle, and upward toa point 
two inches above it. I could not estimate its lower 
houndary, because of the pain eaused by percussion. 
The third tumor was in the right buttock. and seemed 
to lie above the gluteus maximus. It was as large as 








"Read before the Seetion for Clinical Medicine, Pathology, and 
Hygiene of the Suffolk Distriet Medical Svciety, Mare 9, lesz. 








avery large orange. These tumors were very hard 
'to the touch, and the skin over them was of a reddish- 
blue color, hot and painful, but movable. ‘There was 
enlargement of the spleen, huskiness of speech, slight 
ditlieulty in swallowing, and defeetive vision. The 
patient was taking iodide of potassium and small doses 
of morphia, to relieve pain. ‘This treatment I con- 
tinued. 

On the following day the patient was much worse, 
and in the afternoon I fornd him in a semi-comatose 
condition, from whieh it was difficult to rouse him. 
He had vomited at different intervals throughout the 
day, and there was much difficulty in swallowing and 
articulation. Pulse 150, and very feeble; respirations 
40. ‘The condition of the tumors seemed, outwardly, 
the same. 

‘The vomiting, feeble and rapid pulse and respiration, 
and the disturbance of the functions of the larynx, 
seemed to me to denote pressure by the tumor in the neck 
on the deep-lying nerves of the trachea, and I warned 
the family that I considered the case nearly hopeless. 
Brandy and coffee were given by the reetum. 

Instead of dying, as I ‘expeeted, the patient rallied, 
and for three days there was slight amelioration of the 


symptoms, though the tumors seemed outwardly the 


same. At this time I prescribed Fowler’s solution in 
mx doses, three times a day, to be inereased up to 
mxx. After this there was constant improvement, 


although, as the glands subsided, a condition of ex- 


treme leucewia, with furuneles and a carbunele, super- 
vened. The patient was of a waxen hue, his lips were 
colorless, and the nails white. To the naked eye, the 
blood seemed barely tinged with red, and, under the 
microseope, showed a marked change in the proportion 
between the red and white corpnseles. As no proper 
apparatus was at hand, I could merely estimate by 
what Osler calls “the rough and ready method,” that 
the white corpuseles seemed nearly as numerous as the 
red. 

In October the patient considered himself perfectly 
well, and there were no symptoms or signs of lis ill- 
ness, with the exception of the de safness, which, though 
much diminished, was still a cause of serious annoyance. 

This ease I consider to have been one of Hodgkins’ 
disease, or pseudo-leuceimia lymphatiea, followed by leu- 
exmia.? The diagnosis would seem to lic between lym- 
phatic leucemia and pseudo-lymphatie leueemia, and is 
based upon the pathological condition of the blood, and 
upon clinical differences. In lymphatie.leucamia there 
is an increase of the white corpuscles, and in pseudo- 
lymphatie leucemia there is little or no such increase. 
In the present case no such analysis was made, but 
nothing in the aspect of the patient suggested such an 
increase until the swelling of the glands. began to sub- 
side. But, on the other hand, the absence of the ex- 
ternal appearances of leucwmia; the absence of ham- 
orrhages and ‘diarrhea; and the enormous swelling of 
the glands, would seem to indieate Hodgkins’ disease. 
In either case the prognosis is unfavorable, and doubly 
so in a ease of such long duration as the present. 

I have ventured to report this case, in spite of the 
imperfection of my notes, because it seems to me to 
demonstrate the decided advantage following the ad- 
ministration of large doses of arsenic, preseribed as it 
was in this instance, to a patient who had been ill for 
a period extending over fourteen mouths. ‘The idea 


2 Vide case of Fleischer and Ponzeldt, quoted by Oster in Pepper's 
Syst. Med., Vol. ILE, p. sau. 
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was suggested to me by an article by Karnvski,* who, 
in 1884, reported three recoveries under this treatment. 
The arsenic was given in gradually-increasing doses, 
until the dose of "xx tid. was reached, in. which 
quantity it was continued until there was puffing of 
the eyelids and nausea. ‘Then it was replaced by 
quinia and iron for a week, when it was again re- 
sumed in the same manner. 

This treatment has been continued in gradually- 
decreasing doses up to the present time, the patient now 
taking MLiii of the Fowler’s solution, t.i.d., every other 
week. I have not seen him since October, 1886, but 
in a letter I received from him last week, he reports : 
“Tam perfectly well, with the exception of my deaf- 
ness, and weigh 170 pounds — not a bad weight fora 
man of my size.” 


( ( Splenie 
Leucocytic 4 Lymphatie — 
Primary | | Medullary 
Cytogenie 
Anenia _ {Splenic we... Hodgkins’ Disease 
I Non-Leucocytic 1 Medullary” { Lymphatie Anemia. 
——__ <> 
Clinical APemoranda, 
A CASE OF ALEXANDER’S OPERATION.! 


BY JOHN B, SWIFT, M.D., OF BOSTON, 


Mrs. Lb. came under my care at the Carney Hospi- 
tal, March 18, 1886, with the following history: She 
was thirty-seven years old, born in Canada, and had 
had one child. The labor was a severe one, and she 
had been torn. Since then she had suffered from 
* falling of the womb,” the organ coming outside. By 


various means she had kept it up, so that she could | 


work, until the friction caused by the bandages had 
rendered the parts sore, and she would be obliged to 
stop work until the abrasions had healed. Lately, she 
had been wearing a cup-shaped pessary, but with no 
better success. 

An examination showed rupture of the perineum to 
the sphincter ani, bilateral laceration of the cervix, a 
small recto-vaginal fistula, and complete procidentia of 
the uterus. The cervix was hy pertrophied, excoriated, 
and there was a deep ulceration of the tissues, caused 
by the rim of the pessary which she had been wearing. 

The uterus was replaced and held in position by 
cotton tampons, wet with glycerine and tannin, and 
the patient kept in bed until the excoriated mucous 
membrane had healed. Attempts were then made to 
keep the uterus in place by various pessaries, but with- 
out success, and finally, it was decided to perform the 
Alexander operation of shortening the round ligaments. 
The operation was explained to the patient, and she 
readily consented. Owing to the extensive lacera- 
tion of the cervix, and the hypertrophy of the 
uterus, it measuring alinost four inches, it was thought 
best to first repair the cervix, hoping, by this means, 
to reduce the hyperplasia, and thus lessen the weight, 
so as to give a better chance for success in the suc- 
ceeding operation. This was done April 17th, and 
resulted suce essfully. 

Three weeks later, with the assistance and advice 
of Dr. F. B. Harrington, the Alexander operation was 
performed. 

1 Read before the Section of Obstetrics and Gynweology of the 
Suffolk District Medical Society, Fe br uary 16, 1887. 


’ Berl, Klin. Wochen., 1884. 





I will not enter into the details of the operation, as 
they probably are familiar to you all, but will only say 
that the ligaments were easily found, and shortened 
about two inches. By drawing on the ligaments, the 
uterus readily ascended in the pelvis, and was held in 
position by Dr. Harrington while the ligaments were 
being secured. ‘They were not cut, but were folded 
and tucked into the wound, being fastened by silk 
sutures passed through the pillars of the ring and the 
tissues at the bottom of the wound. The incisions 
through the skin were closed by catgut sutures, and 
the wounds dusted with iodoform and dressed with 
sublimate gauze. 

As there was no perineum, it was feared that a pes- 


‘sary would not stay in place, so the vagina was packed 


with cotton pledgets, and a T-bandage adjusted. The 
catamenia, which had never been regular, came on the 
second day after the operation, and the packing had 
to be removed, a pessary being substituted, which 
proved, in the end, to work successfully. 

For three days the patient was nauseated continu- 
ously, and vomited everything taken by the mouth. 
She was nourished by enemata. Hyperdermie injec- 
tions of morphia and atropia over the stomach were 
given for the nausea, but whether or not they did any 
good, I cannot say. At any rate, on the fourth day 
she could retain food, and from that time on had no 
further trouble. 

The temperature was never above the normal, and, 
aside from the vomiting, the convalescence was unin- 
terrupted. She was kept in bed for three weeks, and 
then allowed to sit up, but she did not walk any for 
another week. At the end of that time the pessary 
was removed, and she was allowed to go about and do 
light work. On my visit, the next day, I was told 
that the uterus had again descended ; but an examina- 
tion showed that what was considered the uterus, was 
the anterior vaginal wall, which was prolapsed. The 
uterus was in good position, and held firmly in place. 

It was decided not to repair the perineum at that 
time, but to wait and see if the uterus would remain 
in place without this additional support. This was 
explained to the patient, and she was told to return at 
once, should there be any indication of the old trouble. 
She came to the hospital last September, about four 
months after the operation, saying that she was all 
right, and had been doing house-work. An examina- 
tion showed the uterus just as it was on her discharge 
from the hospital, well up in the pelvis, slightly ante- 
verted. ‘The prolapse of the anterior wall, of course, 
was the same, but she declined the perineal operation, 
saying that she was well enough as she was. 








— Hartmann describes in the Berliner Alin. Woch- 
enschrift, 1886, p. 612, the results of some experi- 
ments in the self-induction of edema and albuminuria, 
by the exclusive use of certain forms of nourishment 
for a given time ; for instance, he ate chestnuts, lentils, 
peas, cheese, ete., each for a series of days, and with 
no other ingestum but water. He twice produced 
general oedema, once with and once without albumi- 
nuria; the former, under an exclusive diet of saus- 
ages, the latter with bread only, (1,000 grams in 
twenty-four hours). ‘The uncomfortable symptoms 
which the enthusiastic experimenter induced all passed 
away with a return to ordinary methods of living. 
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A CASE OF PERINEPHRITIC ABSCESS FOL- | perinephritis occurs during the course of, or as a sequel 
LOWING TYPHOID FEVER; OPERATION; | to, the continued and exanthematous fevers.’ 


RECOVERY. 
BY WILLIAM If, DEVINE, M.D. 


EK. F., a boy, six years of age, was the second case 


by me November 9, 1886. ‘There was nothing re- 
markable in the course of the fever, and convalescence 
began in three weeks. His mother permitted him to 
sit up before, and contrary to my orders, but said that 
he was feeling so well, she was unable to restrain him. 

December 16th. I was called again to see my pa- 
tient. His mother said that since my last visit, about 
two weeks previous, Eddie had been around the house, 


and seemed apparently as well as usual for about a! and free evacuation of the pus, and the cause of the 
week ; then she noticed that he seemed languid and | 


disinclined to exert himself. Later, she noticed a pecu- 
liar kind of lameness in the left leg, and that he kept 
it flexed when lying down, and that an attempt to 
straighten it, on her part, caused him great pain. She 
also thought that he was feverish at night, and said 
his urine was very scanty. On examination, I found 
extreme flexion, and any attempt to straighten it caused 
excessive pain. I also found marked tenderness and 
flatness in the left lumbar region. ‘The urine was 
much diminished, only four ounces in twenty-four 
hours, but an examination of it revealed nothing es- 
pecially abnormal. 

On December 19th, I found the tenderness in tlie 
left lumbar region increased, and noticed some fulness. 
I decided to aspirate, and, doing so, I obtained about 
four ounces of thick, creamy pus. Ilaving established 
the diagnosis, 1 determined to make a free opening, 
which I did on December 21st, with the assistance of 
Dr. E. O. Otis and Dr. F. Stuart. I made an incision 
about three inches long in the lumbar region, parallel 
with the vertebral column, and about two inches to 
one side of it, between the last rib and the superior 
crest of the ilium. After careful dissection I came 
upon the abscess-sac, and, on incising which, I evacu- 
ated about twelve or more ounces of pus. ‘The cavity 
was thoroughly washed out with a solution of 1-60 car- 
bolic acid, two drainage-tubes were inserted, one ex- 
tending to upper, and the other to lower limit, and an 
antiseptic dressing of bichloride gauze applied, which 
was prepared, in the house, by soaking cheese-cloth in 
a solution of corrosive sublimate, of about one to two 
thousand strength, and drying it. On the day of the 
operation, the temperature was 103.5°. The next day 
it dropped to 101° in the afternoon, and 100° on the 
third day. After this it was normal, and continued 
so. ‘The discharge of pus was profuse for the first 
week, and after that, gradually diminished. The cavity 
was washed out every day with an antiseptic solution, 
and an antiseptic dressing applied. 

In two weeks from the date of the operation, the 
upper drainage-tube was removed, and about a week 
later, the lower one, when the wound quickly healed. 
Thus the boy was practically well in three weeks from 
the date of the operation. There was no evidence at 
uny time-of any renal trouble, in this case, to account 
for the abscess. The exciting cause, so far as one can 
fix upon any, might have been exposure during con- 
valescence, for it is known that the boy was removed 
from the room in which he had been sick to one of a 
much lower temperature. It is known, also, that a 
sudden chill is an exciting cause, and further, that 


| 








This case well illustrates what can be accomplished 
by a timely and free exit of pus and proper antiseptic 


/ precautions, under very adverse circumstances, for the 


patient was in an extremely debilitated condition from 
of typhoid fever in the same family, and was first seen | 


his previous illness, and his surroundings were poor 
and unhygienie. Indeed, after 1 had determined on 
the condition and treatment required, I recommended 
the removal of the boy to the hospital, that he might 
have a more promising environment; but his parents 
refused, saying that he would die any way, and they 
preferred to have him die at home. 

* When suppuration occurs,” says Mr. Morris, * the 
prognosis depends chietly upon two things: the early 
disease. Incisions not only save life, but also hasten 
recovery, and in uncomplicated cases the recovery is 
complete.” To the truth of this, the above case can 
testify. 

—_- +> —- 


ficports of Aotictics, 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 
ALBERT N. BLODGETT, M.D., SECRETARY. 


Marcu 9, 1887. The meeting was opened at 8 
o'clock, by Dr. F. I. Kyicut, Chairman. On motion, 
the reading of the records of the last meeting was 
omitted, 

PITYSICAL CULTURE. 


A communication, in the form of a resolution 
from the Norfolk District Medical Society, upon 
the importance of the physical training of the young, 
was read by the Secretary, who called attention to the 
fact that this Society also had appointed a committee 
to act in concert with similar committees appointed by 
the sister medical societies, but that the committee 
from this District had as yet made no report, and it 
was not known whether anything had been attempted 
in the way of progress by the members of this Society. 

Dr. Henry I. Bowpircn said that he considered 
this subject to be of the greatest importance, and one 
which should claim the earnest attention of all who 
are interested in the welfare of the rising generation. 
He had long been convinced that the State is not doing 
its duty toward the youth of both sexes in requiring 
an increasing amount of intellectual labor in the schools, 
without providing for the development of the physical 
constitution of the pupils. Ile moved the appointment 
of a committee of three, who should take the matter 
into cousideration, and report at the next meeting. 
The Chairman stated that a committee had been ap- 
pointed at a former meeting of the Section, and that 
it might be advisable to urge that committee to pre- 
pare a report, rather than to appoint a new committee. 
Dr. Bowditch then withdrew his motion. 

Dr. Knicur said that, in his opinion, the Suffolk 
District Medical Society is the body which should take 
action upon the matter. 


MILK SUPPLY. 


The Secretary read a communication from one of 





1 Henry Morris. “ Surgical Diseases of K idney,” p. 207. 
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the members of the Section, who was not able to be| 
present, stating that the milk now supplied to the | 
citizens of Boston is received by the consumer at a} 
time when it is from forty-eight to seventy-two hours 
old, and presenting a resolution that, after the first of | 
September next, the physicians of Boston should use | 
every endeavor to secure the delivery of milk directly 
to the consumer on arrival of the milk at the milk | 
depots in the city, instead of allowing it to be taken 
to the stables of the milkmen, as is now done, where 
it is exposed to deleterious influences, as well as to 
the dangers of adulteration. 

Dr. E. W. Cusnine thought that no action which 
could be taken by this Society would have the desired 
effect, as the whole matter is outside of the control or 
the influence of the physicians. A committee was, on 
one occasion, appointed from this Society, but no tan- 
gible results had accrued from the labors of that com- 
mittee. He has little faith in the efforts of any com- 
mittee from this Society in accomplishing the desired 
reform in the distribution of the milk-supply of this 
city. 

Dr. B. F. Davenport said that the facts contained 
in the resolution just presented are true. It is in the 
limits of his personal knowledge that the milk of our 
city is often unnecessarily detained in the stables of 
the milkmen, and is more or less adulterated and di- 
luted before it is at length delivered to the consumer. 
There is no reason why the requirements of the reso- 
lution should not be easily met by the dealers, and he 
is of the opinion that many of the milkmen would 
gladly dispense with the extra handling of the milk, 
and thus prevent a certain amount of change in its 
character. 

On motion of Dr. E. W. Cusine, the resolution 
was laid on the table until the next meeting of the 
Section in order to afford an opportunity for the 
mover of the resolution to be present and more fully 
explain the matter. 





The Secretary read a letter recently received by 
him from the Secretary of the Chicago Medical Society, | 
asking for the list of officers of this Society, and for a) 
copy of its By-laws. On motion, it was voted that the 
letter be transmitted to the Secretary of the Suffolk | 
District Medical Society, for the consideration of the | 
parent society. 

The Secretary stated that he had been requested by | 
the Secretary of the Suffolk District Society to call | 
the attention of the members of the Seetion to the Ar-| 
ticles contained in the By-laws of the General Society in | 
relation to the distribution of the lists of nominations 
for the offices of the Society, and stated that, in accord- 
ance with the requirements of the By-laws, the report 
of the nominating committee would be distributed at this 
meeting. ‘This was done, with the aid of Dr. F. C. 
Shattuck. The regular business of the meeting was 
then taken up. 

The first paper of the evening was entitled 


A CASE OF CHRONIC ARSENICAL POISONING OF SUP- 
POSED CRIMINAL NATURE, WITH ESPECIAL REFER- 


ENCE TO THE MEDICO-LEGAL ASPECT, 
by Drs. E. W. Cusnine and Morton Prince. 

Dr. Cushing stated that the circumstances of the 
patient made the case specially interesting, from the | 
evident motive which could be traced. The patient 
Was a young man, supposed to be in possession of prop- 





erty to the extent of about four million dollars, and 


was alone in Boston. He was found at the house of 
a friend of his, not of his family, on Beacon Street, 
and this * friend,” with the assistance of his wife, took 
the sole direction of the nursing of the sick man. The 
medical treatment was in the hands of a so-called 
physician, really an apothecary and chemist. A large 
amount of the patient’s money had been invested in 
the manufacture of a patent medicine, in which the 
“friend” at whose house the patient was staying was 
also interested. 

Dr. Cushing remarked that it might be useful to 
members of the medical profession to know how diffi- 
cult it is to bring a case before the courts, even 
when the evidence is apparently plain and convine- 
ing. 

Pror. E. S. Woop stated that he was in a position 
to add somewhat to the report of the case, in the pres- 
entation of some of the results of the quantitative 
analysis of the vomitus and the excretions from this 
patient. ‘The quantitative analysis was made, in this 
case, only for the personal satisfaction of Professor 
Wood, as the case had not advanced sufficiently far in 
the way of a prosecution to call for the analysis in be- 
half of the courts. A complete analysis is not usually 
made at so early a stage in the investigation of similar 
cases. 

The vomitus, which was placed in his hands on May 
Ist, contained one-fourth of a grain of arsenic. That 
of May 8th contained one-third of a grain. The urine 
of May Ist and 2d contained 5.4 mg. It was thought 
that this amount of arsenic might have been contained, 
as an impurity, in the medicines prescribed by the 
person attending the patient. These were examined, 
and were found to be free from arsenic. ‘The inter- 
mediate urine, until June Ist, was not examined, but 
that passed on June Ist was examined, and was found 
to be free from arsenic. The date when the arsenic 
disappeared from the urine is, therefore, not yet defi- 
nitely known. ‘The only other case in which analysis 
was carried out in this way was that of a patient who, 
by mistake, took, during a considerable period, a poi- 
sonous dose of Fowler’s solution, and the symptoms of 
arsenical poisoning were rapidly induced. In this case, 
analysis at the end of six and one-half weeks showed 
arsenic, but the urine, when examined at the end of 
seven and one-half weeks, did not contain arsenic. 
The occurrence of paralysis is not confined to chronic 
forms of arsenical poisoning, but may follow acute 
poisoning from this cause. Seligmueller quotes sev- 
eral such cases. 

Dr. Prince said that he had made, by request, an 
examination of the nerves and muscles in this case, 
At that time the patient was almost completely par- 
alyzed from head to foot, only a few movements being 
left, and these difficult and painful. Even moving the 
limbs passively caused great pain, 

There was more or less complete loss of sense of 
touch over all four extremities. Sense of pain was 
increased over some parts, but perception of it was 
retarded three seconds by the watch. Perception of 
Faradic current also diminished. 

Loss of Faradic excitability of all muscles of legs, 
forearms and hands. Triceps of right arm responds 
feebly, but biceps of both well. Faradie excitability 
of ulna and median nerves of both sides lost, also of 
nerves of legs. 

To the galvanic current there was a most exquis- 
itely developed reaction of degeneration in all the 
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muscles of the right forearm and hand (including loss 
of reaction in the nerves). 

The same was found true of the extensors of the 
left forearm. The examination was not continued 
further on account of pain caused the patient by move- 
ment of the limbs. ‘The same condition of affairs 
probably existed in all the paralyzed muscles. 

The interest in this case, as indicated by the title of 
the paper, centered in the question of the nature of 
the paralysis, and the other allied symptoms. Were 
they due to arsenic or to alcohol? In the first place 
there is no question but that arsenic was given to 


° ° | 
the man, and that. too, in poisonous doses. But 
on the other hand, the man was a hard drinker, was | 


in the habit of going on constant sprees, lasting many 
days ata time, and had just been on a hard spree, 


when the attempt was made on his life. Now the | 


paralytic picture presented was just that of alcoholic 
paralysis in its most severe form. Alcoholic paraly- 
sis has only recently been thoroughly studied and un- 
derstood; in fact, the best observations have been made 
during the last two years, and since the above case 
occurred. The elinical picture is just such a one, in 
almost every detail, as that which we are discussing. 
There is the extreme and general paralysis, the loss 
of sensation with hyperwsthesia, the pain and the 
atrophy with the reactions of degeneration. The re- 
semblance can even be extended to the mental condi- 
tion. According to Dreschfeldt? and Buzzard ® there 
is a peculiar and characteristic delirium observed in 
alcoholic paralysis. A similar mental condition was 
present in their case. 

On the other hand, the clinical pictureis also like that 
observed in many of the cases reported of arsenical 
poisoning. In the severe cases there seems to have 
always been present the main and salient symptoms, 
namely, paralysis with atrophy and reaction of degen- 
eration, loss of sensation, pain, and hyperwsthesia. 

Clinically and ztiologically, then, it must have been 
difficult especially, as a medico-legal question, to elim- 
inate either the arsenic or the alcohol as a factor in 
causing the paralysis and allied symptoms. 

Pathologically considered, the difficulty is as great. 

The pathological condition present in alcoholic par- 
alysis is generally admitted to be a peripheral multi- 
ple neuritis. The cord is not diseased. Our knowl- 
edge, on the other hand, of the pathological condition 
present in arsenical paralysis is very imperfect. About 
the only information we have is derived from the ex- 
periments of Popow,* of St. Petersburg, on rabbits. 
According to these experiments, in acute cases, when 
death ensued in the course of a few hours or at the 
end of from three to six days, the effect of arsenic is 
limited to the anterior gray matter of the spinal cord. 
There is found a polio-myelitis. The white matter and 
the peripheral nerves are unaffected. In chronic 
cases, wherein death ensues in the course of three 
months, the inflammation is more diffuse, affecting the 
white as well as the gray matter, especially the pos- 
tero-lateral columns. The spinal nerves were entirely 
unaffected even in these cases. 

Freyssig on the other hand claims that he has found 
all these changes in the spinal cords of healthy rabbits, 
while in six rabbits which had been poisoned by 

® Further Observations oh Alcoholic Paralysis. Brain. January, 
>On some Forms of Paralysis from Peripheral Neuritis. 


* Ueber die Veriinderungen im Ruckenmarke nach uergiftung mit 
Arsen und Blei. St. Petersburger Med. Wochenschrift, 1381, No. 36. 
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arsenic he found no pathological changes whatever in 
| the cord. Dana, in the January number of Brain, 
states that according to Distorius, the nervous system 
of rabbits and guinea pigs is very sensitive to arsenic, 
while that of cats and dogs is less so. Jaeschke, too, 
found only a few small hemorrhages in the spinal 
meninges’ of a dog which developed paralytic symp- 
toms alter a fatal dose of arsenic. Very little can 
consequently be inferred from experiments on animals, 
and we do not find that any examinations have been 
made on man after death to determine this point. 

As has been said, the symptoms are very similar to 
those from alcoholic paralysis, which is known to be 
due to multiple neuritis. On the other hand, a diffuse 
inflammation of the cord would also explain the symp- 
toms. 

It may be, as is most probable, that both cord and 
-herves are affected in severe cases. At any rate, if 
the case we are discussing had ended fatally, and 
had come before a jury, whatever any one’s individ- 
ual opinion may have been, it would have been very 
ditiicult to convince the jury, that, notwithstand- 

ing the known ingestion of arsenic, a certain portion 

|of the victim’s condition was not due to alcohol, and 
even that this might not have been the exciting cause 
of his death. There is reason to believe that there 
| were experts ready to take the stand and testify to 
| this opinion. 

This complication is likely to arise again in other 
cases. A decision under such circumstances can only 
be arrived at by extending our knowledge of the ac- 
'tion of arsenic on the spinal cord. It is to be hoped 
that pathologists and medical examiners in the future 
will at the first opportunity make investigation into 

this matter and thus increase our knowledge. 

| Dr. E. N. Wuirtier said that the position in which 
‘he appeared in this Society to speak upon the case 
|presented at this time, is vastly ditlerent from that 
‘which he feared for many months he would be 
called to occupy in the courts. He said that he was 
| waited upon, at his office, by a gentleman of most pre- 
possessing appearance and pleasing address, who re- 
quested that he should accompany him to the house in 
‘which the patient was at that time staying, and give 
his opinion upon the condition from which the patient 
was suffering. The account of the case, as given by 
the messenger on this occasion, was full of conflicting 
elements, and calculated to mislead one as to the cause 
of the illness. Four causative possibilities were men- 
tioned, namely, alcohol, syphilis, diarrhoea, and mala- 
ria. By these means the judgment of Dr. Whittier 
was handicapped, and, under these conditions, he saw 
the patient. He had no difliculty in recognizing the 
paresis ; the enlargement of the liver was also sulli- 
ciently evident, but the reported irregular increase and 
decrease in size of this organ was not compatible with 
any of the recognized views in the pathology of either 
of the conditions mentioned as possible causes of the 
patient’s condition. Dr. Whittier then inadvertently 
committed himself to an opinion that it would be ex- 
ceedingly difficult to obtain sutlicient evidence to secure 
a conviction in the case. 

Dr. P. C. KNApp asked the condition of the mental 
faculties, and the location of the paralysis in the pa- 
tient. 

Dr. Cusnine replied that the mental condition of 
the patient was unimpaired, and his faculties were 





5 Virchow’s Archiv. Bd., 102, 1885. 
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clear. He could remember the main events in his 
past life, confessed to the abuse of alcohol, remem- 
bered the jelly which had caused the relapses in his 
illness, and could state who had given him that deli- 
cacy. For atime he was kept in a house of ill fame 
on Hudson Street, and from this quiet retreat he 
was brought, on several occasions, to the residence of 
his * friend,” on Beacon Street, to dine, and was then 
afterward restored to the caresses oi his fair enter- 
tainers at the before-mentioned brothel. 

Dr. Bowpircu asked if it were possible that the 
arsenic could have been absorbed into the system of 
the patient from the papers on the walls of the rooms 
he had occupied in the house in which he was stop- 
ping. 

Proressor Woop stated that the papers were ex- 
amined, and were found to contain no arsenic. The 
amounts obtained from the vomitus and from the 
urine of the patient were much greater than would 
be obtained from chronic poisoning by absorption 
from the wall-papers, the quantity ranging from one- 
fourth to one-third of a grain on the different oc- 
casions when the examinations were made, thus 
showing that the arsenic must have been administered 
at varying times, and in relatively large amounts. 

Dr. Bowprtcn asked what is the process by which 
the attention of the grand jury is attracted to a case 
of criminal nature, and how a phy sician should pro- 
ceed in a case in which there is reason to suspect 
a criminal attempt upon the health or the life of 
another. 

Proressor Woop stated that criminal proceedings 
are instituted by calling the attention of the district 
attorney to the facts in the case, which are then care- 
fully considered by him; and if the evidence, as pre- 
sented, seems to him sufficient to secure the conviction 
of the person complained of, the case is submitted to 
the grand jury. All-the experts in the case are called, 
and ‘after the deliberations of the grand jury, the dis- 
trict attorney is at liberty to prosecute the case, if, in 
his judgment, it is advisable to do so. The objection 
to commencing proceedings of a criminal nature upon 
insutlicient evidence i is that the case first goes betore 
what is called the petit jury, and if there “should not 
be suflicient evidence to hold the person accused at 
that time, the case is at once dismissed, and cannot be 
again called up, as a man cannot be tried twice upon 
the same charge. It is, therefore, considered wiser to 
delay proceedings i in a doubtful case, in the hope that 
additional evidence may be procured, which can then 
be used in the trial, which may be commenced at any 
time after the commission of the deed. This way 
seems better than to summarily dispose of every case 
by the form of a trial by jury, which would effectually 
prevent the admission of any new evidence after the 
prisoner had once been acquitted. 

Dr. Firz asked if any attempts were made to sup- 
press the publication of the facts of the case in the 
newspapers. 

Dr. Cusurne replied that the matter was almost 
entirely suppressed. Most of, if not all, the news- 
papers had a detailed account of the case in type, and, 
perhaps, have it still ; 
the columns of the press by means of threats of prose- 
cution, so that the public never obtained the facts in 
the case in any degree of fulness or detail. 

The next paper was by Dr. Harotp WILLIAMS, 
entitled, . 


but the matter was kept from | 
| symptoms. 





A CASE OF HODGKINS’ DISEASE.! 


Dr. C. P. Putnam presented the notes of a case 
recently under his care: The patient was about thirty 
years old; lawyer. He was unusually muscular, and 
could paddle a canoe for twenty miles without difficulty. 
He had had no illnesses of importance hitherto, except 
eczema, from which he had suffered throughout his 
whole childhood, and which had been finally cured at 
Ilebra’s Hospital, in Vienna. The only remains were 
an irritability of the scalp and face, and he was very 
little disturbed by this. He first came on the 11th of 
January, 1886, with one enlarged gland under the 
occiput, and one under the left jaw. These he had 
noticed about the first of January ; at any rate, he was 
sure that, on Christmas day, he was perfectly well. 
Iodine was applied to these enlarged glands, and in a 
week they were smaller. But, meanwhile, others had 
appeared in the same neighborhood, which, in their 
turn, were treated with tincture of iodine. ‘Ten days 
later he returned, with the second set of glands also 
smaller, but with a larger crop in various places in the 
neck, and also in front of the ear. Then it was found 
that the axillary and inguinal glands were enlarged 
and hard. Iodide of potassium had been given, five 
grains, increasing to ten, three times a day. During 
the next two weeks he was very much better, and con- 
sidered that he was getting well. All the glands 
diminished in size. Meanwhile, however, the ‘whole 
neck had been growing gradually, but perceptibly 
larger, so that his collar could not be buttoned. About 
the middle of February, this apparent improvement 
ceased. The glands began to enlarge again, and the 
skin became more red and tender. This time, a slight 
enlargement of the spleen and liver, and general fulness 
of the abdomen, was found. Afsenic was substituted 
for iodide of potassium, and with apparent good effect. 
He again seemed to improve, and was satisfied with 
his condition; voice husky. In March, however, 
he complained of want of appetite, and difficulty of re- 
taining food; had to keep a pail near him, as he would 
vomit “suddenly ami violently. Was weak, and lay on 
the lounge much of the time; ceased to take an in- 
terest in books, although he was an active and intelli- 
gent reader. Up to this time the pulse had been nor- 
mal or slightly accelerated, and there was no rise of 
temperature. The vomiting was supposed, by the pa- 
tient, to be caused by the ar senic, which was omitted, 
and then given again, and again omitted. 

About the 18th of March he began to lose strength 

rapidly ; lay on the lounge all day too ill to talk, tak- 
ing little food and vomiting frequently, and yet feel- 
ing hungry from time to time. Became less inclined 
to “get up, and from about the 20th kept his bed. His 
mind became less and less interested in his surround- 
ings and occasionally it would wander. On one occa- 
sion he had a hemorrhage from the bowels which waa, 
however, easily stopped. During this period the 
action of the heart became more rapid, varying from 
100 to 120. Respiration was superficial but not la- 
bored. He diedon the 29th, one month and eighteen 
days after I first saw him, and almost exacily three 
months from the time when he noticed the first 
Autopsy by Dr. Gannett. 

Dr. W. W. Gannett described the appearances 
found at the autopsy, made March 29, 1886. The 
front and lateral regions of the neck were occupied by 


1See page 420 of the Journal. 
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numerous packets of gray, rounded nodules, varying | 


in size from a filbert meat to a walnut; showing on 
section a homogeneous, and somewhat translucent 
appearance, like that of a lymph-gland. 

Similar nodules were found in the mediastinum and 
about the roots of the bronchi. 

The spleen was much enlarged, and contaiued 
numerous secondary nodules of lymph-sarcoma. 

The kidneys and liver showed the presence of very 
numerous secondary nodules. 

In the mucosa of the stomach and intestine were 
numerous, elevated nodules, varying in diameter from 
one to two centimeters, with depressed centres. Mi- 
croscopically these showed the structure of a lymphoma. 

Dr. Gannett stated that when he made the autopsy 
he was so struck with the similarity of the course of 
this case to the acute infectious diseases, the severe 
symptoms having lasted only three weeks, that he 
placed at once portions of the new-growth in alcohol 
for examination for microérganisms. Thin sections, 
made after hardening, of the gastric and intestinal 
nodules, stained with methyl-blue and examined with 
a Zeiss 1-12, showed the presence of well-marked mi- 
crococci, in colonies, in the new-growing tissue and 
no other microérganisms. 

Of course, such a result does not prove that the mi- 
crococci found were the specific cause of the disease ; 
since to prove this, isolation, pure cultivation and suc- 
cessful innoculation experiments are necessary ; but it 
may serve as a finger-point to call attention to the 
possibility of lympho-sarcoma being an infective dis- 
ease, and to suggest the advisability of further inves- 
tigation in regard to this point. 

Dr. Howarp M. Buck asked if there exist any 
known relation between the eczematous diathesis and 
the development of pseudo-lukwmia ? 

Dr. Firz asked if Dr. Williams had compared the 
symptoms noticed in his case with those associated with 
Hodgkins’ disease in the literature of that subject ? 

Dr. Fitz remarked that in the account presented 
by Dr. Williams, there is a much greater similarity to 
the clinical appearances of multiple sarcoma, than to 
those of Hodgkins’ disease. 

Dr. Knicur asked if the patient began to improve 
before the administration of arsenic was commenced. 

Dr. WILLIAMS replied that there was improvement, 
but that the urgent symptoms then consisted of ap- 
pearances simulating paralysis of the legs, which was 
considered to be due to the existence of large masses 
of indurated glands within the abdominal cavity, which 
were pressing upon the ganglia or nerve-trunks dis- 
tributed to the lower limbs. 

Dr, F. C. Suarreck said that the remarks of Dr. 
Fitz put him in mind of a case which he had reported 
a year or two ago, and which certainly was somewhat 
similar to that of Dr. Williams. ‘The case was pub- 
lished in the Boston Medical and Surgical Journal, 
under the heading of multiple sarcoma of the skin. 
Recovery under arsenic hypodermically. The patient 
is at present quite well. ‘The tumors were to be num- 


| Dr. E. W. Cusuine recognized the similarity of 
| the cases of Hodgkins’ disease to some cases recorded 
vin literature as multiple sarcoma, and stated that 
|micrococci, and also bacilli were found in the tumors 
and also in the organs in a case of Hodgkins’ disease 
by Italian observers as published in 1886, in the 
Gazetta int. delle Scien. Mediche. From the presence 
of these organisms in the tissues is it not possible 
that there may be an error in the conception of the 
‘nature and origin of multiple sarcoma. Certainly in 
no other known form of sarcoma is recovery thought 
to be possible. May there not be an error also in the 
diagnosis of many cases of the so-called sarcomata in 
other portions of the body ? 








LARYNGOLOGICAL HAND-—BAG. 





Dr. T. A. DeBvots exhibited a new form of phy- 
\sician’s hand-bag, which he had recently had made. 
It consists of an ordinary leather bag, of medium size, 
but is about one-third deeper than the ordinary bags. 
At one end of the bag is an opening near the bottom, 
|which can be closed by a flap which buckles tightly. 
This opening displays the end of an air-condenser, 
with two cocks, and a pressure-gauge. In the bag can 
be carried a small pump, by which the air can be 
forced into the condenser. In the space of two min- 
utes Dr. DeBlois was able to obtain a pressure of 
thirty-five pounds to the inch without great exertion. 
The apparatus is then ready for use as a spray for the 
throat, the use of the Evans’ inhaler, or for any other 
purpose to which this treatment is applicable. The 
bag is sufliciently capacious to accommodate all the 
articles usually required. The weight is not materi- 
ally increased by the addition of the condenser, and 
the whole apparatus is not too heavy to be easily 
taken in the hand when walking. It is manufactured 
by Messrs. -Codman & Shurtleff. 


FINANCE. 


Dr. V. Y. Bowpircn submitted a report for the 
/Committee on Finance for this Section. He stated 








bered by hundreds, had in places coalesced into great | that the Committee had secured the necessary amount 
patches, and the skin over many of them was discolored | of money for the reimbursement of the Secretary for 
in the way described by Dr. Williams, ‘The only | the money spent during two years on account of the 
glands which were distinctly enlarged were those at | Section, and added that it was the opinion of some of 
the angles of the jaw. In reply to a question of Dr.| the members of the Section that any further expense 
Shattuck, Drs. Putnam and Williams answered that for the purposes of entertainment after the meetings 
no tenderness over the sternum or the shafts of the| was not expedient. He hoped that the Section would 
long bones had been noted in this case. express its sense upon the subject. 
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Dr. I. I. Bowpiren stated that he knew some- | 
thing of the difficulty of collecting funds for social en- | 
tertainment. ‘The entertainments of the Medical | 
Society were inaugurated some years ago, when the 
Suffolk District Medical Society first began to hold | 
its meetings. There was a disposition on the part of 
the other Societies to sneer at the Suffolk District, 
and to ridicule the idea of such gatherings for medical 
improvement. Dr. Bowditch proposed that if the So- 
ciety could not come together for medical improve- 
ment, it could at least come together in a social way, 
and thus obtain some benefit from the better oppor- 
tunity afforded for acquaintance and intercourse. The 
collation was introduced for that purpose, but the So- 
ciety has long outgrown the need for any such artifi- 
cial aid in the prosecution of its legitimate work; its 
meetings are well attended, by those who are not 
attracted by the prospect of a collation, and this ele- 
ment is no longer essential to the successful working 
of the Section. Dr. Bowditch moved that any collation 
at the close of the meetings be abandoned. 

Dr. CusHinG said that he could not agree with 
those who would dispense with all forms of entertain- 
ment after the meetings. He said that he could hear 
as good papers in other places as in these meetings, 
and we have the opportunity to read them in the| 
medical journals, afterward. It is not that alone | 
which makes a meeting useful; it is to fully as event | 
an extent the mutual opportunity for meeting all to- | 
gether, and interchanging ideas and opinions in the’ 
social way of conversation after the regular exercises | 
are concluded. Too great weight cannot be laid upon | 
the advantages accruing to the ‘physician from a better | 
acquaintance with and a higher appreciation of his | 
professional brethren. Most if not all of the dissen-| 
tions which exist between medical men to the dis- 
grace of their profession would be avoided if the men 
only came more freely together, and thus understood 
each other better. Dr. Cushing expressed the hope | 
that the members of the Section might still have the 
opportunity to occasionally pass a few minutes to- 
gether after the meetings, a privilege which he highly 
valued, and one: from which he had derived both 
pleasure and profit. » 

Dr. Haro_p WILLIAMS moved that the Section 
apply to the General Society for the necessary funds 
to provide a simple entertainment at the close of the 
meetings. The Secretary stated that the Section has 
appealed to the General Society for aid, but the 
appeal was always in vain. ‘The General Society 
would not contribute toward these expenses of the 
Section. 





i] 


NASAL POLYPUS. 


Dr. J. W. Fartow showed a large nasal polypus, 
which he had recently removed. ‘The growth filled 
the nasal space almost completely, and protruded into 
ihe pharynx, where it was plainly visible. It was re- 
moved entire by means of a sling. 

Dr. BLovGett asked the histological structure of 
the growth, if it was a simple hyperplasia, or if it par- 
took of the nature of a heterologous formation?’ He 
wished to ask the reader if these larger polypoid 
growths are ever the seat of origin of the sarcomata 
which are occasionally met in the interior of the face, 
in the antrum, in the orbital region, and elsewhere 
about this region. Dr, Farlow said that these growths 


after a while. 





are usually of benign character, and do not occasion 


any suspicion of malignancy. They consist of hyper- 
trophied mucous tissues, and are removed more from 
the disturbance in articulation, and from their ten- 
dency to invade other parts than from any fear of 
malignancy. 

—_—»—_—_ 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION OF OBSTETRICS AND GYNECOLOGY. 


ROBERT B. DIXON, M.D., SECRETARY. 


Fespruary 16, 1887, Dr. James R. Coapwick, in 
the chair. 
Dr. J. B. Swirt reported, 


A CASE OF ALEXANDER’S OPERATION.! 


Dr. Fariow asked why Alexander’s operation was 
performed before restoring the perineum. He thought 
that in cases where there was a cystocele or rectocele 
of any extent, the want of the supporting perineum 
would allow a still further descent of the vagina, tend- 
ing to pull with it the uterus and to stretch the round 
ligaments. For this reason, operation on the peri- 
neum might prevent the necessity for an Alexander’s 
operation, whereas, if the latter operation were done 
first, the operation on the perineum might subsequently 
be necessary. 

Dr. Swiet said that so far as he knew, in cases of 
prolapse, the operation of narrowing the vagina had 
not been very successful, the uterus descending again 
IIe thought the operation of shorten- 
ing the round ligaments \ was a less severe one, and so 
far, the cases reported had been more successful in 
the result, though he had seen no reports of cases 
later than two years after the operation. 

Dr. Srnciair expressed the opinion that these uter- 
ine ligaments might elongate again after Alexander’s 
operation, even when for some time the results have 
been beneficial. He said that there are many opera- 
tions, which are highly praised for a time, but are 
soon given up because they do not do the good claimed 
for them. 

Dr. Vickery asked how much shortening of the 


ligaments was necessary. 


Dr. Swirt replied that the amount of shortening 
was not accurately measured. He drew on the liga- 
ments until the uterus was in good position and then 
secured them. For some reason there seemed to be 
considerable opposition to the operation in Boston. 
He only knew of four cases having been done here. 
Dr. Polk, of New York, had probably had more cases 
than any one else in this country. He had reported 
fourteen cases, all of which had been successful, and in 
speaking of those operators who had failed to find the 
ligaments, he thought, the reason of their failure was 
that they had not found the ring. 

Dr. Joun Ilomans, 2d, showed a 


FIBROID TUMOR OF THE UTERUS, REMOVED BY DR. 
JOHN HOMANS, FEBRUARY 121TH, BY HYSTERECTOMY. 


The patient, who was kindly referred to Dr. Ho- 
mans by Dr. W. H. Baker, is fifty-one years old, and 
dates ail her trouble from an accident which happened 
twenty-seven years ago, while she was pregnant. A 
difficult labor (non-instrumental) and slow recovery 
followed. Since then her history has been in brief, 
that of excessive flowing and constant pain during the 


t See page 421 of this number of the Journal. 
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periods. During past four years eatamen‘a once a 
fortnight lasting: three or four days; seventy or ¢ eighty | 
napkins used. In 1882, Dr. Baker found a fibroid 
size of cocoanut to which he made one application of | 
electrolysis. Masses of tibrous tissue were passed per | 
vaginam, the patient was relieved and the tumor dis- 
appeared, only to reappear within a year larger than 
before, with former symptoms much aggravated. 

The patient—now very anemic from frequent 
hemorrhages, with a feeble pulse, mitral regurgitant 
murmur, one-eighth per cent. albumen in urine, and 
considerable eedema — requesting operation, hysteree- 
tomy was accordingly done. The tumor was lifted 
out of the abdominal cavity, Koeberle’s serre-necud 
passed round it, and after amputation the stump w as | 


| 
treated extra-peritoneally, the wire remaining in sifu. 
Length of | 


Weight of tumor removed, seven pounds. 
uterine cavity removed, five and one-half inches. Pa- 
tient was very weak for a day or two, with pulse of 
140, but soon improved. Wire and clamp came away 
on February 16th, and patient is now on sure path to 
recovery. 

Dr. Marcy, in the discussion of the treatment of 


the pedicle after hysterectomy, or the removal of) 


uterine myoma, gave a brief account of the method 
which he had pursued for a number of years. 

A pure gum-rubber sheet with a central opening 
reinforced, to prevent the slipping of the ligature, as 
well as tearing, is carried down over the growth upon 
the pedicle and constricted by two or more turns of 
rubber cord. Then the tumor is cut away without 
loss of blood, except the emptying of the divided veins, 
or defilement of the abdominal cavity and contents, 
thus protected by the rubber. Dr. Marcy was led to 
the use of rubber from the observation of the dentist's 
use of the so-called ** rubber dam.” 

In order that the hemorrhage might be held in con- 
trol and yet not constrict, to cause sloughing, Dr. 

* Marcy devised the use of the so-called “ shoemaker’s 
stitch.” The suturing is effected with a needle set in 
a handle, the eye near the end, which is without a 
cutting point, and which carries a chromicized tendon 
threaded from opposite ends back and forth through 
the same puncture. Thus the stump is divided by as 
many stitches as may be preferred and the ends se- 
cured by only one knot. 

It is important not to constrict too tightly, and it is 
noteworthy how easily all hemorrhage may be con- 
trolled by suturing in this w ay; since there is no pos- 
sible escape from an even and uniform compression of 
all the tissues. In the use of animal ligature an im- 
portant point gained, is to reduce to the minimum the 
number of knots, and this is secured by any form of 
continuous suturing. 

It is important to cut the stump above the line of 
constriction, in flaps which will readily coapt and, if 
the uterine canal is involved, to curette away the 
mucous membrane as a farther safety from infection. 

The peritoneal surfaces are then brought together 
carefully, and retained by a fine over-and-over animal 
suture. By this method the operation can be safely 
done under irrigation with mercuric-bichl. solution, to 
say the least, usually ill-advised in laparotomy with- 
out the protection of the abdomen and its contents by 
the rubber sheet. 

The advantages gained by this method are: 

I. The reducing to the minimum the loss of blood 
and casy aud safe control from hamorrhage. 


| II. A thoroughly aseptic operation, with protec- 
tion of the abdominal cavity and its contents. 

Ill. ‘The intra- -peritoneal treatment of the stump 

and complete elosure of the abdominal woand without 
| drainage. 
| In Dr. Marey’s judgment the importance of the last 
‘cannot be overestimated. Hand in hand with the per- 
fection of antiseptic measures came the intra-peritoneal 
treatment of the pedicle of ovarian tumors, and few 
would now for a moment advocate returning to the 
use of the clamp. Much more important is the intra- 
peritoneal treatment of the stump after hysterectomy. 
This is constricted so as to control hemorrhage, but 
“not necrosed, is covered with peritoneum, and leaves 
no open surface for absorption. 

Dr. Joun Homans, 2d, said that Dr. John Homans 
usually uses the needle for the stump of fibroids. 
| Then aseptic gauze is used and the stump is kept 
covered with liquor ferri persulphatis, and thus there 
‘is no suppurative process, but a sort of dry gangrene, 

and the stump comes away shrivelled and ‘dry i in four 
lor five days. If death is to oceunr, it is generally from 
exhaustion or shock within thirty-six hours, mstead of 








| septicemia. 

Dr. Cuapwick said that Tait used two needles, 
thrust through the stump, on either end of which were 
affixed a flat plate which rested upon the abdominal 


$ | Walls and prevented the end of the stump from sink- 


'ing within the abdominal eavity. The end of the 
stump was charred by the hot iron or perchloride of 
iron so as to be perfeetly dry. ‘The abdominal wound 
was sewed tightly round the stump so that agglutina- 
| tion took place long before there was any suppuration 
or exudation from the stump. This agglutination 
seemed to be effectual in preventing the “entrance of 
any fluid into the peritoneal cavity, and w ould 
thus render Dr. Marcy’s ingenious rubber dam super- 
fluous. 

Dr. Chadwick said that the operation of anterior col- 
porrhaphy, as described by Dr. Cushing, was well 
known in Boston; he had often seen it done in the 
Massachusetts General Hospital, where he was Ilouse 
Surgeon in 1871. Dr. Chadwick had never done any 
other operation himself; he, however, dispensed with 
the multiplicity of details and instruments recounted 
by Dr. Cushing. Dr. Chadwick’s operation was sim- 
ply to cut a hole in the vaginal wall behind the urinary 
meatus. through which blunt-pointed scissors were 
thrust between the vesical and vaginal walls, opened 
widely and withdrawn several times, by which manceu- 
vre the adjacent walls were dissected apart without 
the use of a cutting edge. The minimum of bleeding 
was thus secured, and the only danger of the opera- 
tions — wounding of the bladder, absolutely avoided. 
When the dissection is completed, the vaginal wall is 
slit longitudinally from the original opening nearly to 
the vaginal portion, and consecutive slices eut from 
either side of the incision until an oval opening in the 
vaginal wall is left. The denuded surface is then 
thoroughly disinfected, and the edge of the wound 
approximated by interrupted silk sutures; these are 
introduced very near together and very superficially, 
so when suppuration sets in on the sixth to eighth 
day, very little traction upon the free ends of the 
sutures, protruding from the vulva, will cause the su- 
tures to cut through and come away. Dr. Chadwick 
has been in the habit of operating upon the lacerated 
cervix, the anterior vaginal wall, and the posterior 
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vaginal and perineum at one sitting, with perfectly 
satisfactory results. 

Dr. Chadwick said that when he was studying in 
Breslau in 1873, Professor W. A. Freund had con- 
ceived the idea of Alexander’s operation, and they had 
together made several experiments upon the cadaver, to 
determinate its practicability. They had never failed 
to find the ends of the cords, but after dissecting them 
up and drawing upon them; they had never been able 
to draw them down more than two inches, which had 
not been found sufficient to raise the retroverted fun- 
dus; moreover, the peritoneum investing the cord 
was drawn down into the canal of Nuck in such a 
way as to suggest liability to inflammation of that 
membrane. ‘These considerations had caused them to 
abandon the operation. Recent experiences have made 
evident that the agglutination of the peritoneum to 
the cords is a post-mortem change, and not an ob- 
stacle to the operation upon the living. Dr. Chadwick 
went abroad last summer with the intention of seeing 
some of Alexander’s operations, but found the leading 
gynecologists of England so opposed to the operation 
that he renounced his intention. The objections 


raised were: (1) the occasional impossibility of finding | 


the end of the cords; (2) the serious results and even 
deaths that had followed the operation, and more im- 
portant than all, (3) the fact, as alleged, that the 
relief to the displacement was but temporary. 
Dr. Swift’s result was certainly very good, and would 
encourage him to try the operation. 
Dr. Henry O. Marcy read a paper entitled 
THE PERINEUM, ITS ANATOMY, ITS LESIONS AND 
THEIR RESTORATION. 


It was illustrated by a large collection of photo- 
graphic pictures projected upon the screen, a consid- 
erable number of photographs of patients, showing 
different degrees of injury, and in varying stages of 
operation for restoration. 

As shown by a number of actual dissections, the 
anatomy of the perineum is quite different from the 
teachings of the ordinary text-book, and this is the 
more remarkable since, as shown by photographs 
from the celebrated drawings of Wm. Hunter, this 
master clearly taught some of the important relations 
of the muscles going to make up the floor of the pelvis. 

In rupture, not involving the sphincter ani, the 
divided ends of the transversalis retract, and this pulls 
apart, or allows the separation of the lateral closure 
of the vulva and permits the eversion of the antero- 
posterior folding of the vaginal muscle. Thus weak- 
ened, the usually closed, elastic, vaginal column of 
support to the uterus, fails of its normal function and 
the entire train of evils, dependent upon misplace- 
ments and disordered pelvic circulation and nutrition, 
may follow. 

A long continuance of these factors may so change 
the floor of the pelvis as to render its complete resto- 
ration impossible, and it is important to recognize and 
restore the injured parts as early as possible. This 
should be done at once after the injury, but for mani- 
fest reasons a large number of cases will escape the ob- 
stetrician. 

Dr. Marcy’s method of restoration is too well known 
to require a detailed description. ‘The patient, in 
lithotomy position, he dissects carefully, with two 
fingers in the rectum, the posterior vaginal wall on a 
plane with the sphincter ani and rectum, by introduc- 





ing midway a sharp-pointed double-edged kuife. The 
dissection is carried laterally as far forward as the 
cicatricial marks show the injury extended, and above 
to a point determined by the conditions of rectal dila- 
tation even, if desired, to the extent of a posterior col- 
poraphy. ‘The vaginal flap is then lifted anteriorly, 
the divided ends of the retracted transversalis are felt 
for and coapted by a deep tendon suture, which is 
repeated as a deep-buried continuous stitch, as may 
be thought needful. 

Dr. Marcy considers the use of the interrupted 
stitch for the closure of the perineum, even of wire, 
although almost universal, as very defective, and at- 
tributes to it a large share of the failures which so 
commonly follow. No matter how inserted, or how 
much tissue enclosed, it is a loop and must act equally 
upon the part enclosed. In order to prevent traction 
from above downward, and secure a lateral coaptation, 
with rest and retention, Dr. Marcy has devised a 
double pin, the halves of which are nearly alike. It 
is made of German-silver wire, gauge No. 20 or 22, 
because this material does not irritate the tissues and 
possesses stiffness and elasticity, qualities which are 
essential. The end is bent in a small loop and turned 
one-fourth of an inch therefrom, at a right angle, and 
the shaft is two or two-and-a-half inches in length, 
and sharpened like the point of a subcutaneous syringe. 
The one-half is introduced from within the vagina 
outwards, chiefly laterally, the direction being deter- 
mined by the finger in the rectum, to which the pin 
should be parallel. 

The other half of the pin, similarly constructed, is 
introduced upon the opposite side, from without in- 
wards, the point of which is caught in the loop of the 
first part and adjusted without. Thus a kind of 
‘“*safety-pin” is constructed and when fitted to retain 
properly the enclosed parts, the loops are clamped 
down by compression forceps and the ends cut square. 
Perforated shot are sometimes used to protect and 
strengthen. If properly adjusted the elasticity of the 
wire allows for the lateral edema and does not impede 
the circulation in the enclosed parts, while complete 
approximation is obtained and no force is exercised in 
the direction of the long axis of the triangle. 

The wound, thus closed, may be rendered and re- 
tained aseptic. It is protected from vaginal secre- 
tions, as the vaginal surface is not injured and the 
open wound is reduced to the short side of the tri- 
angle, which is carefully closed by an over-and-over 
animal suture. Usually two pins are sufficient. The 
bowels are kept open. The eighth or tenth day, each 
pin is gently pushed upwards, and the vaginal end ex- 
posed. Each side is then cut off near its juncture 
and withdrawn. The animal sutures are not disturbed. 

In cases of complete laceration, involving the 
sphincter ani, the method of dissection is much the 
same. It is carried laterally, on each side, as far as 
deemed necessary. The rectal surfaces are first re- 
freshed and coapted by animal suture, the vaginal 
next, and the triangle is then not unlike the condi- 
tions where the lesion is only partial. Greater care 
must be taken to avoid rectal accumulation. Dr. 
Marcy has now operated in this manner over fifty 
times and with such excellent results, that, in many 
instances, it would be difficult to determine if a lesion 
ever existed.’ 


1The pins are kept in stock by Codman & Shurtleff, of Boston, and 
Tiemann & Co., of New York. 
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NEW YORK NEUROLOGICAL SOCIETY. 
Srarep meeting, April 5, 1887. The President, 
C. L. Dana, M.D., in the chair. 


REPORT OF A CASE OF SARCOMA OF THE BRAIN: OC- 
CIPITAL LOBE, CAUSING HEMIANOPSIA. REMOVED 
BY OPERATION, 


by Dr. W. R. Birpsavy and Dr. R. F. Weir. 

Dr. Birpsatt gave the history of the case, of 
which the following is an abstract. The patient, a 
Hebrew, aged forty-two, first came under his observa- 
tion October 16, 1386. 


head, or venereal disease. In August, 1580, he ob- 
served, for the first time, unsteadiness of gait, and had 
a severe attack of vomiting. Soon after diplopia for 
distance and increased awkwardness in walking was_ 
observed ; also a disagreeable sensation, akin to numb- | 
ness, in the right leg, hand and shoulder, but not in 
the face. This and the diplopia were transitory. 
Headache, usually frontal, was present occasionally, | 
but never severe. October 7, 1885, he consulted Dr. 
E. C. Seguin, who found the eye muscles normal; no 
diplopia with red glass. Left pupil a trifle wider than 
right, both active, fundus normal. 


point. No paresis of tongue, face, or limbs; no an- 
— 1; patella reflex normal; walk somewhat 

yaggering, with decided tendency to the right. Oc- 
har 20th, diplopia had recurred ; left exiernus weak ; 
hemianopsia the same ; no hemiopic pupillary reaction. 
Grasp of right 42°, left 30°. November 7th, begin- 
ning neuro-retinitis. Drowsiness during the day. Ditli- 
culty in rising from chair. 

Diagnosis. ‘Tumor of mesal aspect of right occipi- 


tal lobe, involving primarily the cuneus, extending | 


downward toward the tentorium cerebelli,and perhaps | 
also upward toward the para-central lobule leg ceutre. 

Treatment. Large increasing doses of potassium | 
iodide. 

From January to July, 1886, patient under care of | 
late Dr. McBride. 
period his diplopia disappe: ared and never returned ; 
his gait improved somewhat, but he had two attacks on 
street, feeling he could proceed no further, and stag- 
gered tow ard the left. From September on his ditli- 
culty in rising, standing, and walking, together with 
drowisness rapidly increased. In October, 1886, Dr. 
Birdsall found double optic neuritis, most marked in 
left eye; left pupil somewhat larger than right, no di- 
plopia, no ocular paresis evident. His movements 
were clumsy rather than ataxic, at times being accu- 
rate, at others wide of the mark, especially in left ex- 
tremities ; gait slow and uncertain. There was fre- 
quent expectoration of a viscid saliva. Left hemian- 
opsia, Dr. Birdsall thought, could be accounted for 
only by a destructive lesion in the neighborhood of 
the gyrus cuneus of the right occipital lobe. ‘The lo- 
comotory disturbances appeared to him to be due to 
pressure effects of a tumor on structures below the 
tentorium ; thus implying a growth of considerable 
size. His disturbance of equilibrium continued to in- 
crease in a very irregular manner. His intellect was 
not impaired. His family observed no change in his 
character or disposition. He was extremely uncom- 
fortable mentally. An operation was proposed in 
February, 1887. 


He had always been healthy | 
until the summer of 1885. Ile denied injury to the! 


Left lateral hemi-| 
auopsia, vertical line passing little to left of fixation | 


During the early months of this | 


The operation was performed by Dr. Weir. Re- 
garding the tumor Dr, birdsall said it was of so large 
size, so much of the occipital lobe was compressed by 
it that the case was of little value for determining the 
limitation of the visual area in the occipital lobe. ‘The 
growth was a sarcoma, originating in the meningeal 
structures, producing destruction of the cerebral tis- 
sues by pressure alone. Absence of severe headache 
should be noted, as it is usually a prominent symptom of 
tumors involving the meninges. One of the most im- 
portant lessons that the study of cerebral tumors 
taught was that growths remaining limited to the men- 
inges may attain a large size before disturbing the 
function of neighboring parts of the brain. In these 

cases regious away from the tumor may give signs of 
importance before those in contact with the tumor. 
The extreme fatality of intracranial neoplasms was 
high warrant for taking an extreme surgical risk. 
The coperation of neurological science and surgical 
art in the present state of each could hardly fail to 
build up an experience which would in some cases 
save life that would otherwise be lost. 

Dr. Weir described the operation which was per- 
formed March 9, 1887. Special antiseptic precautions 
prior to and during the operation were taken. The 
periosteum was raised, two openings were made with 
the trephine, the first one inch above the occipital pro- 
tuberance, and the same distance from the median 
line; the other immediately above. The openings 
were joined, and enlarged by the Rongeur forceps to 
two aud three-fourths, by two and one-fourth inches. 
The dura mater was divided two-thirds the extent of 
the bone opening. Its retained attachment being to- 
ward the median line. The tumor was at once recog- 
nized and enucleated. It was necessary on account of 
its large size to incise it and press out some of its sub- 
stance before it could be completely detached and re- 
/moved through the opening. A great deal of venous 
bleeding took place, and sponges were stuffed in for 
temporary pressure, the cavity was inspected by the 
electric light, and showed that great amount of pres- 
sure had been exerted upon the brain ; ; the falx was 
crowded to the left of the median line; the tentorium 
was depressed to a_ horizontal line. The tumor 
weighed tive and a fourth ounces. It measured three 
and a fourth by two and three-fourths by two and one- 
half inches. One of the bleeding points was found to 
be in the region of the straight sinus, not free enough 
to be from that vein, but probably from the pedicle of 
the tumor; the other, apparently arterial, probably 
from a terminal branch of the posterior cerebral artery. 
The flow from each was readily checked by direct 
pressure, and it was determined to control them by 
packing the cavity with iodoform gauze. The dura 
mater was partly united over the gauze by loose sut- 
ures. ‘The operation was well borne until the final 
enucleation of the tumor, when the pulse fell, appar- 
ently from loss of blood. Some hours afterward 
slight diverging strabismus of the left eye was no- 
ticed; blood stain appeared through the dressings ; 
the pulse was weak; stimulants were given; the pa- 
tient was restless. At night transfusion of a saline 
solution was made with temporary improvement, and 
the dressings were removed to control hemorrhage, 
which was seen to be taking place in a small stream, 
but the pulse again gave out, and nothing further 
could be done than re-apply pressure in the supposed 
direction of hemorrhage. Death occurred at 2 A. M. 
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An autopsy was not allowed, but in the lower part of 
the brain cavity was seen a large collection of coagu- 
lated blood. 

Dr. Weir said that in another case, where the 
hemorrhage was from vessels too deeply situated to 


apply a ligature, he would control it by leaving on_ 


clamp forceps, to be removed after a period of twenty- 
tour or forty-eight hours. ‘The opening, although large, 
was not sulliciently large to enable him to remove the 
tumor entire. It was intended to adopt Macewen’s 
method, and employ bone grafts. Dr. Weir had re- 
cently replaced the pieces of bone removed by the tre- 
phine in a case of epilepsy, the opening being nearly 
two and a half by three inches, and now, about seven 


weeks after the operation, the wounds had healed save | 


one, and the bones were felt to be solid, and were 
painless. Brief references to the cases of tumors of 
the brain for which operations had been performed 
were made. 


REPORT OF A CASE OF CYST OF THE BRAIN, WITH 
OPERATION. 


Dr. GrareME W. Hammonp related the case. The 
patient, a married woman, complained of severe pain 
an inch above the right ear, and had left hemiplegia. 
At the time her symptoms began, she was about twen- 
ty-nine years of age; she had had four children, and 
during the progress of her disease she had a fifth child. 
All were strong and well. Her sickness lasted about 
two years anda half. It commenced by sudden loss 
of consciousness and convulsions limited to the left 
side. The left side of the face became, and remained, 
paralyzed. About a year later she noticed gradual 
loss of power in the leftarm; things dropped from the 
hand. At the end of another year the left arm was 
completely paralyzed. . She then noticed increasing 
weakness in the left leg. When Dr. Hammond first 
saw her she was able to stand and walk slowly. While 
the paralysis was extending she had four or five epi- 
leptic seizures, confined to the left side. Headache 
developed about the time the legs became affected, 
grew more constant, and was described as agonizing. 

She denied syphilis. Physical examination showed 


loss of motion on the left side of the face, tongue, and | 


soft velum ; of the left arm, and partial loss of motion 
in the left leg. There was no disturbance of sensibil- 
ity of any kind. The reflexes were exaggerated on 
both sides. Sight, hearing, smell, and taste were nor- 
mal, Choked dise on both sides was observed at a sub- 
sequent examination. 

Under treatment, the headache was controlled to a 
considerable extent. Dr. Hammond’s diagnosis was 
probable cerebral tumor involving the cortical or sub- 
cortical substance of the motor centres. An operation 
was refused. The patient grew worse until the 20th 
of March, 1887, when her husband asked that the 
operation be performed. Dr. Spitzka then saw the 
patient with him, and made two examinations. He 
rather coincided in the diagnosis. ‘The operation was 
performed in the hospital last Wednesday. Dr. H. 
Josiah Roberts assisted at the operation, removing the 
portion of skull by his electro-osteotome. Four but- 
tous were removed by the electro-trephine ; these were 
connected by straight lines made with the circular 
saw. ‘The diameter of the opening was over two 
inches. A crucial incision was made through the dura. 
A hypodermic needle was introduced in different diree- 
tions, but no fluid was withdrawn. _The dura was 





' 


closed, a drainage-tube was introduced, the skin-flaps 
were sewed up, the patient was put to bed. She lived 
ouly twenty-one hours, remaining unconscious after 
the operation. Prior to the operation she had become 
completely paralyzed in the left lower limb; she had 
delusions and hallucinations, she talked incoherently. 
| Bed-sores developed. 

The autopsy showed little hernial protrusion at the 
wound; the cortical substance here was thin. Incision 
through the motar region revealed three cysts in a 
line, deep in the white substance. The fluid in the 
cysts had been only partially examined ; it was serum, 
and contained broken-down brain substance. The 
cysts were close together, and in a position to affect 
the face, arm, and leg centres. He could not explain 
why the syringe failed to bring forth fluid, unless it 
was that the cysts were too deeply situated, or the 
needle passed between them. He added to the clinical 
history that the head was drawn to the right side the 
last three davs of life. 

Dr. E. C. Seauin was partly responsible for the 
operation in the first case, but it seemed the patient 
would uot live more than two or three months without 
it. He expected to find a large tumor, but was some- 
what surprised to see it encapsulated and non-paren- 
chymatous. During the early history of the case the 
symptoms pointed to destruction of brain-tissue. He 
asked Dr. Hammond whether the sensory or motor 
symptoms determined the seat of his operation. 

Dr. Hammonp replied that the headache corre- 
sponded to the centres for the motor systems, and the 
seat of the operation. 

Dr. Secuin added that the seat of the pain would 
be a very uncertain indication for the seat of the oper- 
ation. In some eases of cerebellar tumor, for instance, 
the pain had been mostly frontal. 

Dr. E. C. Speirzka, referring to the case reported 
by Dr. Birdsall and Dr. Weir, said that an artery, large 
enough to cause fatal hemorrhage, entered the gray 
and white substance of the right occipital lobe. It 
had been overlooked in many text-books. 

Dr. Roserts explained how the circular saw could 
be used without injury to the brain, and the operation 
of the electro-osteotome. 

Dr. Starr suggested the desirability of an analysis 
of reported cases of cerebral tumors, for the purpose 
of determining their rapidity of growth and size. 

Dr. R. L. Parsons read a paper entitled 





NOMENCLATURE IN PSYCHIATRY. MONOMANIA OR 
OLIGOMANIA, WHICH? PARANOIA, WHAT? 


An examination of the reports of fifty-one asylums 
for the insane, taken at random, showed that of the 
whole number of patients enumerated less than two 
per cent. were classified as cases of monomania, while 
in twenty-four of these reports the term did not ap- 
pear. But, however much systematic writers on the 
subject of insanity deprecated the use of the term 
monomania, they rarely succeeded. ‘There were man- 
ifestations of insanity which were neither melancholia 
nor dementia, but which differed so much from mania 
that another designation was required for them, and 
the objectionable term monomania was the only one 
generally employed. Dr. Parsons thought a suitable 
substitute could be found. Paranoia had been used to 
a considerable extent, but if the meaning of the term 
monomania was too narrow for the purpose required, 
that of paranoia was too broad. In conclusion, then, 
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with the assumption that monomania, as detined and 


explained by certain writers on psychiatry, designates 
phases of insanity of suflicient importance and well 
enough differentiated to require a place in the general 
classification of mental diseases ; and with the further 
assumption that the reasons adduced in this paper are 
sullicient to justify the substitution of the term oligo- 
mania for monomania, it only remains to apply the 
proper meaning of the latter term to the former, to 
wit: a form of insanity which, although potentially 
affecting all the mental faculties and operations, appar- 
ently involves only a part, as the intellect, the emo- 
tions, or the will, or certain manifestations only of a 
faculty of the mind; which originates in the intellect- 
ual faculties rather than in the feelings: and the man- 
ifestations of which are well-detined, persistent, dom- 
inant, and systematic in character. 


—__—_—— 


fiecent Literature. 


A Text-Book of Pathological Anatomy and Pathogen- | 


esis. By Ernst ZieGier. Translated and edited for 
English students by DoxnaLp MacAuisrer, A. M., 
M.D. Part II. Special Pathological Anatomy. See- 
tions IN-XIT. New York: MacMillan & Co. 1886, 
This completes a work, the previous parts of which 
have already been noticed in the JouRNAL. 
sections contain a description of the changes found in 
disease in the urinary and respiratory organs, and in 
the central and peripheral nervous systems. These 
subjects are carefully treated and well illustrated. 
They all bear the impress of original work, especially 
the section devoted to the kidney. And this, perhaps, 
is the only criticism that can be made against the 
work: that, for a text-book, it has too much individu- 
ality, and, therefore, does not give quite enough value 


to the views which have been more generally received. | 


The abundant references, both to German and English 
literature, aid in correcting this fault, however, but 
are of greater value to the advanced student than the 
beginner. We can most heartily recommend the book 
to the profession, and prophecy for it as great a suc- 
cess here as abroad. 


Tenth Annual Report of the State Board of Health of 

New Jersey. 

This report contains the report of the Secretary, 
Dr. E. M. Hunt, followed by several papers upon va- 
rious important topics relative to Public Health. 

Of these, two are especially worthy of comment. 
“The Hygiene of Occupations” by Drs. Hunt, Stick- 
ler, Newton and Davis, forms a valuable contribution 
to the literature of this important subject. The occu- 
pations considered are glass and iron workers, hatters, 
workers in silk, jute, flax and rubber. The statistics 
relative to hatters are carefully compiled, and data are 
presented relative to the prevalence of certain diseases, 
such as catarrh, lung-disease, rheumatism, etc., among 
them. 

The paper upon “ I]luminating-Gas ” by Dr. J. H. 
Raymond, of Brooklyn, New York, deals with a sub- 
ject of considerable importance, but in such a manner 
as to elicit an inquiry as to its “raison d’étre” in a 
sanitary report.. The main portion of the paper 
relates to the history of illuminating-gas, processes of 
manufacture, ete., while the dangers from gas-inhala- 
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graphs, and the comparative dangers of the two prin- 
cipal gases now used in some of the large cities of the 
United States are entirely ignored. 

It is quite remarkable that the writer should not 
have found out, after the very elaborate report which 
he had made to the City Government of Brooklyn, 
that the fatality from gas-poisoning in his own city 
and in New York had inereased ten-fold since the in- 
troduction of a more poisonous gas, the same being 
also true in regard to Baltimore, Rochester, ‘Toronto, 
and other American cities. 





} . . . . 
_Nervous Diseases and Their Diagnosis. 


| -Woop, M.D., LL.D. 8vo. pp, 501. 
J. b. Lippincott Company. 1887. 
The author of this work sees fit to apologize “ for 

again trespassing upon the patience of the profession.” 

Such an apology, which would hardly be warranted 

when we recall the value of the author’s previous 

work in this department, becomes still more unneces- 
sary from the fact that, in spite of the number of new 
books on nervous diseases, there is no good work in 
| English on the special subject of diagnosis, except the 

_manuals of Gowers, which cover but a part of the 

ground. The volume before us, therefore, is a dis- 

| tinct help to the student, and is a necessary supple- 
ment to the systematic works on diseases of the ner- 
| vous system. 

The tirst four chapters are devoted to motor symp- 
toms — paralysis, motor excitements, reflexes, and dis- 
_turbances of equilibration, — then, after a chapter on 
trophic lesions, sensory paralysis, exaltations of sensi- 
bility, and disturbances of special sense each form a 
chapter. Disorders of memory and consciousness, 
disorders of consciousness, and disturbances of intel- 
lect are discussed in the last three chapters. The 
arrangement of subjects under the several headings is 
systematic and clear. We feel grateful to the author 
for considering al] the diseases of the brain in the 
_ various chapters, the insanities as well as the forms of 

brain disease commonly treated in our text-books, — 
and for devoting a special chapter to the subject. 

Such a course must be a great help to the student, who 

| too often overlooks the facts that mental and nervous 

diseases cannot be separated by any distinct line. 

| Pathology as a rule is subordinated to diagnosis in 
|the work, but occasionally, as in treating of chorea, 
the author dwells at length upon the pathology, giving 
us the substance of his own former researches. 

A few statements merit a word of criticism. The 
author’s experience in finding the patellar reflex ab- 
sent in hysteria is certainly unusual, and we would 
regard the absence of the retlex in health as an event 
much more rare than the figures show that the author 
quotes. In progressive muscular atrophy, too, reac- 
tion of degeneration is not uncommon, even in the 
early stages. The section on Thomsen’s disease is far 
behind our present knowledge, and the section on 
aphasia seems to usa little brief and obscure. Singu- 
larly enough the author omits to speak of neuritis as 
a cause of paresthesia. An explanation of the letter- 
ing of some of the figures would be desirable. More- 
| over, a chapter devoted to cerebral localization would 

add to the value of the work. On the whole, as we 
have said, the book filled as it is with personal experi- 


By Il. C. 
Philadelphia : 





'ence, is a welcome addition to our knowledge, and a 


work which the student will find a necessary assistance 


tion are hastily disposed of in a few closing para-| in the study of the diagnosis of nervous diseases. 
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THE OPERATIVE TREATMENT OF TUMOR OF 
THE BRAIN. 

In another column will be found the report, read 
before the New York Neurological Society, of two 
cases of cerebral tumor, in which an operation was un- 
dertaken for the removal of the new growth. We have 
already spoken in these columns of the now well-known 
operation performed by Mr. Godlee,’ and the success- 
ful operation of Mr. Victor Horsley,” but we feel justi- 
tied in a further consideration of the subject, because 
the doubtful prognosis, even of syphilitic new growths, 
and the almost hopeless fate of the victims of every 
ether form of tumor of the brain, render any new 
attempt at relief, however desperate, of the utmost in- 
terest. 

Beside the four cases referred to above, the cranial 
cavity has beer opened six times for the removal of a 
suspected tumer. The first operation was performed 
by Dr. MacEwen,® en a suspected new growth of 
syphilitic nature over the Rolandie region.* There 
was no tumor to be excised, but a false membrane was 
removed, the cortex incised, and some red, grumous 
fluid evacuated, with relief of symptoms and recovery. 
The first operation in this country was done by Dr. 
Morse, on a patient of Dr. Hirschfelder’s.4 The ta- 
mor, a glioma, was in the moter region of the cortex, 
but, owing te extensive infiltration of the growth, it 








tumor, which was found, at the autopsy, on the under 
surface of the cerebellum, pressing on the medulla. 
Mr. Bennett May ’ reports a recent attempt to remove 
a tubercular tumor of the cerebellum. Contrary to 
his expectation, the operation was performed with 
comparative ease, and there was but little hemorrhage, 
but the child, who had been much collapsed for some 
days before the operation, died of shock in a few hours. 

Of these ten cases, therefore, four have made a good 
recovery, and the fifth recovered from the operation, 
although the topical diagnosis was at fault. Two 
cases — Dr. Hammond’s and Mr. May’s — were not 
operated upon until the patient was already much ex- 
hausted, and these are the only cases in which the 
operation seems directly accountable for the fatal re- 
sult. The other three cases died from what must be 
regarded as accidental and avoidable causes — inflam- 
mation or hemorrhage. On the whole, then, it would 
seem that, in selected cases, an operation for removal 
of the tumor is not only justifiable, but affords a fair 
chance for recovery, if done before the patient has be- 
come too much exhausted. 

Unfortunately for the victims of cerebral tumor 
there are only certain portions of the brain that are 
accessible to the surgeon, and only in certain regions 
of these portions is our topical diagnosis reasonably 
certain. ‘Tumors of the pons and basal ganglia can 
never be attacked by the knife, and tumors in the 
white matter of the centrum ovale are the most diffi- 
cult to locate of tumors in any region of the brain, nor 
is it yet certain that, if we can locate such a growth 
with certainty, a deep-seated tumor can be removed. 
Furthermore multiple tumors can seldom be success- 
fully located and removed. At present we can admit 
that only single tumors of the cortex and perhaps of 
the cerebellum are amenable to surgical treatment, 
and these are unfortunately few in wamber. Out of 
485 cases collected by Bernhardt,’ only 57 were in 
the cortex, and 90 in the cerebellum. In Mr. W. 
Hale White’s * 100 autopsies at Guy’s, 22 were corti- 
cal, and 29 cerebellar. Of the 100 select cases of 
Drs. Mills and Lloyd” nine were cerebellar, and 33 
at most, were cortical. Of these, moreover, many 
cases of cerebellar new growths may escape the most 
skilful diagnostician, and there are at present only a 
few areas in the cortex where we can be at all sure of 











could not be entirely removed, and the patient died of ur localization. It is now generally admitted that in 
encephalitis on the eleventh day. Mr. Horsley has | the central convolutions and their neighborhood lie the 
recently referred * to two other operations that he has ‘centres which preside over the movements of the 
performed for tumors in the motor region, but, although | body, although many observers doubt whether these 
both were successful, the details have not yet appeared. Ceatres can be mapped out as exactly as Ferrier and 
Dr. Weir * has also operated before this on a patient of | Horsley claim ; and it is iv this region in which most 
Dr. Amidon’s, to remove a supposed sarcoma in the of the tumors operated on have been situated. Se- 
motor region, excising a portion of the cortex, which S$" has done much to establish the belief that in the 
proved to be healthy. The patient recovered from | C#neus is the centre for vision for one-half of each 
. . 7 . | ; ! e 4 * J } sq M } 
che operation, but died in two menths and a half of the "tina, and Dr. Birdsall’s case is of especial interest as 
. the first attempt to operate in this region. To these 
1 Vol. CXIT, 41,67. See also Lancet, December 20, 1884. | 
? Vol. CXY, 530. See also British Medical Journal, October 9, 1886.| ° Lancet, Apri#®6, 1887. 
* Glasgow Medical Journal, February, 1x84. | §M. Bernbardt. Beitriige zur Symptomatologie und Diagnostik 
* Pacific Medical and Surgical Journal, April, 1886. | der Hirngeschuriilsk.. Berlin, 1881. 


© American Journal of the Medical Sciences, April, 1887. * Guy’s Hospital Reports, 1885-86. 
* Medical News, March 5, 1887. 10 Pepper's System of Medicine, Vol. V, 1069. 
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, : | 
regions we may, perhaps, add the left upper temporal | 


convolution, the acoustic speech centre, as a region 
where a lesion can be definitely located. 


with some degree of certainty. 
our knowledge of the localization of disease in the 
cerebral cortex is still uncertain, and less than two- 
thirds of the cases of cortical tumor cited were located 
in the regions where an exact topical diagnosis was 
possible. In spite of Dr. Birdsall’s conelusions, our 


knowledge of localization is still eapable of further) 


advanee, and it may be destined to become a still 
better guide to the surgeon than it is at present. 


Certain other faetors of a purely surgical natere | Battaglia, 


of cere-| session and control of the goods, and would have had 


In the first place °F this but for the wrongful acts and eonduct of the de- 


render the prospect for the relief of vietims 
bral tumor still less hopeful. 
tain forms of tumor, sach as caneer and sareoma, are 


as likely to reeur in the brain after removal as they | 


are in other organs. In the second place Dr. Hirseh- 


felder’s case seems to indicate that, if the tumor be)! 
infiltrated, as often happens with gliomata and sarco-| 


mata, the chanees for suecess are materially lessened. 
Mr. Horsley has called attention to certain confirm- 


atory signs of tumor which may appear at the time of | ju: & Co.. would be able 
operation, and his observations have been corroborated | 
The dura is usually | 


by most of the other operators. 
forced outwards through the opening in the skull, by 
the great intra-eranial pressure, and the pia over the 
tumor is often discolored. 
was distinctly felt as a hard mass beneath the finger. 

The unsuccessful cases have at least served to em- 
phasize certain precautions to be observed in operating. 
The first point seems to be, as in all operations, that 
surgical interference should not be put off too long. 
The only cases where death seemed due to the opera- 
tion were eases where the patient was already much 
exhausted. The need of the most rigid antiseptic 
precautions is also evident. In ease of hemorrhage, 
the vessels must be tied or twisted, or, if too deep in 
the cranial cavity, clamp forceps might be left in for 
twenty-four hours or more, as Dr. Weir suggests. 
Etherization should be preceded by morphine. A 
large opening into the skull is necessary, and, 
after the operation, the buttons removed by the 
trephine, if kept warm, moist, and aseptic, will aid in 
fresh bone-formation. 
shaped flap in the dura, instead of the crucial incision. 

Under these precautions it would seem that, in a 
certain class of cases, unfortunately too limited, the 
operative treatment of tumor of the brain, has a fair 
ehance for success. 








— Shall we say prodromes or prodromata? <A cor- 
respondent asks what authority certain medical writers 
have for using the word prodromata as the plural of a 
word which others give as prodromes? We confess 
that we give it up. The Greek word is Ipodpouy; 
hence the plural prodromes is philologically correct. 


" Op. cit., p. 1067. 


Mills and | 
Lloyd * suggest that hereafter the tumors in the antero- | 
frontal and postero-parietal regions may also be located | 
Beyond these regions | 





In some cases the tumor | 


Horsley also recommends a U- 





HEALTIL OFFICERS AND PATENT DISIN- 
FECTING PROCESSES. 

AN important suit in regard to rag-disinfection by 
patent processes has just been decided, although not 
finally, after a ten days’ trial, in the New York Su- 
preme Court, Part II, before Judge Ingraham and a 
jury. It was brought by the firm of Lockwood & 
McClintock against E. B. Bartlett & Co., warehouse 
men and disinfectors of rags, and Dr. Wm. M. Smith, 
Health Officer of the Port of New York, to recover 
$15,000 damages ; the complaint setting forth that in 
May, 1885, Lockwood & McClintock imported and re- 
ceived from Japan 2,920 bales of rags by the ship Vigi- 
lant, and from Leghorn, Italy, 150 bales by the bark 
and that they were justly entitled to the pos- 


fendants. One of the clauses of the complaint states 
that Dr. Smith “ with intent to wrong and injare plain- 
tiffs, wrongfully and unlawfully conspired and com- 
bined with said Bartlett & Co. to have said rags of 
plaintiffs condemned as unclean and infectious prop- 
erty, and to require said rags to be disinfected under the 
process used by said Bartlett & Co., so that said Bart- 
and entitled to charge plain- 
tiffs therefor, and to hold and keep said rags until such 
charges were paid.” 

Another elause reads: “ That in furtherance of 
said wrongful conspiracy and combination, said Smith, 
under color of his said office, but wrongfully and un- 
lawfully, caused said rags of plaintiffs on and between 
June 5, 1885, and June 17, 1835, to be taken from 
said vessels and transferred to the place of business of 
said Bartlett & Co., for the pretended purpose of 
having the same disinfected, although said Smith and 
the said Bartlett & Co. knew that such rags were clean 
and free from any infeetious matter, and were not at 
all dangerous to health, and did not require to be dis- 
infected. The rags, the complaint goes on to state, 
were held from the consignees until October 1, 1885, 
and during that time “ were partially subjected to a 
pretended process of disinfection whieh was worthless 
and ineffectual for any real purpose of disinfection, 
and which greatly damaged and injured the rags, but 
whieh process was fraudulently and collusively ap- 
proved of by said Smith, with intent to give said Bart- 
lett & Co., the control and monopoly of the disinfec- 
tion, or pretended disinfection. of rags, so that they 
might be able to charge and extort from plaintiffs and 
others, large sums of money for such so-called disin- 
fection.” 

It will thus be seen that the suit was of a double 
nature. It was for damages as against Bartlett for 
injury sustained by the forcible retention of the plain- 
tiff’s property, in pursuance of the orders of Health 
Officer Smith, and against both Dr. Smith and Bart- 
lett, for conspiracy in giving and carrying out these 
orders. Against Burtlett the jury rendered a verdict 


of $8,000 damages; but in the case of Dr. Smith they 
were unable to agree, although it is stated that a large 
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majority of them were of the opinion that the charge 
of conspiracy had been sustained. The case will now 
be taken to the General Term, and possibly to the 
Court of Appeals. 

Whether Health Officer Smith be ultimately con- 
demned to pay damages under this indictment or not, 
public confidence in his integrity and usefulness 
must be very seriously impaired or altogether lost. 
It is probable that Health Officers, Health Commis- 
sioners, and Boards of Health, will in the immediate 
future be more careful, than they have been in the 
recent past, about compromising themselves in any 
way, even in appearance, by any association with or 
employment of patent or proprietary disinfecting or 
other processes. It is also probable that we shall hear 
less of the extraordinary infectiousness of foreign rags 
aud of the erying necessity for their invariable disin- 
fection. The insensate clamor on this subject which 
filled the daily press, and even crept into some of the 
medical journals, two years and more ago was the 
most infectious element of the rag question which has 
thus far been brought to our notice. 


———— 


HATS AS A CAUSE OF BALDNESS. 





In the October number of the Popular Science | 
Monthly, Mr. Virgil G. Eaton expatiates on the prev-| 
_alence of baldness among the male members cf the 

present generation. From careful observations made 
in churches and theatres of all the large cities, he 
finds that fully thirty per cent. of the men over thirty 
years of age show unmistakable signs of baldness, 
while nearly twenty per cent. have spots on their 
heads, that are not only bald but actually polished 
with the gloss that is supposed to belong to extreme 
old age alone ; bald-headed men, he affirms, are most 
plentiful in New York and Boston. His observations 
have been taken among the most cultivated as well as 
the least refined classes; it is among the former that 
baldness is the most prevalent. ‘ Of two nights,” he 
says, * when Patti sang at the Boston Theatre, there 
were forty-six per cent. of bald heads on one occasion, 
and forty-two on another. When De Lussan appeared 
in ‘Fra Diavolo,’ I discovered thirty-eight per cent. 
of baldness, and at Matthew Arnold’s lectures there 
were forty-six per cent. In fact, out of hundreds of 
observations, extending over several years, I have 
found that the higher the price of admission, and pre- 
sumably the more refining the nature of the pertor- 
mance, the larger the per cent. of bald heads.” He 
found in one store in New York, twelve shipping 
clerks, all under forty years of age, seven of whom 
were bald, and declares that there are more bald- 
headed men in Boston than there are who have black | 
or red hair. In view of these facts he asks: “ Will | 
the coming man be bald? Ii not, what is the present | 


generation doing, or what can it do to hinder such a 
fate?” 





Among the causes of the prevailing baldness of the 


present age Mr. Eaton assigus the most importance to 
the wearing of tightly-titting head coverings, living in 
doors, and the custom of cutting the hair close. 
“ Among savage races who live out doors and go bare- 
headed, baldness is unknown. To these, hair is a 
protection. It grows in rank profusion without care. 
Something is needed to protect the scalp from the sun 
and wind and rain, and hair grows luxuriantly ; when 
hats and caps were invented, they took the place of the 
natural shield, and the hair having no longer any func- 
tion to perform, fell away. The days of its usefulness 
in the economy of life are past, and like the tails of the 
monkeys and the muscles of the ears, it has become 
rudimentary from disease. If it is to be restored to 
its former glory, men must stop making ‘close crops,’ 
and must go bareheaded.” He thinks that the reason 
why there are fewer bald-headed women than men is 
that women do not “shingle” their hair after the 
manner of the sterner sex. The recent fashion of 
“banging” and “frizzing” their hair, adopted by ladies 
of fashion, is a death-blow to their sex having good 
hair much longer. If it continues there will be as 
many bald headed women as men.’ Mr. Eaton con- 
cludes that: “ the man or woman who wears a closely- 
titting cap, and works in over-heated shops and stores, 
under the rays of gas and electric lights, cannot ex- 
pect to have good hair. If they want to be ‘ worth 
scalping,’ they must go out into the open air, and ex- 
pose their heads so that they will feel the need of 
scalp locks.” ‘“ Nature never makes anything for 
which she has no need, and when she finds that her 
works are of no use, she proceeds to eliminate the 
superfluous article.” 

In the May number of the Popular Science Monthly, 
Mr. W. C. Gouinlock continues the discussion of the 
subject. He does not think the habit of wearing 
warm coverings on the head, or of cropping the heads 
likely in itself to be of injury to the hair follicles and 
result in alopecia. The habit of wearing warm cov- 
erings on the head is not of recent date; the armies 
of Europe, for instance, no inconsiderable number of 
men, with heads close-cropped, have worn for a long 
period warmer and heavier head-gear than the mod- 
ern dwellers in cities, without the same tendency to 
baldness. Nor are the heavy fur coverings of north- 
ern races incompatible with luxuriant hair.” He does 
not think that close cutting of the hair has anything 
to do with baldness; certainly the habit of shaving 
the beard does not seem in races or individuals to 
cause disappearance of that hirsute appendage, nor 
does cropping the hair at the back of the head and 
neck, regions which are habitually cut close, favor 
baldness of those regions. 

With regard to indoor life, this is less a factor in the 
production of alopecia than Mr. Eaton supposes; on 
the one hand, women who are the most confined in- 
doors are the least subject to baldness, and, on the 


1 Reliable statistics as to the percentage of baldness among women 
would be interesting, but proportionately difficult to get at. We 
have recently become cognizant of a complete general alopecia 
affecting three female members of a family, a mother and two grown 
daughters. 
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other, falling of the hair is by no means infrequent in | 
persons whose oecupation keeps them most of the time | 
in the open air. 

Mr. Gouinlock believes that the common form of, 
baldness is due entirely to the kind of hat that is worn, | 
principally to the “high hat, and the hard-felt hat,” | 
and also “to any other head covering that constricts 
the bloodvessels which nourish the hair-bulbs.” By | 
close-titting, heavy and rigid hats, the arterial blood- | 
flow to the hair-bulbs and the return of venous blood | 
are obstructed, and the result is an impairment of nu- | 
trition and final atrophy. “Few” he declares, * will | 
escape the evil effects of twenty or thirty years of 
rigid tight-fitting hats, the destructive process being | 
delayed only by the length and frequency of respites 
from this tourniquet of fashion.” 

If these conclusions are sound, the present genera- 
tion should endeavor to undo the evil by the timely 
adoption of softer head coverings, whose loose rims | 
can neither constrict the arterioles nor starve the hair- 
bulbs. The wearing of the unventilated beaver, which, 
according to Dr. B. W. Richardson,’ “is a ready 
method of suppressing the natural growth of hair, and 
of causing to be retained in the hair that effete epithe- 
lial seale vulgarly called seurf,” should be interdicted ; 
and the hard-felt hat, unless it be ventilated at the} 
top and worn loosely on the head, so as to be at the | 
mercy of every gust of wind, must go the way of other 
unphysiological fashions. 

As physiologists we may be permitted to doubt the 
adequacy of the cause assigned for our natural bald- 
ness by Mr. Gouinlock, although his view has the en- 
dorsement of so high an authority as the author of 
* Diseases of Modern Life.” 


a 


MEDICAL NOTES. 
— Antithermin is the latest reported antipyretic. 


— Dr. Freire, of Rio de Janeiro, is in Paris demon- 
strating his yellow fever germ before a committee 
appointed by the Société de Biologie. 


— Professors H. P. Bowditch. of Harvard, Men- 
denhall, of Terre Haute, Ind., and Cook, of Bruns- 
wick, Ga., have been elected members of the Na- 
tional Academy of Sciences. 


— President Cleveland has appointed George M. 
Sternberg, M.D., Surgeon United States Army, to 
examine and report upon the question of inoculation 
against yellow fever. 


— It isreported that another patient of M. Pasteur’s 
has died in Paris. He wasa Spaniard, named Ramon, 
who was bitten by a wolf on February 14th, and was 
at once sent to Paris, where he went through the 
** Pasteurian treatment.” This is said to be the forty- 
fifth death from hydrophobia after treatment by Pas- 
teur. 








2 Diseases of Modern Life, p. 247. 


— The Marine Hospital bureau is informed that the 
Indians in the vicinity of Yuma, Ari., are suffering 
from a severe epidemic of measles, which had proved 
fatal in sixty cases up to the 16th of April. 

— Our English confréres are chafing under the car- 
riage-tax, which in spite of efforts to secure its reduc- 
tion, remains at two guineas, in some cases amounting, 
it is said, to fifteen per cent. of the cost of a vehicle. 
To the country practitioners especially, the burden is 
very lieavy, and prevents them from keeping a close 
carriage for rainy weather, and a cheaper open vehicle 
for fine days. 


— The London Medical Record contains the follow- 
ing formula, which has been used to prepare a calming 
and adhesive preparation, suitable for neuralgias, or 
tender, inflamed, or abraded surfaces. Bits of linen 
or silk dipped into it answer the same purpose as the 
so-called “court plaster”: Mastic 3iij., balsam Peru 
3j-, nareotine 3j., chloroform 3vj. The three first sub- 
stances must be powdered separately, and then added 
to the chloroform. 


— The Therapeutic Gazette calls attention to mas- 
sage as an employment especially suited to the capa- 
bilities of the blind, in whom the tactile sense is so 
strongly developed, and remarks that, in Japan, mas- 
sage has been for a long period of time practised by 
blind men, who go about the streets with a flageolet, 
to call attention to themselves and their occupation. 
It adds the hint that superintendents of blind asylums 
will do well to consider this as a possible avenue for 
labor for their pupils. 


— Dr. J. A. S. Grant (Bey), writing to the Provin- 
cial Medical Journal regarding midwives in Egypt, 
says that he was called to the wife of a Turkish gen- 
tleman during her first confinement, a midwife being 
in attendance. The pains were unusually severe, and 
though their violence was mitigated by chloroform, to 
which the native practitioners are, of course, strangers, 
no progress was made. The midwife proposed crani- 
otomy, saying that the child was dead, and was pro- 
voked that the surgeon insisted on forceps, saying that 
she (the midwife) sometimes performed craniotomy as 
often as ten times in one day. It evidently was her 
only operative resource. The child was delivered, 
alive, and the midwife at once introduced her hand 
nonchalantly to the uterus and scraped out the placenta, 
that being her routine treatment. 


— Some curious discoveries, according to the Medi- 
cal Press, were recently brought before the Odontolo- 
gical Society of Great Britain by Mr. Charters White. 
He examined some dental tartar removed from the 
teeth belonging to dolichocephalic skulls, found in a 
“long” barrow near Heytesbury, the original proprie- 
tors of which were contemporaneous with the Stone 
Age. Decalcified and examined under the microscope, 
he found small, drab-colored masses, composed of al- 
tered and disintegrated epithelial scales, mixed with the 
contents of starch-cells. Throughout these masses 
were scattered grains of sand, due to the practice of 
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grinding corn between two gritty stones, the effect of 
which, in wearing down the teeth, is very apparent in 
the teeth themselves. In addition to the above, he was 
enabled to identify portions of husks of corn, hairs from 
the outside of the husks, spiral vessels from vegetables, 
husks of starch, the point of a fish’s tooth, a conglom- 
eration of oval cells, probably of fruit, barblets of 
feathers, portions of wool, and fragments of cartilage. 
The idea of deriving information as to the gastronomic 
propensities of our ancestors by such means is certainly 
remarkably ingenious. The fertile imagination of the 
archeologists will doubtless suffice to build up, on this 
somewhat slender foundation, a legend which will be 
handed down to posterity, and ultimately be hallowed 
by its own antiquity, as well as the antiquity of the 
material dealt with. In future ages, remarks our con- 
temporary, instead of scratching a Russian to find a 
Tartar, our descendants will scratch the tartar to find 
a Russian. 


BOSTON AND NEW ENGLAND. 


—Atthe annual meeting of the Suffolk District 
Medical Society, held Saturday evening, April 30th, 
Dr. John Homans was elected President, and Dr. Geo. 
W. Gay, Vice-President for the ensuing year. 

— The Boylston Prize of the Boylston Medical So- 
ciety of Harvard University has been awarded to Mr. 
Charles L. Scudder for an essay on “ Congenital Ta- 
lipes Equino-Varus.” 

— Drs. J. Solis Cohen and Edward Martin, of Phil- 
adelphia, made a visit this week to the Physiological 
Laboratory of the Harvard Medical School to assist 
at some investigations, by Dr. F. H. Hooper, upon the 
action of the vocal cords in response to electrical stim- 
ulation, the results of which were pronounced very 
satisfactory. 


— A bill passed the Senate of Rhode Island last 
week, providing that every person, firm or corpora- 
tion employing minors under sixteen years of age, or 
women, in any manufacturing, mechanical or mercan- 
tile establishment in this State, shall provide suitable 
seats for the use of such minors and women so em- 
ployed, and shall permit the use of such seats by such 
employees when they are not necessarily engaged in 
the active duties for which they are employed. Every 
person, firm or corporation who wilfully violate any 
of the provisions of the law shall be fined not exceed- 
ing $20 for each offence. 


NEW YORK. 
— At the “ Festival of the Year,” a charitable en- 
tertainment held last week, at the Metropolitan Opera 


House, in aid of the New York Skin and Cancer Hos- 
pital, about $5,000 is said to have been cleared.. 


— A householder in Jersey City has brought suit 
to recover $20,000 damages against City Health In- 
spector Benjamin and his assistants, for dumping night- 
soil against the rear fence of his premises, in conse- 
quence of disease contracted, from which, it is claimed, 
five children of his died within three days. 








—A mother, whose two daughters have been se- 
cretly using “ arsenic wafers” for their complexion, 
having applied to the Board of Health to inquire if 
the practice of selling such articles could not be stopped 
by the authorities, Dr. Cyrus Edson has been instructed 
to make an investigation of the matter. 

—On the 23d of April, Dr. Charles Sedgwick 
Minot, of Boston, delivered an illustrated lecture on 
“ The Evolution of the Head,” before the New York 
Academy of Sciences; and, on the 28th, Dr. H. C. 
Haven, of Boston, read a paper on “ Natural versus 
Artificial Feeding during Infancy,” before the Section 
on Obstetrics and Diseases of Women and Children of 
the New York Academy of Medicine. 

—A dispatch from Middletown, Orange County, 
dated April 26th, states that no official attempt has 
yet been made, or is likely to be made, to enforce the 
orders recently issued by the State Board of Health to 
the local Boards throughout the milk producing dis- 
tricts, instructing them to “seize and destroy ” bob- 
veal before it leaves their jurisdiction. On account 
of the profit derived from the forbidden traffic by the 
dairymen, the calf-butchers, and the railroads, public 
opinion tolerates it, and the local Health Boards are 
indifferent about the matter. 


— A remarkable showing is made by the result of 
the physical examination of candidates from the public 
schools for the appointment of a cadetship at the 
Naval Academy, at Annapolis. The position was 
offered by Col. L. S. Bryce, member of Congress for 
the Seventh New York District, to the lads, between 
fourteen and eighteen years of age, in the district, who 
should pass the best competitive examination; and, on 
the 29th of April, twelve youths presented themselves 
at the College of the City of New York for the trial. 
The physical examination was made by Drs. Stuyve- 
sant F. Morris, of New York, and Shaeffer, of the 
Navy, and not one of the twelve was found to answer 
to the qualifications as regards physique required by the 
Government for admission to the Academy. Of the 
candidates, three were rejected for defective eyesight, 
and four for malformation of the chest or heart troubles, 
while one was under the minimum stature allowed. 


— One of the morning papers, in commenting on a 
table recently published by the Pall Mall Gazette, 
showing the death-rates of the great cities of the world, 
from which it appears that crowded London leads the 
list, while New York is bracketed with Calcutta (a 
city in which cholera always prevails, and has de- 
stroyed 24,000 lives in the last six years), suggests, as 
one cause of the large mortality in New York, the 
vile habits of thousands of immigrants living in filthy 
tenement-houses. One day last week, the Health De- 
partment is said to have seized in an Italian grocery 
on Mulberry Street, two thousand pounds of unwhole- 
some food, including a large number of chickens which 
had died of tuberculosis. While, according to the 
census of 1880, the number of persons to each dwell- 
ing is 5.79 in Philadelphia, and 8.26 in Boston, in 
New York the number is no less than 16.37. 
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MWiseetlanp. 
DANGER ATTENDING TIE USE OF PURE 
TEREBENE. 
Dr. Harvey, of Birmingham, describes in the 
British Medical Journal, January 29, 1857, the case 


of a man aged fifty-six, a chronic asthmatic, who sut- | 


fered from the beginning of December with severe 
bronchitis, with profuse muco-purulent expectoration: 


| D « ‘Vv. 
*On December 21st he began to take pure terebene Dr. Hartley 


(ten drops on sugar every four hours) with great ad- 
vantage, the expectoration diminishing to nil, and the 
dyspnea being much relieved. After the treatment 
had been continued for three days, the patient was 
seized with intense pain in the region of the left kid- 
ney, shooting into the pelvis and down the left thigh, 
with blood in the urine and severe strangury. Ces- 


Correspondence. 
IN-GROWING TOE-NAIL. 


[The following letter, sent in for publication, will be 
'sulliciently clear to those who may have read the foot-note 
on page 324, of the April 7th number of this JouRNAL. 
—Kd.] 

New York, April 22, 1887. 

| Dear Sir, —I beg to acknowledge the excerpt from 
the Boston Medical and Surgical Journal, received through 
I fancy I have not made myself clear in 
speaking of your operation. I only intended to convey that 
it had failed in my hands at times, and in the hands of 
others, because it had not been properly done. I have 
used it as is described in your last remarks some seven 
times with uniform success. In over a dozen other cases, 
success varied with the amount sliced off. 

In styling it a “very little operation,” I did not wish to 
belittle its importance, but only to allude to the facet that 





sation of the terebene treatment, together with the use 
of poultices and the administration of opium internally, | 
resulted in speedy relief, and left little doubt that the | 
condition was one of intense renal congestion caused 
by the terebene.” 

-— -- ~<- ---- 


OBITUARY. 
GUSTAVUS PERCIVAL PRATT, M.D. 


Gustavus P. Pratt, M.D, died at Cohasset, Mass., April 29, 
1887, after an illness of three months. He was born in Cohas- 
set, February 14, 1840, and passed his boyhood and early school 
days there, with his grandfather, Dr. Ezekiel Pratt. He en- 
tered Phillips Exeter Academy in 1857, and graduated at the 


such minor operations were rarely to be met with in our 


| large hospitals, and henee I lugged it in, so to speak, to 


emphasize the importance of doing it rightly. 
| think, moreover, that | was among the earliest to use 
your operation here. Yours most truly, 
R. S. Weir, M.D. 
To Dr. B. E. Corrine. 


——_——_—_- 


EROSIONS OF THE CERVIX UTERI. 
CarLsBApD, April 8, 1887. 
Mr. Eprror, —I have read with unusual interest the 
paper presented by Dr. E. W. Cushing before the Suffolk 
District Medical Society (Section of Obstetrics and Gyne- 





head of his class in 1860. Three years later, in 1868, he gradu- 
ated at the Harvard Medical School. He was appointed almost | 
immediately, by Governor Andrew, assistant surgeon in the | 
Thirty-second Massachusetts Regiment. He became later bri- | 
gade surgeon, and served in the Nineteenth and Twentieth reg- | 
iments until the close of the war. In 1865 he went into busi- | 
ness in Chicago, but soon returned to Cohasset, where he has | 
since practised his profession with great success. Dr. Pratt was | 
widely known and much esteemed in this part of the State. He 
leaves a widow and three children. 


E. T. CASWELL, M.D. 


Edward Thompson Caswell, M.D., died at Providence, R. L., | 
April 17, 1887, in the fifty-fourth year of his age. He was the | 
son of the late Professor and President of Brown University, | 
Alexis Caswell, D.D., was graduated here in 1853, received his | 
medical education at the Jefferson Medical College, Philadel- 
phia, taking his medical degree in 1859. He continued his | 
medical studies in Europe, especially at Vienna and Berlin; in | 
the latter city under the inspiring influences of Langenbeck, he 
turned his attention more directly to surgery, and this re- 
mained through his life the more attractive branch of his pro- 
fessional work. Returning from abroad in 1862, he was in the 
hospital service of the government at Portsmouth, Va., until a 
serious impairment of his health in 1864 compelled him to re-| 
tire. In 1864 he opened an office in Providence and remained 
here, in the active practice of his profession, until his death. 
Successively vice-president and president of the Rhode Island 
Medical Society, he enjoyed the distinguished honor of being 
three times called upon to deliver the annual address before 
that body. In the years 1868-70 inclusive, he prepared the Reg- 
istration Reports of his State. He was chosen one of the sur- 
geons of the Rhode Island Hospital at its establishment, and 
was a consulting physician of the Providence Dispensary. He 
had also been president of the American Academy of Medicine, 
and was selected to deliver the annual address before the 
Alumni of Jefferson Medical College in 1879. This isthe record 
of a busy and successful professional life, full of honors fairly 
earned by the faithful and enlightened service of a man of un- 
usual qualifications for his work. Believing conscientiously in 
the realities and certainties of medicine, he thought no expendi- | 
ture of time, health, or money, too great, if he could only the | 
better prepare himself for the relief of suffering and disease. 
During the last year of life, when the fatal character of his ill- | 
ness had become a certainty to him, he did not cease from his | 
labors, but continued to the end, bringing cheerfully to others | 
the help that none could offer him. To all the advantages, | 
which his home and associations had bestowed upon him, were 
added the grace, purity and manly strength of a Christian faith. 
Wherever known he was appreciated, and the community 
where he spent his life, mourns for the good physician. 





cology) upon this subject, a report of which appeared in 
the Boston Medical and Surgical Journal of March 10th. 
Of even greater importance, perhaps, because of its ad- 
vanced pathological reasoning, was the stand taken by Dr. 
Fitz, on the relation of erosions to cancer. In the present 

osition of accurate scientific observation we are justified, 

take it, in attributing to mal-nutrition of the body, a 
large percentage of these cases of local derangement of 
cell multiplication and tissue formation. No theory of 
traumatism or of irritation from noxious secretions can 
possibly hold, when urged as a primary cause in the case 
of newly-born children or of young girls. ‘The erosion is a 
mere symptom of some vicious nutritious action in the cer- 
vix, which in turn may be inter-dependent with a constitu- 
tional fault of some kind. I have long believed that very 
many of the specific ailments of women were not so much 


local in their natures, as general, and that to meet rational 


therapeutic indications we should first address ourselves to 
the cause, and later attack the local symptom if demand- 
ed. The cervix possesses no potential power to originate 
tissue degeneration. It is simply impossible for it to in- 
augurate any such departure from the normal, unless there 
be a constitutional cause. As cervical erosions may exist 
without lacerations, it cannot be maintained that the latter 
originate the mischief. It does not seem to me probable 
that lacerations of the cervix have anything more than a 
casual relationship to erosions. Neither can 1 accept just 
yet as synonymous terms, glandular endometritis and cer- 
vical erosion. One is exaggerated cell-growth and _prolif- 
eration of the body of the uterus, and the other is more 
like a retrogade metamorphosis. Excluding cases of cer- 
vical erosion due to direct irritating contact of a foreign 
body, or to the germs of noxious discharges, there yet re- 
mains a certain class of cases to be accounted for upon 
some other hypothesis. The normal tissue of the cervix is 
changed into a pathological one, because its nutrition has 
in some way been prejudiced. Its circulatory supply has 
been interfered with, either the quality or the quantity 
thereof. There is just a bare possibility that this defect 
of supply may be carried to such an extent as to produce 
malignant disease, though I am quite one with Dr. Fitz in 
failing to see how the epithelial cells are formed out of the 
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cylindrical ones. It has never yet been proven that a can- | more women go through life with erosions that never man- 
eer of the cervix has originated from an erosion, and path- | ifest any malignancy, than those who consult the medical 
ological observations certainly disprove any such train of | man for a cancer developing out of an erosion. How is it 
reasoning. Clinical studies point to such a possibility — | possible for a non-malignant erosion to take on malignant 
cases are even cited to prove the fact— but valuable | action in one case and not in another? I mean what are 
though such clinical facts always are, they lack merit as | the exact pathological processes at work? If the excitant 
scientific data. Dr. Fitz is entirely in accord with the | be circulating in the blood, it might, perhaps, find its more 
most recent pathological researches in Germany. The | fitting lodgment in the erosion as being the part the least 
most eminent pathologists here do not sanction yet the | adapted to resist an attack, but even then the character- 
theory of erosions as causes of cancer, because the various istic cell should be that of the part diseased, we may never 
steps in the process of growth, degeneration, death and know whether such an assumption be true or otherwise, 
new formation are not known. It rests with those who but it seems to me a tenable hypothesis, that if the woman, 
defend the theory to prove their premises. If there be a|in whom subsequently the cancer develops, never had an 
predisposition to cancer, by reason of transmitted heredity, | erosion, she would have developed a cancer later on some- 
conjoined to an erosion of the cervix, it is possible that the | where; so that it cannot be maintained that the local 
inherited tendency may manifest itself in the most vulner- | cause set up the graver sequel. 

able part. But | am quite sure that many, vastly many | Horatio R. BigEtow, M.D. 
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Providence .... . 121,000 55 13 16.38 18.15 1.82 -_— 14.56 
a, a 100,000 33 13 24.24 12,12 6.06 _ 12.12 
New Haven. .... 80,000 == -- _ -—- _- _ - 
OWN. 6 tk te 19,566 6 0 33.33 — _ _ 16.66 
Charleston . 2. . + - 60,145 36 8 8.34 8.34 2.78 - 2.78 
a 40,000 2 2 — 20.00 os _ = 
Worcester .... - 68,383 30 12 _— 16.66 _ _ _ 
Es ea kt ee 64,051 46 26 49.91 8.68 —_ 4.34 28.21 
Cambridge ..... 59,660 29 6 10.35 24.15 - 3.45 6.90 
Fall River .... 56,863 22 7 _ 13.65 -~ “= — 
os ak a oe & x 45,861 13 3 15.38 23.07 _ 7.69 -- 
Lawrence. . ... . 38,825 16 5 25.00 12.50 _ — -- 
Sprmmemele . wt + 37,577 14 2 14 28 7.14 _ — 14.28 
New Bedford . . . . 33,393 16 4 6.25 6.25 6.25 -- - 
Somerville ..... 29,992 18 10 22.2 35.33 - _ 11.11 
a 28,084 13 4 7.69 15.38 ~ 7.69 _ 
a nae 27,894 11 7 18.18 13.18 ~ _ 9.09 
oe a 25,709 14 3 _ 7.14 - _ _ 
a 23,674 5 3 20.00 20.00 _ — — 
Maveraill, . . 2 « « 21,795 6 1 33,33 — _ 33.33 -- 
Gloucester . .... 21,713 6 1 _ 33.33 _ -- _ 
Brockton . . « « « « 20,783 5 0 _ 20.00 _ - ~ 
Newton ... b.% 19,759 5 1 -- — — _ -—- 
Malden ..... 16,407 7 2 - 28.46 - _ _~ 
Pitehburye 4k + 8 15,375 ’ 4 — 14.28 — _ “= 
Wem. 1s 2 ee 14,609 8 1 -— 50.00 - _- _ 
Newburyport .... 13,716 4 | 0 _ 25.00 _ _ _ 
Northampton erin 12,806 7 1 _ 14.28 _ _ -_ 























| 

Deaths reported 1,901: under five years of age 653; principal fever, New York and Baltimore, two each, Pittsburgh one. 
infectious diseases (small-pox, measles, diphtheria and croup, From small-pox New York three, Pittsburgh one. 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 271, | In the 22 cities and greater towns of Massachusetts, with a 
acute lung diseases 348, consumption 253, diphtheria and croup | population of 1,062,033 (population of the State 1,941,465) the 
84, measles 48, diarrhceal diseases 39, scarlet fever 22, typhoid | total death-rate for the week was 24.38 against 22.18 and 21.95 
oe — cerebro-spinal —— -e a woe for the previous two weeks. 
ever 11, whooping-cough 10, small-pox four. rom scarlet | : . "9 
fever New York iS, District of Columbia four, Boston two, =o 28 eg yy hoe oy may lenge Bryon Macy Ba Be = 
Pittsburgh one. From typhoid fever, District of Columbia and | = i B cee age 20 5 D oe ted 3.641: rm Kang 2 ho 
Lawrence, four each, New York, Baltimore, Boston and Lowell, | e deat rg ~ 88 ay ai wd win ape ap ba po an eae tented 
two each, Pittsburgh, Milwaukee, New Orleans, Charleston, | (Lo pa pad set pm reese vn’ nig r ae ~ rr 
and Holyoke one each. From cerebro-spinal meningitis, Lowell | c ieee" diphtl a Pan as ’ 
six, New York four, Somerville two, Richmond, Milwaukee, | @@?Ti@a ov, ciphtheria -4, ; non one's 
Newport and Taunton one each. From erysipelas, New York |. The death-rates ranged from 17.0 in ag yg i - 2.6 in 
four, Boston three, Pittsburgh two, Baltimore and District of Manchester; Birmingham 17.1; Blackburn 21.9; Brighton 17.2; 
Columbia one each, From malarial fevers, New York six, Huddersfield 22.6; Hull 20.1; Leeds 22.4; Liverpool 28.6; per 
Baltimore three, New Orleans two. From whooping-cough, ; don 17.8; Newcastle-on-Tyne 21.3; Nottingham 18.6; Sheffield 
Boston three, New York and Baltimore, two each, Richmond, } 21.3. , 
District of Columbia and Lynn one each. From puerperal| In Edinburgh 19.4; Glasgow 25.2; Dublin 30.0, 
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The meteorological record for the week ending April 23, in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole, of the United States Signal Corps: — 
































| | 
Barom- Thor ve } Relative | Direction of Velocity of State of rn 
eter. Thermometer. Humidity. Wind. Wind. Weather.’ | Rainfall. 
Week ending — : ea baa = Z ae Se EN Pckepien see ee 
a y | | a | ; } | a - 
Saturday, = 2se¢e . ye oe ' " = | - ol ; _le | 4 
2 S18 lai a Pig tal alt Sl al al Spat al Se eis 
o- a " . = = ° vd : a a - x ° = . -. & 3% =a 
Aw Siw em iced eT ELe le lel el el elect el el el alee |#e! ss 
21eie/ Fle! 31918138), 21'8)8),3)8)8) 2 | sn | Se 
pant | | “ “ w a) _ S&S I te ar) - é oS - tt oj}, | & 
cc Casitas = wadaie . aK Weel Eves GA Okla wv 
Sunday,...17 29.835 | 39.0 | 48.0 | 34.0 | 69.0, 43.0 41.0 51.0 N.W. N.W.N.W. 24 | 16 | 16 o | ¢ Cc. | — 1 = 
Monday,..18 29.518 29.0 | 35.0 | 26.0 | 64.0 100.0) 97.0 | 87.0) N,. EK. N.E. 7 16 | 24 oO. | N. R. | 123 | 33 
Tuesday,..19 = 29.837 39.0 | 48.0 | 28.0] 82.0) 39.0! 48.0) 560) N. | N. N.W.! 16 | 12 | 11 oO | C | c. 2 | 02 
Wednes.,..20 30,039 48.0 | 56.0 | 34.0 51.0} 35.0) 47.0, 4.0); W. | W. N.W. 8 14 | 7 cS i @ C. —-i- 
Thursday, 21 30 106 47.0 | 54.0 | 38.0] 45.0) 54.0) B70) 52.0 N.W.| E. Ww. 4; 12 wm i ¢€ Cc. | G. -i- 
Friday, ...22. 30,117 51.0 60.0 | 42.0) 51.0) 60.0) 53.0 55.0) W. E. Ss. 6 12 4/C Cc. Cc. —-i- 
Saturday,.23 29.939 50.0 | 59.0 | 46.0 | 50.0) 57.0 94.0) 67.0 S.W.| E. | S.E. 2 14 | 8 Cc T. | R 3 01 
| | 
Mean, the pee ea Be ao | | on 
Week. 29,956 43.0 51.0 | 35.0 | | | 59.0 | 17 236 
10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow; SI., Sleet. 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND | SOCIETY NOTICES. 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | 
by Me - “ re onan 
PARTMENT, U. 8. ARMY, FROM APRIL 23, 1887, TO APRIL. of the Society will be held at the Medical Library Rooms, No. 


on td 

29, 1887. | 19 Boylston Place, on Thursday, May 12, at 4 o’clock, P.M. 

SmirH, J. R., lieutenant colonel and surgeon. By Par. 8,8. Reader: Dr. H. J. Harriman, ‘** The Relation of Improper Ali- 
O. 92, A. G. O., April 21, 1887. Detailed as member of board to | mentation to the Il] Health of Women.” 
meet in Washington, D. C., April 28, to prepare rules and regu- | H. J. Harriman, M.D., Secretary. 
lations for the government of the Hospital Corps of the Army. | 

‘TAYLOR, Morse K., majorand surgeon. Relieved from duty 
at Fort Sill, 1. T., May 10, 1887, to proceed home, San Antonio, 


GYNXCOLOGICAL SocIETY OF Boston.— The next meeting 


NorFOLK District MEDICAL Society. — The annual meet- 
ing will be held at Rockland Hall, No. 2343 Washington Street, 
. | Roxbury, Tuesday, May 10, at 2 p.m. The Board of Censors 

yas mare > . » » : a . . A) 9 ’ bs 
z net et to retirement. Par. 20, 8. O. 2, A. G. O., | will meet at 1 P.M. Order of business: 1. Reading of Records. 

ges a, ci : : ; |2. Report of Committees. 3. Election of Officers. 4. Report 

HEIZMANN, CuAs. L., major and surgeon. By Par. 8,8. O. of Treasurer. 5. Incidental Business. _6. Communications: 
gz, A. G. O., April 21, 1887. Detailed as member of board to | (a) ‘The Third Stage of Labor,’’ E. G. Morse, M.D. (b) ‘A 
meet in Washington, D.C., April 28, to prepare rules and regu- Case of Probable Intussusception with Recovery,’’ E. F. Dun- 
lations for the government of the Hospital Corps of the Army. | bar, M.D. 7. Introduction of newly-elected Officers. 

AINSWORTH, FRED. C., captain and assistant surgeon. By 8. ALLEN Potrer, M.D., Secretary. 

Par. 8, S. O. 92, A. G. O., April 2 37. ai a mbe 
Par. 8, 5. O. 92, A G. O., April 21, 1887, Detailed ts member MASSACHUSETTS MepIcaL Society, SUFFOLK District. — 
of board to meet in Washington, D.C., April 28, to prepare | ..7 "so" = “ , : 
rules and regulations for the government of the Hospital Corps | THE SECTION FOR CLINICAL MEDICINE, PATHOLOGY AND Hy- 
of the Army. |GIENE will meet at 19 Boylston Place, on Wednesday, May 


z P . | llth, at 7.45 o’clock. Papers: Dr. F. W. Stuart, ‘‘ Can Cirrho- 
CABELL, JULIAN M., first lieutenant and assistant surgeon 


(recently appointed), To proceed to Fort Omaha, Nebraska, 

and report in person to the commanding officer of that post for | jn regard to the Contagiousness of Tubercular Disease of the 

temporary duty. Par. 19, 8. O. 92, A. G. O., April 21, 1887. Lungs.”’ Dr. John S. Billings, of Washington, is expected to 
WooprurFr, CHARLES E., first lieutenant and assistant sur-| be present, and to take part in the discussion. 


sis follow Trauma ? a Case of Medico-Legal Interest.’’ Dr. F, 
I. Knight will report ‘A Case suggesting some Considerations 








eon (recently appointed). Ordered for duty at Fort Wayne, ALBERT N. BLopGeErt, M.D., Secretary. 
Mich. 58. O. 96, A. G. O., April 26, 1887. F. I. Knicut, M.D., Chairman. 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS BOSTON CITY HOSPITAL EXAMINATIONS. 
OF THE UNITED STATES NAVY DURING THE WEEK ‘ coanar . me 
ENDING APRIL 30, 1887. The semi-annual examination of candidates for the position 


s — of externe at the Boston City Hospital, will be held Wednesday 

ATLEE, L. W., assistant surgeon. Ordered to the Receiving | and Thursday afternoons, May 11th and 12th, at the Hospital, 

Ship “ Vermont.” at 4P.M. E. H. BRADForD, Secretary. 
BrippLE, CLEMENT, passed assistant surgeon. Detached from | 160 Boylston St., at Home 1-3 P.M. 

the Naval Academy and to Marine Rendezvous, Philadelphia, 





Pa. 
ASHBRIDGR, RICHARD, passed assistant surgeon. Ordered to DEATH. 
the Naval Academy. Died in Cohasset, Mass., April 29, 1887, Gustavus Percival 


Hupson, A., medical inspector. Ordered to the United | Pratt, M.D., M.M.S.S., aged forty-seven years. 
States Steamship ‘‘ Trenton.”’ 

Hisnett, C. T., passed assistant surgeon. Ordered to the 
United States Steamship ‘‘ Trenton.” 300KS AND PAMPHLETS RECEIVED. 

DecKER, CorBIN J., assistant surgeon. Detached from the 1. : . ‘ats . 
Receiving Ship ‘*St. Louis,” and to the United States Steam-| cormen of Conshohocken Pa iae7. (Reprint oy Hiram 
ship “ Trenton.” Orson, » Pa. ° : 


Will Contests. By Walter E. Rex, Esq., formerly Register 


: . . of Wills for the City and County of Philadelphia. 1887. 
OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES | Cocaine in General Surgery. By John B. Wheeler, M.D., In- 
OF MEDICAL OF FICERS OF THE UNITED STATES MA- structor in Surgery, University of Vermont. Montpelier, Vt., 
RINE-HOSPITAL SERVICE, FOR THE THREE WEEKS | j97° 


ENDING APRIL 30, 1887. Report of the Commission appointed by the Governor of Min- 
GoLpsBoRouGH, C. B., surgeon. Leave of absence extended | nesota to Locate and Prepare Plans for a Third Hospital for the 
thirty days, on account of sickness. April 20, 1887. Insane. St. Paul, 1887. 


Devan, 8.C., passed assistant surgeon. Granted leave of | A Successful Case of Partial Excision of the Larynx on 
absence for thirty days, to take effect when relieved. April 12, | account of Intra-Laryngeal Epithelioma. By Lennox Browne, 
1887. . F.R.C.S. Ed. (Reprint.) 








Bratton, W. D., assistant surgeon. To proceed to Port| Some Considerations concerning Cancer of the Uterus, espec- 
Townsend, W. T., and assume temporary charge of the service. | ially its Palliative Treatment in its Later Stages. By Andrew 
April 21, 1887. F. Currier, M.D. 1887. (Reprint ) 
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@Original Articles. 


A CASE OF DIFFUSED GANGRENE OF THE 
RIGHT LUNG, FOLLOWING PYORRHGA AL- 
VEOLARIS.! 


BY C. ELLERY STEDMAN, M.D., OF DORCHESTER, MASS, 


I was asked by the husband of a patient to meet 
her at the dentist’s, where she was to have all her 
teeth extracted, and administer the ether. The opera- 
tion was done by Dr. F. F. Gage, with great rapidity 
and skill, on the 8th of October, 1885. During anies- 
thesia she collapsed, and for five minutes seemed mori- 
bund. The anesthetic having been suspended, the 
blood cleared from the mouth, a subcutaneous injection 
of a drachm of brandy given, the operation was com- 
pleted. She rallied in half an hour from the ether, 
and was driven home in a close carriage. 

This patient was thirty-one years old, and had been 
married four years. Her father died of pneumonia ; 
her mother, now living, lost her teeth several years 
ago, as did the patient’s brother. A paternal grand- 
father died of cancer. Aunts and uncles are presumed 
to be healthy. She had never been a robust woman, 
and had been under treatment for various ailments 
since childhood. She was specially subject to chills, 
which were called malarial, but which were probably 
due to the condition of her gums, which had been dis- 
eased for eight years or more. She always suffered 
abnormally from the usual cold of winter, and then ex- 
perienced difficulty in respiration. The summer before 
the teeth were removed she had amenorrheea and other 
symptoms of pregnancy, which condition an examina- 
tion proved not to exist, and she improved greatly on 
spending the summer at the shore. 

On the day before the operation she had one of her 
chills, but it did not confine her to her chamber. The 
teeth having been extracted on-the 8th, a slight cough 
and fever developed on the 9th. The gums healed in 
quickly, and such fetor was noticed as would be ex- 
pected from the suppurating surface, and was relieved 
by a myrrh lotion. Fora day or two she seemed to 
be recovering from the operation, as, on the 10th, the 
temperature was 98°; but, on the 15th of October, 
pheumonia was suspected, because the temperature 
shot up to 103.4° (the highest point it reached). The 
pulse was as high as 120 on one day only. There fol- 
lowed cough ; scanty expectoration of not very viscid 
sputa, at rare intervals, rusty. During the first few 
days there was some delirium. The physical signs, at 
first, were negative ; to the last, the front of the chest 
was clear, and the heart-sounds normal. Evidences of 
consolidation were heard in the middle of the right 
back, and extended downwards and upwards, till little 
or no free respiration could be heard. Once or twice 
the left back was suspected, but the sounds were tran- 
sient, and proved to be transmitted. There was little 
or no pain. The sputa, never abundant, grew more 
and more fetid. This was at first ascribed to the con- 
dition of the gums, but these healed with remarkable 
speed, and probably, by the third day, presented no 
suppurating surface. After one or two remissions, 
which, for a day or two at a time, gave hope, she died, 
in full consciousness, at midnight of the 31st of Octo- 
ber, on the nineteenth day of the disease. Dr. Whit- 
tier saw her twice in consultation. The chart is ap- 
pended. The autopsy was made by Dr. Fitz on the 


2d of November, and he has kindly sent me his notes. 
1 Read before the Norfolk District Medical Society. 
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AUTOPSY, THIRTY-FOUR HOURS AFTER DEATH. 


Rigor mortis present. Frame small; well-formed ; 
abundant subcutaneous fat-tissue. Head not opened. 
Nothing abnormal found on examination of heart and 
left lung. Right lung adherent throughout by fresh 
adhesions, except at the base, in front and behind, 
where circumscribed cavities were found. In each 
were about four ounces of foul-smelling, opaque, green- 
ish-yellow fluid ; these cavities communicated with the 
interior of the lung through sloughing tissue. The 
right upper lobe showed nothing abnormal; the lower 
lobe moderately retracted. A few cavities as large 
as English walnuts were present, with sloughing walls 
and offensive contents. In several instances, the be- 
ginning cavity-formation followed the course of the 
bronchial distribution, dilated bronchi being thus sug- 
gested. There was but little solidification of the lung- 
tissue between the gangrenous centres. The spleen 
was slightly enlarged and soft; the kidneys and liver 
presented the appearance of parenchymatous degenera- 
tion. Bladder not abnormal. External examination 
of stomach and intestines showed nothing abnormal. 
The sigmoid flexure formed an unusually large loop: 
adherent to its mesentery was the left ovary, appar- 
ently more than two inches from the uterus. The 
latter organ, of the average size, was malformed, con- 
sisting of but one horn — the right. The left horn 
was represented by a thin, flat, red band, within the 
broad ligament, and to which was attached a fibro- 
myoma as large as a plum. About an inch and a half 
from the attachment of the band to the uterine wall, 
the round ligament was given off. The left Fallopian 
tube was not recognizable. The left ovary normal in 
appearance. Diagnosis: Gangrenous broncho-pneu- 
monia ; putrid empyema; malformation of uterus (one 
horn developed, the other solid and rudimentary, with 
a fibro-myoma). 

In the chart, you. will notice the low run of the 
pulse, temperature, and respiration; the course of the 
disease — nineteen days — so different from the record 
of a frank case of pneumonia. The remissions of tem- 
perature on the second and thirteenth days are worthy 
of note. You will also see how the temperature fell 
after moderate doses of antipyrine, which was always 
given with brandy. The treatment was liberally re- 
storative: she took enough milk, champagne, and 
other food and stimulants readily, and retained them 
all. The slight delirium spoken of above did not cloud 
her mind, and,-as has been said, she died aware of all 
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that was going on around her, and was so mistress of 
herself, that she expressed a desire to make her will; 
and, after it was drawn up, she signed it very shortly 
before her death. 

The disease of the gums from which the patient suf- 
fered is called, by the dentists, pyorrhea alveolaris, 
and by some Riggs’s disease. It appears to begin with 
a calculous deposit around the necks of the teeth, and 
is said to be not uncommonly found in the mouths of 
very young patients —say, even those of two years. 
The deposit can be seen, and its presence is also mani- 
fested by a more or less distinct line of inflammation 
about the necks of the teeth. The gums become 
more or less congested, and cover the deposit, while 
the mischief proceeds in secret, the gums bleeding 


vasily. If not removed, this deposit will go on hard- 
ening, clinging more tenaciously to the necks of the 


teeth, and extending its boundaries . . . the soft tis- 
sues shrink or recede . . . the disease attacks the hard 
tissues, and they yield more or less rapidly. The thin 
edges of the alveolar process are the parts now in- 
volved, and, from the breaking down of their structure, 
we have an easily perceptible discharge of pus. It is 
more intractable when hereditary.* The remedy for 
this formidable disease is the early removal of the de- 
posit, or extraction of the teeth when it is advanced. 
Gangrene of the lung is a rare disease. The case 
under consideration is the first in my own practice, 
and I recall only one or two in my hospital experience. 
In 1866, Dr. Austin Flint had seen fifteen cases, and 
cites the record of 1,069 autopsies by Lauthna, of 
Vienna, who found among them only tive instances. 
Fischell, of Prague, in 3,437 necropsies, noted 7 cases 
of pulmonary gangrene. ‘Ten years’ 
records in St. George’s 
only. 


post-mortem 
Hospital afford nineteen cases 
The fatality of the disease is large; the patients 
generally die before the slough ean be cast off, its 


presence setting up septicemia or secondary pneumonia. | 


Dr. Coupland? has collected some cases, principally 
reported with a view to operative procedures, in an 
able and interesting paper in the British Medical 
Journal of the 5th of September, 1885, The cases in 
the autopsy-book of the Middlesex Hospital, from 1875 
to 1885, numbered thirty-cight. In a paper in the 
Boston Medical and Surgical Journal, 26th of October, 
1876, Dr. Thomas W. Huntington reports thirty-two 


cases in the Massachusetts General Hospital, from 1857 | 


to 1875. Of these, seven were discharged well, six much 
relieved, three temporarily relieved, five uot relieved, 
eleven died. 
that 73.3 per cent. of cases uncomplicated recovered, 
while complicated cases showed 80 per cent. of deaths 

The most frequent cause has been thought to be 
acute pneumonia, ending in gangrene, but | think that | 
if a tull history of each case could be procured, most | 


of the patients would be found to have been ex-| 
Again, drunkards | 


posed to some septic influence. 
are peculiarly liable to this form of inflammation of | 
the lung. Blocking of the pulmonary vessels does not 
necessarily lead to gangrene, but rather to that form 
of necrosis which is “known as hemorrhagic infarction, 


unless the occluding matter be of septic character. | 


The inhalation of putrescent matter is a cause, such as 
retained bronchial secretions, or morbid extra pulmo- 
nary products, or forgign matter from without. Malig- 
nant ulceration in the mouth is stated as a cause in 


2 Dr. George A. Mills. Dental Cosmos, Vol. XIX. 
' British Medical Journal, September 5, 1885. 


In summing up, Dr. Huntington finds | 


-| volving the greater part of a lobe. 


more than one case. It often happens that after the 
lirst urgent symptoms of impaction had ceased, the 
patient lies in a condition of comparative comfort. 
Dr. Sydney Coupland cites illustrations of all these in- 
stances. Octavius Sturges adds cancer, carious verte- 
bre, and aneurismal tumor. Dr. Coupland also says 
the relationship between gangrene of the lung and 
acute lobar pneumonia has hardly yet received satis- 
factory explanation. Laennee considered that the sur- 
rounding inflammatory change was purely secondary, 
and there is, no doubt. much truth in this view of the 
ease. But yet there remains a fair proportion where 
there seems no room for questioning the fact that acute 
pneumonia has ended in gangrene. In the rest, the 
limitation of the pneumonic areas, the distribution of 
the gangrenous foci, point to the hepatization being 
secondary to the gangrene. At the same time, no 
adequate cause for the gangrene can be assigned. 

Octavius Sturges * is strong in statement that true 
pneumonia never ends in gangrene. He writes that 
the cases which are obnoxious to gangrene are pre- 
cisely those which are least liable to true pneumonia ; 
are those, it almost might be said, where the state of 
the blood renders such an occurrence impossible. We 
have the testimony of authors that the liability to gan- 
grene varies inversely with the liability to pneumonia, 
Gangrene of the lung is more rare in enteric fever 
than in typhus. Pneumonia is more rare with typhus 
than with enterie fever. . Dr. Stokes, who is little 
prone to accept doctrines on the mere authority of 
others, insists on the close connection between gan- 
grene and what he elsewhere describes as “ typhoid 
pneumonia.” . . . A separate form is met in children. 
.. + The extravasation of bloed (hamoptysis) may 
terminate ina gangrenous cavity, the access of air toa 
lot determining its putrefaction, and, eventually, that 
of the surrounding tissues. M. Grisolle, who con- 
curs with Frank, Laennee, and Andral in regarding this 
event of pneumonia as very rare, investigated the his- 
tory of seve ntyv re ported cases of pulmon: iy gangrene. 
He relates that he could hardly tind five out of the 
|seventy whieh could, in strictness, be regarded as ex- 
amples of pneumonia so terminating. Dr. Thorowgood 
gave Dr. Sturges particulars of a case, in which the 
characteristic and overpowering fetor of pulmonary 
gangrene arose in a pneumonia of no great severity, 
and which ultimately recovered, under his care, at the 
| West London Hospital. 

Gangrene of the lung occurs in two forms: the dif- 
fused and the cireumseribed.® Tn the former, the gan- 
_grene extends over a considerable space, sometimes in- 
This is the graver 
‘form, and almost of necessity proves fatal. The cir- 
‘cumscribed form is that which usu: ally occurs. In this 
kind, the gangrene is confined to a space limited in 
size from that of a bean to a hen’s egg, the limits being 
sharply defined. Even when circumscribed, it is an 
extremely grave affection, but recovery takes place in 
|2certain proportion of cases. ‘The chances of recovery 
are differently estimated by different writers, which 
may, perhaps, be accounted for by supposing that the 
diagnosis of gangrene is not infrequently based on in- 
sufficient grounds. Fetid sputa are not restricted 
to this disease. Among the conditions simulating gan- 
grene of the lung, are the sloughing of pulmonary 
tissues in tuberc ular cavities, a superficial slough of a 





* Ns atural Ilistory and Relations of Pueumonia,’ 


’ London, 1876. 





5 6 lint’ s* Practice of Medicine,” first edition. 
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portion of the bronchial mucous membrane, and the | 
retention of old secretions in cases of bronchiectasis. | 

We thus have the history of a patient never very | 
strong, who, after long disease of the gums, under | 
which pus was secreted, fell a victim to pulmonary 
gangrene. As maliguant ulcerations of the mouth are 
a cause of this disease, so the condition of the alveolar | 
mucous membrane placed her in a favorable state for | 
the onset of the fatal illness. Gangrene of the lower | 
lobe of the right lung set in, and, to the septic condi- | 
tion of the mouth, may be added, as a possible cause, 
entrance of blood into the bronchi during the operation | 
of extraction, particularly during the collapse. Per- 
haps the collapse, too, may have been caused by the 
plugging of a bronchial tube with blood flowing from | 
the gums into the trachea during anesthesia. ‘The de-| 
composition of such clots, even when caused by hem- 
optysis, has been noted above as originating this form 
ot disease. Careful search was made in the autopsy | 
for the signs of any such plugging, but none could be | 
found. Iam more inelined to place the cause of death 
with the long disease of the gums, favoring the fatal 
illness. 


CASE OF ATTEMPTED SUICIDE FROM THE 
INGESTION OF THIRTY-SIX GRAINS OF 
MORPHIA, WHICH REMAINED IN THE 
STOMACH FIVE HOURS. RECOVERY. 


In THE Practice oF Dr. L. E. LEMEN, DENVER, COL. 


REPORTED BY SAMUEL A, FISK, A.M., M.D... DENVER, COL, 


Wittiam P., aged thirty-eight years, a German, 
six feet in height, about two hundred pounds in 
weight and of powerful build, becoming tired of life 
attempted suicide by taking a large dose of the sul-| 
phate of morphia. At ten o'clock on the night of | 


tempt and the dose were repeated, with a like effect, 


in about twenty minutes. ‘Twenty minims of the 
fluid extract of belladonna were given hypodermically 
at 12.30, a.m., and the cone was repeated at 12.45, and 


“again at 1.15. 


Quarter-past one, A.M. Three and one-quarter 
hours after ingestion of the drug, I arrived with my 
battery. Found the respirations three per minute ; 
pulse eighty-four. Pupils moderately dilated, due, no 
doubt, to the belladonna. We immediately applied 
| the galvanic current from eighteen cells of a Melntosh 
Battery, the negative pole being placed over the right 
superior, ¢ -arotid triangle, the positive over the pre- 
cardium, and the current interrupted very slowly. 
Galvanism and the belladonna brought up the respira- 
tions, both in depth and number. 

Two, A.M. Four hours aiter ingestion. One-sixth 


grain of apomorphia was given hypodermically and 


an attempt to wash out the stomach with a soft-rubber 
tube was made, which failed, as the tube was not stiff 
enough. ‘The hypodermic injection of apomorphia, 
one-sixth grain dose, was repeated in about twenty 
minutes after the first injection and followed in twenty 
minutes more by a third injection, making one-half 
grain in all of the drug that was given hypodermically, 
but it was of no avail. 

Three, A.M. Five hours after ingestion. Galvanism 
having been kept up pretty constantly, an cesophageal 


| tube was introduced into the stomach and it was thor- 


oughly emptied and washed, The citrate of caffeine, 
grains fifteen, in solution, was then administered by 
the tube and the tube withdrawn. At this point the 
respirations ceased, the heart stopped beating and 
could not be heard over the precordial region. The 


face and surface of the body became pallid, and we 


were afraid that life had flown. 
Galvanism from eighteen cells was applied as be- 


March 6, 1887, in the presence of a woman with | fore, and after three or four minutes a shallow inspi- 
whom he had had a disagreement, he opened a one-| ration occurred, and a second, and a third. Electricity 
eighth of an ounée bottle of Powers & Weightman’s | was continued, the expirations were increased by com- 
sulphate of morphia, which he had bought for the | pressing the chest, the heart started beating again, the 





purpose of committing suicide, poured out a large 
quantity on to the palm of his hand, and ate it down. 
The drug remaining in the bottle proved to weigh 
twenty-four grains, making the amount that he took 
in the neighborhood of thirty-six grains. After taking 
the drug he remained in the woman’s room some ten 
or fifteen minutes, when, under the apprehension that 
a physician was being called, he ran down stairs, 
jumped into a hack, and was driven about a mile and 
a half to his home. On the way he opened a small 
vial of the spirits of chloroform, that he had with | 
him, and drank a fluid drachm. When he reached 

his house and got out of the hack, the driver thought | 
he was drunk. P afterwards stated that the last 

thing that he remembered was his getting into bed on 

reaching home. He drank freely of water and, on the 

arrival of the woman with whom he had quarreled, he 

was given a couple of glasses of milk, and a physician 

was summoned. 

Half-past twelve, March 7th. ‘Two and one-half 
hours after the ingestion of the drug, Dr. L. E. Lemen, 
who was called and who took charge of the case, ar- 
rived, Respirations were six per minute ; pulse sixty- 
eight. Pupils pin-hole. Patient cyanotic. Ten grains 
of tartar emetic were placed upon the tongue and an | 
attempt was made to wash it down, but the reflex 
effort of swallowing could not be excited. The at-| 





respirations were restored, and the patient ~ broke out 
into a profuse cold sweat. 

Four, A.M. Six hours after ingestion. The stomach 
tube was introduced a second time and fifteen grains 
more of caffeine administered. On withdrawing the 
tube the pulse and respirations stopped as before, and 
were reproduced by galvanism as described. The res- 
pirations soon became Cheyne-Stokes in character, 


four or five series to the minute, and from that time 


for several hours but little was done except to stimu- 
late the inspirations with a weak galvanic current 


| whenever they seemed to flag. 


Nine, A.M. Eleven hours after ingestion. Respi- 
rations eighteen per minute and fairly regular. Pulse 
one hundred. Patient unconscious. 

Eleven, A.M. Thirteen hours after ingestion. Gave 
strong cotlee, by spoonfuls between the cheek and the 
teeth, some of which would be drawn into the trachea 
and produce a violent coughing and the patient would 
thus become partially aroused, but dropped otf in- 
stantly into slumber again. Could arouse him and 
make him cross for an instant or two, by pulling his 
beard. Slappiug the face with a wet towel produced 
contractions of the orbicularis palpebrarum and corru- 
gator supercillii. The citrate of caffeine in six-grain 
doses was administered every two hours for four or 
tive doses, and we kept pouring down black coffee by 
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spoonfuls and by arousing patient enough for him to| 


driuk a little. 

Three, p.m. Seventeen hours after ingestion. Vom-| 
ited a little. 
to walk, supported by a man on either side. 
one hundred and twenty and thready. Respirations 
normal. Very drowsy, but could be kept from going 
into a deep sleep by talking to him. 
perspiration. 

Six, p.m. Twenty hours after ingestion. 
conscious to answer questions intelligently. 
very husky, and he complained of his throat’s 
him. That night he vomited profusely and repeatedly. 

The subsequent history was marked by great phy-| 
sical prostration; by a sore throat, on which some 
sloughing patches occurred; and by a cough, which 
with the ulceration in the pharynx lasted about ten 
days. At the end of that time he was able to get up) 
and be around, and to-day he is a well man. 

The interest of this case attaches to the fact that so 
large a dose of morphine could remain for five hours 
in the stomach of a perfectly healthy man, subject to 
the rapid absorption that would come from the stom- 


Voice 


ach being empty, and yet that recovery should take | 


place. 

That the amount taken was about thirty-six grains, | 
we feel sure, because he bought a fresh one- -eighth | 
ounce bottle, opened it in the presence of the woman, 
poured out a large quantity of the drug on to the | 
palm of his hand, and ate it down. ‘The remnant left | 
in the bottle weighed just twenty-four grains. 

That the drug taken remained in his stomach five 


hours we are equally positive, because from the time | 


of his taking the drug, until his stomach was washed 
out, five hours afterwards, he was constantly in the 


* . . . | 
presence of some person, and there is no history of his | 


having vomited or purged in that time. 

It is unfortunate that the washings of the stomach | 
were not saved, so as to have determined accurately | 
the amount of the drug that was not absorbed, and so, | 
to have learned the real point of interest, the quantity | 
of the drug that was absorbed. But so desperate did | 
the case look, at the time, that it did not occur to Us | 
that there would be any need of reporting it, save to | 
the Health Office, and the washings were thrown away. 

We offer no excuse for the extreme measures taken 


in handling the case, except the urgency of the symp-| 


toms and the final recovery of the patient. 

We are conscious that the stomach should have 
been washed out earlier than it was, but the delay 
was in a large degree unavoidable. The case has 
taught us, however, the necessity of emptying and 
washing the stomach e 
cases. 


In turning to the books on my shelves, I find a case, 


where | 
a druggist swallowed seventy-five grains of sulphate of 


cited by Reese i in his ** Manual on Toxicology,” 


morphia. No marked symptoms appeared for an 
hour and a half, when he began to feel sleepy and had 
a staggering gait, soon after this emetics were given ; 
causing free emesis. Despite the fact that the 
of the drug ingested was twice that taken in the case 
here reported, the absorption was evidently not as 
great — due to the fact that it was retained only an 
hour and a half, as against the five hours in this case. 
Ziemssen’s Cy clope ‘dia (Vol. xvii), states that Bon- 
jean witnessed a recovery after twenty-five grains of 
the acetate of morphia were taken: and Wood, (Ther- 





"1° oe | 
Skin bathed mA CASE OF PREGNANCY IN A UTERUS BILO- 


Sufliciently | 


hurting | 


even in apparently hopeless | 


amount 


apeutics, ete., p. 216), says the maximum doses from 
which recovery has taken place without emesis are 


‘fifty-five grains of the solid opium, equivalent to nearly 
‘ * | sis 
Could be aroused sufliciently to be made 


Pulse | 


seven grains of morphia. 


CULARIS.3 


BY G,. 8, STEBBINS, M.D., SPRINGFIELD, MASS, 





Mrs. A., thirty-six years of age, had been married 
|ten years, and never been pregnant. She had always 
been an intense sufferer from dysmenorrhea, having 
been obliged at every menstrual period to remain in 
bed from three to four days, and have hypodermic in- 
_jections of morphia administered, or resort to frequent 
use of opium suppositories per rectum. I am confident 
that her sufferings during her periods, taken altogether, 
were greater than those attendant upon ordinary cases 
of labor. Pregnancy had been suggested to the pa- 
‘tient as the most hopeful remedy, but however gladly 
'she would have availed herself of the relief that such 
a condition might have afforded, it was quite evident 
, that there was some physical impossibility that stood 
in the way. Examination per vaginam revealed a 
very narrow, contracted os, which w ell- nigh amounted 
|to stenosis of the cervical canal, and which, I assured 
the patient, was the cause of her sufferings, and her 
non-pregnant state. As the patient was ‘desirous of 
| obtaining relief at all hazards, I suggested dilatation 
of the cervix. which operation she finally assented to. 
I dilated pretty thoroughly with the steel dilator, and 
in a few months afterward she became pregnant 
as Was supposed, but the question of pregnancy was 
rendered a doubtful one, by the subsequent history of 

‘the case for four or five months. 

| About six or eight weeks after her last period, she 
began to experience intense pain in the right ovarian 
region, the abdominal walls at the same time becoming 
so sensitive, that she could not turn in bed, nor hardly 
tolerate the weight of the bed-clothes. ‘These symp- 
toms continued very severe, and were unendurable 
‘unless she was continually under the influence of 
“opiates. Soon there began to be visible enlargement 
in the right iliac region, ‘the nodulated, uneven ‘outline 
of what appeared to be a tumor being readily mapped 
out by gentle pressure, the growth seemingly extended 
just above Poupart’s ligament, the upper border rising 
up inside the ilium to its anterior superior angle. At 
the termination of the fifth month, there was no en- 
largement in the median line perceptible to the eye, 
nor to be distinguished by pressure on the abdominal 
walls ; neither did examination per vaginam reveal 
anything except an elongated, ceedematous condition of 
the posterior lip of the os, which felt like a bladder of 
water. A sympathetic condition, manifested according 
to some authors, in cases of tubal feetation. 

The uterine cavity was still apparently empty, as 
far as the vaginal examination shed any light upon the 
case, The following question now arose: was she 
really pregnant? If so, was it a case of extra- or intra- 
uterine pregnancy’ Had she a tumor? If so, was it 
ovarian ; or was it some growth involving the broad 
ligament? If either of the latter, was the growth be- 


nign or malignant ? 
“At this juncture, at my suggestion, a veteran in 


1 Read before the Springfield Society for Medical Improvement. 
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obstetrical warfare was called in council to help solve 
the problem. After a thorough examination of the 
case, he stated, with convincing assurance, that he 


could tell what it was not, but was unable, by any and | 


all means, even by method of exclusion, to arrive at a 
positive, or even anything like a satisfactory diagnosis. 
So far as we could arrive at conclusions, we agreed 


that the uterine cavity proper, was empty. This fact | 


was quite apparent. We further agreed that if it was 
a case of tubal feetation, rupture should and doubtless 
would have taken place long before. Motion should 
also have been noted at this date. but had not been 
discovered. We finally agreed that it only remained 
to await the progress of events, and to treat the symp- 
toms as they should become urgent. 

From this time forward, for at least two months, 
until the completion of the seventh month, the abdom- 
inal enlargement continued to the right of the median 


line, but gradually extending toward it, until early in | 


the eighth month, when the fundus of the uterus ap- 
peared to be reaching nearly its normal position, and 
the abdominal development presenting a uniform ap- 
pearance. At the beginning of the ninth month, exam- 
ination per vaginam disclosed the fact of head-presen- 
tation, 

During the whole term of gestation, pain, and great 
abdominal tenderness continued, the patient having 
been obliged to remain in bed continually for the last 
seven months, unable to turn or lie on either side. 
Once she was assisted out of bed and tried to walk 
around it, but after taking a few steps sank to the 
floor. During the last two months, syncope, lasting 
from one to three hours, became an annoying, not to 
say an alarming symptom. At these times she could 
hardly speak above a whisper, or raise her hand, and 
required constant fanning in order to breathe. 

With such a history antedating labor, of course I 
anticipated that event with no little anxiety, and not 
ufew misgivings. The patient’s female friends, with 
that wonderful and mysterious lack of sense so char-| 


locularis, so well-described in Courty’s work on “ Dis- 
eases of the Uterus, Fallopian tubes, ete.,”’ and in Get- 
chell’s “‘ Obstetrics.” 

Pregnancy having taken place in the right cavity of 
| the uterus, it might have been the cause of the lateral 
|flexion of the organ low down in the iliac region, 
where the first period of development was so manifest, 
and troublesome; but it is more than probable that 
the uterus was laterally flexed prior to pregnancy, the 
latter being the diagnosis of Professor Breisky, of 
Prague, in a case coming under his observations dur- 
ing the past year, presenting a similar history, and the 
same general array of symptoms. 
| Had we used a uterine sound as a means of diagno- 

sis in the early months of pregnancy, it would most 
likely have been introduced into the left cavity of the 
uterus, which would have been found, and declared to 
_be empty. 

The great pain and tenderness during the first seven 
‘months of pregnancy, I account for in this way: the 
growing foctus gradually raised the laterally inclined 
uterus toward tle median line and normal position, at 
_the same time crowding the septum to one side, until 
finally it worked its way down into the lower portion 
of the uterine cavity, by the yielding of the lower por- 
tion of the septum. Before the placenta was re- 
‘moved, the contracted uterus appeared larger than is 
jusual, and its shape as felt through the abdominal 
| walls, was peculiar. Instead of feeling like a globular 
body, it was broad, triangular in shape, and in the 
median line a well-defined depression could be dis- 
_tinetly felt on pressure. Getchell, in his work on 
obstetrics, in describing such a case says: the breadth 
of the uterus is greater, especially at the fundus, where 
_a depression inthe median line indicates the situation 
internally of a vertical septum, which more or less 
completely divides the uterine cavity into two com- 
|partments. He adds: “Great difficulty and danger 
may arise during the progress of gestation.” 

He cites what he calls a remarkable case of Roki- 


acteristic of women on kindred occasions, expressed tansky’s, the pathological specimen of which is now to 

grave doubts as to the final results of the case, and be seen in the Vienna Museum. In this case death 

assured her that she need not hope to have a living| took place from rupture of the septum in the third 

child: which prophecies, I am happy to say, were not | month, the termination as he says, being what one 

fulfilled. would expect from development of the ovum in the 
When labor began, as might have been expected, | Fallopian tube. 


the pains were irregular, weak, and the first stage of | 
labor slow and tedious. Labor, however, progressed | 


tokitansky, in speaking of the effects of such uter- 
ine anomalies on parturition, says: “the axis of ex- 





slowly, until the head began to press slightly upon the | pulsion may be so directed as to place the forces at an 
soft parts, when all progress ceased, and the patient | obvious disadvantage, but when complete intra-uterine 
appeared much exhausted, a condition to be expected, | development has taken place, there will not likely be 
considering the case. I then applied the forceps, and | any impediment during delivery, which may not be 
delivered in fifteen or twenty minutes, Dr. Bagg hav- | overcome by the application of ordinary principles.” 
ing etherized the patient. While 1 was attending to| Having given the history of the case antedating and 
vther matters, Dr. Bagg kept up firm pressure upon | during labor, together with a description of the atten- 
the uterus, which contracted fairly well, but later, our dant uterine anomalies, I will speak of the subsequent 
united efforts of traction upon the cord and expression, history. Considering the long-continued pain and ten- 
failed to dislodge the placenta, after which, 1 intro-|derness about the abdomen, ‘I confidently expected 
duced my hand into the uterus, where I not only found | puerperal peritonitis, and was not in the least disap- 
a firmly adherent placenta, but a solution of all of the | pointed. The whole abdomen soon became exquisitely 
unusual phenomena attending her whole period of ges-| sensitive, painful and tympanitic. The temperature 
tation. ‘ranged from 102° to 104°, for about ten or twelve 
I could distinctly feel a strong membranous septum, | days, and the pain was so severe as to require the free 
which divided the uterus vertically, into two compart-| use of hypodermic injections of morphia, and suppos- 
ments. One portion of the placenta extended high up | itories of opium and belladonna per rectum. Quinine 
on one side the partition, and the other portion occu-| and turpentine were given internally, the former to 
pied a corresponding position on the opposite side of , reduce temperature and for its tonic effect; the latter 
the septum, proving the case to be one of a uterus bi-| to relieve the discomfort due to the tympanitic condi- 
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| 
tion. The bowels were occasionally relieved by iu- 


jections and saline laxatives. The tympanites was so 
distressing at times, that it was best relieved by the 
introduction of a tube high up in the reetum, through 
which the gas freely escaped. The abdomen was kept 
covered with poultices of flaxseed and mustard, and 


later, Was painted twice daily with tineture of iodine. 1| 


have said that the patient remained in bed seven months 
prior to her confinement, and I believe it was just 
three months after labor before she could walk a step. 
She first began to walk the 7th of March, and can 
now, April Ist, get about the house nicely and carry 
her child in her arms. The child weighed eight and 
one-half pounds at birth. 

The patient, not nursing her child, has menstruated 
once since her continement, and was rejoiced to know 


that the function was comparatively painless. I am | 


now confident that the pregnancy, though a severe 
remedy, will result in a greater measure of health and 
comfort for the remainder of her menstrual days. 


> 


REPORT ON DERMATOLOGY. 


BY G,. H. TILDEN, M.D., 
Physician to the Department for Diseases of th Skin, Boston City Hos- 
pital; Instructor in the Boston Polyclinic. 


FIBROMA MOLUSCUM. 

Drs. Hinruie and C. Nauwerck? report five cases 
of elephantiasis (s¢e), the examination of which con- 
firms the statement of Von Recklinghausen, that the 
developme nt of fibroma molluscum has its starting 
point in the cutaneous nerve-sheaths.? In three of 
these cases, the condition of things was found to be in 
allrespects the same as that described by Von Reckling- 
hausen, and, in one instance, the very earliest stage 
in the evolution of multiple neuro-tibromata could be 
demonstrated. This consisted in a thickening of the 
endoneurium, and later, also of the perineurium of the 
cutaneous nerves, which resulted in induration, spindle- 
formed swelling, and nodulated thickening of the 
affected nerve-tibres. Further developments of this 
nodulated condition of the cutaneous nerves implicated 
the adjacent hair-follicles, sweat-glands, and blood- 
vessels in the pathological process, several of the latter 
being almost obliterated by cell proliferation in their 
intima. 

The newly-formed connective tissue, of which the 
tumors were composed, contained numerous nuclei, 
aud was easily to be distinguished from the more 
coarsely-meshed cutaneous connective tissue. Even in 
the largest tumors, it was always possible to detect the 
string of cells, representing the nerve-fibre which had 
been “primarily aifected, and from which originated the 
new formation of connective tissue composing the 
tumors. 

In a fourth case, which presented, on the thighs, a 
condition of diffused fibrous thickening, resembling in 
appearance ordinary elephantiasis, the same atrophied 
residua of nerve-fibres could be made out in the midst 
of the newly-formed and abundant cellular connective 
tissue, which had involved and imprisoned the cuta- 
neous glands, hair-follicles, and the subcutaneous fat. 
In regions of the body where the pathological process 
was less advanced, the thickening of the skin was al- 
most entirely caused by the formation under it of these 


1 Beitriige zur pathol. Anat. und Physiol., von E. Ziegler und C. 
Nauwerck, I, Jena, 1886. 
2 Vide Dermatological Report in this Journal of October 5, 1882. 


‘| with arsenie. 


neuro-libromata. The fifth case represented an instance 
of ordinary and acquired elephantiasis lymphangiecta- 
tica, which, in contra-distinetion to the other four cases 
of so-called neurotic elephantiasis — more properly 
speaking, multiple neuro-fibromata — presented no af- 
fection of the cutaneous nerve-fibres, but, on the con- 
trary, enormous dilatation of the lymph and blood- 
vessels of the skin and subcutaneous connective tissue. 


MYCOSIS FONGOIDE.® 


At the meeting of German naturalists and physi- 
cians held in Berlin during September, 1886, both 
Geber and Kébner presented communications upon 
‘this disease. The former mentioned two examples of 
the malady which had come under his observation, 
since the appearance of his first publication on the sub- 
ject in 1878.4 One of these cases occurred in a man of 
sixty years of age, the clinical appearances being those 
of chronie eezema, attended with very great and uni- 
versal pruritus. Several of the eezematous patches 
became somewhat elevated above the level of the sur- 
rounding skin, and, deprived of epidermis, presented a 
mammillated appearance. ‘There were not developed 
any of the tumors peculiar to mycosis fongoide, 
aud no mention is made of any enlargement of the 
lymphatie glands. The diagnosis was a purely clini- 
cal one, the patient being unwilling to have any por- 
tion of the cutaneous lesions excised for purposes of 
microscopical examination. 

The fact of spontaneous recovery, which occurred 
in this instance after the disease had lasted eighteen 
‘months, is a remarkable one; for, of all the cases re- 
ported since Alibert’s first description of the malady, 
in 1835, some forty in number, in only two other in- 
stances have the patients been known to recover : one 
“mentioned, by Bazin, as having been restored to health 
after an attack of migrating erysipelas ; and the other, 
‘reported by Kébner, as recovering after treatment 
The second case occurred in a woman, 
sixty-three vears of age, and the disease had already 
existed for fifteen years. when she was first seen by 
Geber, at which time the clinical appearances were 
those of a combination of psoriasis and chronic eczema. 
The patient remained in the hospital for seven months, 
and was then discharged in a miserable condition, hav- 
ing received no benefit from any kind of treatment. 
Several of the cutaneous nodules were excised, and 
histological examination showed, in the papillary layer 
of the skin, the reticulated structure, cont: ining round 
cells, and characteristic of mycosis fongoide. Inocula- 
tion of animals and men with blood and scales from 
the cutaneous lesions produced no effect. Inoculation 
of gelatine with the viscid secretion from these lesions 
resulted in the formation of colonies of what proved 
to be merely staphylococcus aureus. Sections of patho- 
logical tissue, stained by Gram’s method, and examined 
with oil immersion and Abbe’s illumination, showed 
the presence not only in the bloodvessels, but also out- 
side of them, between the connective tissue fibres, of 
micrococci, diplococci, and streptococci. It could not 
be made out, however, that these microérganisms 
caused any thrombosis of the bloodvessels, as has been 
stated to be the case by Rindfleisch. Geber considers 
the presence of these microérganisms, which varied 
very much in size and distribution, as merely s accidental 
and having no special connection with the disease. 











2 Vierteljahresschrift fiir Derm. und Syph., Heft 1, p. 187, 1887. 
4 Deutsches Archiv. fiir Klin. Med., Band xxi., Heft 3 und 3, 1878. 
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Koébner recognizes two varieties of mycosis fongoide, 
one presenting more isolated and pedunculated tumors 
than the other, which is characterized by a wider dis- 
semination of the cutaneous lesions. He mentioned 
the fact that, in one of the cases which had come to 
his notice, recovery had taken place after the adminis- 
tration of arsenic. He was of the opinion that the 
assumption of the sarcomatous nature of the disease 
was not warranted by the microscopical structure of 
its lesions, nor by its clinical course. Neither does 
Kébner accept the views of the French dermatologists, 
who regard mycosis fongoide as possibly a variety of 
pseudo-leukemia, characterized by the development of 
cytogenous tissue in the skin. Sections of the cuta- 
neous lesions, stained by Gram’s and Luztgarten’s 
methods, gave no indication of the presence of any 
kind of microérganism. Inoculation of gelatine with 
fluids from the pathological tissues only gave rise to 
the development of cultures of staphylococcus aureus 
and albus. Kobner is of the opinion that the micro- 
organisms discovered by Auspitz’s assistants, Hoch- 
singer and Schiff, in connection with mycosis fongoide, 
and supposed by them to be pathogenetic, are simply 
accidental, since they were found outside of the blood- 
vessels, and in sections taken from cutaneous lesions 
already deprived of epidermis, and thus presenting 
conditions favorable to the growth of ordinary and 
ubiquitous microérganisms. The streptococci, described 
by Rindfleisch and Hammer as existing only within 
the lymph and bloodvessels, he considers to be of post- 
mortem development, and similar to the micrococci 
found in the bloodvessels after death from septicemia, 
which was the immediate cause of death in the patient 
who furnished material for the investigations of Rind- 
fleisch and Hammer. Upon clinical grounds, however, 
the disease is to be regarded as one of the chronic 
infectious maladies, although the contagium or virus 
has not yet been demonstrated. 

In the discussion which followed, Neisser stated 
that in three instances of granuloma fongoides, he had 
been able to constitute the presence in the cutaneous 
lesions of cocci, which, however, were found only in 
those portions of pathological tissue deprived of epi- 
dermis, and therefore their presence was to be re- 
garded as fortuitous. Lewin also had been unable to 
detect the existence of any microérganisms in those 
lesions of mycosis fongoide which still retained their 
epidermal covering. 

Dr. J. F. Payne ® describes a case of mycosis fon- 
goide occurring in a man fifty-seven years of age, the 
disease having existed about four years at the time of 
death. The clinical appearances and course of the dis- 
sase were typical, and just before death there were 
‘upon the body about fiftv-seven tumors large and 
small, varying in size from half an inch to two or 
three inches in diameter. About one-half of these 
showed no distinct softening or ulceration, but eighteen 
were wholly or partially excoriated, exuding a moist 
discharge and ulcerating, while eleven were converted 
into distinct flat ulcers.” The autopsy revealed no 
changes in any of the viscera, the disease being con- 
fined to the skin and subcutaneous tissues, and it is 
worthy of notice that the lymphatic glands were not 
affected. During the life of the patient attempts were 
repeatedly made to cultivate microérganisms by inoc- 
ulation of sterilized gelatine with fluids and epidermal 


5 Transactions of the Pathological Society of London, Vol. xxxvii, 
1886, p. 522. 





scales taken from the pathological tissues, but without 
success. Microscopical examination showed the struc- 
ture of the cutaneous lesions to be essentially that of 
a granulation tumor, and it was found impossible by 
brushing sections of these tumors, to demonstrate the 
existence of a reticulated connective tissue stroma, 
such as was first described by Ranvier. Repeated 
microscopica] examination by several independent and 
competent observers, also failed to show the presence 
of any form of microédrganism in these tumors. The 
author refers to the conclusions of Kébner with regard 
to mycosis fongoide as agreeing entirely with his own. 
These conclusions ° are : 

(1) There are no microérganisms to be found in 
the tissues or blood, in this disease. 

(2) The supposed cocci of Hochsinger are granules 
of ** Mastzellen.” 

(3) The micrococci described by Rindfleisch are 
those found in septicemia. 

(4) The micrococcus cultivated by Hochsinger and 
Schiff, was probably nothing but staphylococcus aureus. 
ERYTHEMA NODOSUM AND RHEUMATISM. 

In a paper’ presented to the Clinical Society of 
London, Dr. Stephen Mackenzie considers the relation 
of erythema nodosum to rheumatism, in connection 
with the analysis of one hundred and eight cases of the 
former disease collected from the records of the various 
London hospitals. Of these examples of erythema 
nodosum, eighteen occurred in males and ninety in 
females, and the period of life most obnoxious to the 
development of the disease was between the tenth and 
thirtieth years. 

In thirteen out of these one hundred and eight cases 
or in twelve per cent. acute rheumatism coexisted with 
erythema nodosum, and in four instances subacute 
rheumatism was present, making seventeen cases in 
all, or fifteen and seven-tenths per cent. in which rheu- 
matism and erythema nodosum coexisted. In addition 
to these there were also seventeen cases in which 
arthritic pains, apparently of a rheumatic character 
and not merely due to the cutaneous lesions, were 
present, making thirty-four cases altogether, or thirty- 
one and four-tenths per cent. in which rheumatism 
was found to be associated with erythema nodosum. 
With regard to the development or existence of endo- 
carditis during the course of erythema nodosum, after 
quoting Dr. Barlow * to the effect that he himself had 
never been able to assure himself of the production of 
an organic cardiac murmur in erythema nodosum nor 
of any intercurrent arthritis, and that he did not con- 
sider the affection as closely allied to rheumatism, the 
writer mentions that of the one hundred and eight 
cases subjected to analysis, in four there was evidence 
of endocarditis in the shape of an organic murmur de- 
veloped during the course of the attack, and twenty 
cases in which such a murmur was found to exist at 
the time of admission to the hospital. Dr. Mackenzie 
considers the above facts to warrant the following con- 
clusions : 

(1) That erythema nodosum is frequently asseciated 
with definitely rheumatic symptoms. 

(2) ‘That heart disease (endocarditis) may arise dur- 
ing an attack of érythema nodosum beth in cases in 
which arthritis is present and in cases where there is 
no affection of the joints. 


6 Fortschritte der Medicin, September 1, 1886. 
7 Clinical Society's Transactions, Vol. xix, 1886, p. 215. 
§ British Medical Journal, Vol. LU, 1883, p. 511. 
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(3) That these conclusions justify the inference that | 
erythema nodosum is treque utly, if not generally, an 
expre ssion of rheumatism, even when no other defi- 
nitely rheumatic symptoms are present. 


UNIVERSAL ALOPECIA. 


Dr. Tyson® reported to the London Clinical So- 
ciety, three instances of universal alopecia. The pa- 
tients were all strong and healthy males, unaffected 
with syphilis, and forty, forty-four and twenty-one 
years of age respectively. In one case the affection 
followed long-continued anxiety about money matters, 
and total and universal baldness occurred in ten days. 
The cause to which the second patient attributed his 
misfortune, was sudden fright oceasioned by his being 
awakened from profound sleep by an unusually loud 
clap of thunder. Tis hair began to fall out shortly 
afterward and in two weeks he was entirely bald. He 
also lost the nails of the thumbs and great toes. The 
third patient was thrown from his horse, one month 


before his hair began to come out, He was struck | 


violently on the head and since that time his memory 
became defective and he was at times exceedingly 
drowsy. In this instance, baldness was complete and 
universal in one month. These cases were presented 
to support the assumption of a neurotic origin of the 
universal form of alopecia areata, and also to demon- 
strate the fact that clinically speaking there are two | 
forms of the disease. ‘Thére seems to be little doubt | 
but that mental trouble or physical injury may be 
suflicient to cause universal alopecia in a very short 
space of time. Dr. Dyce Duckworth has recorded an 
instance of universal alopecia due to an injury." and 
Mr. ‘Todd a case occurring after cerebral injury." An 
example of rapid and universal alopecia mentioned in 
the second volume of * Holmes’ System of Surgery,” 
page 51, is interesting in this connection. A frigate 
was struck by lightning and the captain received at 
the time several wounds upon the head. The next 
day, while shaving, he found that the hairs instead of 
being cut by the razor, were torn out by the roots, 


and subsequently all the hair on the head and body | 
was lost, while during the subsequent year, the nails* 


of the fingers came away, but not those of the toes. 
This condition of things was permanent. ‘The charac- 
teristics of this class of cases is as follows. ‘The affee- 
tion begins on the sealp, not necessarily in spots, and | 
spreads rapidly until universal baldness is complete. | 
It occurs in adults but not always in young adults as 
has been supposed. The prognosis is unfavorable, 
the more so the older the patient, and treatment has | 
no effect whatever. The starting point of the malady 
can often be traced to a neurotic cause. These cases 
are entirely different from the ordinary type of alo- 
pecia areata which beginning in youth as scattered 
bald patches upon the sealp remains confined to this 
region, while the prognosis is comparatively good. 


ALOPECIA AREATA. 


Joseph” reported to the Association of German 
naturalists and physicians at their last meeting the 
results of some experiments which go to show the tre- 
phoneurotic origin of alopecia areata. Cats, in which 
the spinal ganglion of the second cervical nerve, to- 
gether with a portion of the posterior and anterior 

* Trans. London Clinical Soe., vol. xix, 1886, p. 120. 

1 St. Bartholomew’s Reports, 1872. 


1! Lancet, vol. ii, 1869, p. 69. 
12 Vierteljahreschrift fiir Derm und Syph, 1 Heft. 1887, p. 197. 
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nerve roots, had been excised were affected in periods 

of time varying from five to twenty-seven days after 
the oper: ation, with localized loss of hair. There 
appeared one or more spots of circumscribed baldness, 
situated in the cutaneous regions supplied by the 
occipitalis major and minor nerves, and by the auricu- 
laris magnus. The skin in the affected regions 
was of normal appearance, presenting no noticeable 
redness or paleness, and the loss of hair occurred 
in round, oval or oblong cireumscribed areas of skin. 
These bald spots, which in the beginning were about 
the size of a ten-cent piece, increased gradually in 
size, eventually reaching that of a twenty-five-cent 
piece. Neither gross disturbances of sensation, itch- 
ing nor any parasitic affection were to be detected in 
connection with these bald spots. Microscopic exam- 
ination of the skin of the affected areas showed simply 
atrophy of the hair papille, combined with complete 
lack of hair. The erector pili muscles and the seba- 
-ceous glands were found to be unchanged. The writer 
also brought forward as clinical facts which support 
the assumption that alopecia areata is of trophoneu- 
rotic origin, the discovery of Nachtigal that there may 
exist in the bald patches due to this “disease a greater 
delicacy and acuteness of sensation than in other re- 
gions of the skin and the fact that in one instance 
| me utioned by Michelson, there had been noticed by 
the patient for about three months before his hair 
begun to come out a prickling, * going to sleep” sen- 
sation in the regions of the sealp, in which baldness 
ensued. An observation of E. Wagner is of interest 
in this connection. A patient who was affected with 
alopecia areata fell ill with the measles, and the 
eruption due to the latter disease did not make its 
appearance upon the areas of baldness. Analogous 
to this are those cases of hemiplegia in which the 
eruption caused by any intereurrent acute infectious 
disease, such as scarlatina or measles, does not appear 
upon the paralyzed side of the body. In the discus- 
sion of the subject which followed, it was the general 
opinion that alopecia areata is of trophoneurotic origin 
simply, and that instances of so-called inflammatory 
alopecia areata, attended with more or less redness, 
‘and desquamation or with desquamation alone, are in 
reality patches of tinea capitis. As to the micro-or- 
-ganisms discovered by some observers in connection 
with alopecia areata, and supposed by them to be 
pathogenetic, there is reason to believe that they are 
‘nothing more than ordinary cocci, to be found on 
ihe althy as well as diseased hairs. In support of this 
view, agar cultures of hairs, taken from healthy 
scalps, from the periphery of bald patches due to alo- 
pecia areata and also from the patches themselves, to- 
gether with nodulated hairs from the axillw, were 
shown by Behrend. In all of those cultures made 
‘with different kinds of hairs, there were found the 
same varieties of micrococci. 


METHOD OF EXAMINING EPIDERMIS IN ORDER TO 
DETERMINE THE PRESENCE OF FUNGI OR OTHER 
MICROORGANISMS. 


The method employed by Bizzozero whose name is 
well known in connection with such examinations, is 
as follows: (1) The epidermal scales are first soaked 
in ether for twenty-four hours, in order to remove the 
fat. (2) A few drops of a fifty per cent. solution of 
acetic acid are then added to the epidermal scales on a 
cover or object glass, and the larger masses of epider- 
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mis are broken up with needles. (3) Theacid should 
then be allowed to evaporate spontaneously or with 
the aid of a moderate application of warmth. The 
specimen is now ready for staining. For this purpose 
the following preparation may be used: 

Concentrated alcoholic solution of methylene blue . - 380 parts. 


One per cent. solution of potassium hydrate. ° ; 1 part. 
Distilled water . . ° > P ‘ - 100 parts. 


A still better method of staining is Gram’s differ- 
ential method, as follows : 

A few drops of gentian or methyl-violet solution in, 
aniline water is added to the specimen, on a slide or 





cover-glass, and allowed to act for from five to thirty 
minutes. The specimen is then washed with absolute 
alcohol, after which Gram’s iodine solution is added 
to the specimen, or else the cover-glass upon which 
the specimen is placed, may be floated in the iodine 
solution for from one to five minutes. The prepara- 
tion is then again washed in alcohol and dried, being 
now ready for examination, the fungi or micro-organ- 
isms which may be present being the only portions in 
'which the coloring matter is retained. This method 
‘is given by Dr. Payne in the * Transactions of the 
Pathological Society of London for 1886,” in connec- 
tion with an article upon erythrasma. 











Fig. 1, 


Clinical Memorandum. 


ON EXAMINATION OF THE THROAT, WITH 
ESPECIAL REFERENCE TO THE MANNER 
OF USING THE TONGUE-DEPRESSOR. 

BY JOHN W, FARLOW, M.D. 


ANY one who has instructed students in examina- 
tions of the throat. must have noticed the great diffi- 
culty that is often experienced in depressing the tongue 
so as to get a satisfactory view of the pharynx, and, 
more particularly, how great an undertaking it is to 
hold the unruly member under control long enough to 
admit of the use of the rhinescopic mirror. Whoever 
has had his own throat looked at, must have noticed 
how much easier it is to breathe quietly, and allow a 
thorough inspection of the throat, when the one hold- 
ing down the tongue understands how to do it, than 
when some well-intentioned, but uninstructed, member 
of the family makes a number of desperate, but ineffee- 
tual attempts, which result only in gagging. 

I do not propose to say any thing about the use (only 
too common) of the spoon, lead-y -pencil, paper-cutter, 
or other domestic article, other than that the sooner 
they are given up, and a proper tongue-depressor sub- 





stituted, the more satisfactory to both patient and 
physician will be the examination. 

Let us suppose the patient to be seated in a com- 
fortable position, before a good light. A few prelimi- 
nary directions to him w ill be of great service, As 
soon as he is seated, he usually opens his mouth as 
widely as possible, contracts his throat, aud thrusts 
out his tongue to its utmost extent, which. together 
with his grimaces, make him thoroughly ill at ease 
before a word has been said. He should be told, at 
the outset, not to open his mouth too widely, as a more 
moderate opening is much better. He should be par- 
ticularly requested not to contract his throat or distort 
his face. In other words. he should open his mouth 
gently, a little wider than if he were to say “ah!” in 
his natural voice. The tongue should not be forcibly 
extended, but should rest against the inner side of the 
lower front teeth. Be sure that he does not held his 
breath, as this only tires him. 

It would seem as if it were easy to say “ah!” cor- 
rectly, but here is another stumbling-block. It is 
usually formed in a contracted throat, and exploded as 
if it were the offending, for eign body which had caused 
the patient’s grimaces when first opening his mouth. 
A good way is to tell him to say “ah!” after you sev- 
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| 
eral times quietly. Not until you are satistied that) 
these preliminaries (seemingly trivial, but, in reality, | 


of great importance) are well carried out, should you 
use the tongue-depressor. 

What are some of the essential features of a good 
tongue-depressor? It should be simple in’ construe- 
tion, so us to be easily cleaned. and not liable to get 
out of order or break. It should be tirm, so thata 
strong tongue can be held down. Here is a source of 
weakness of the tolding depressors. When the patient 
throws his head back, the tongue-holder tends to fold 


up, unless the outer blade is pulled forward. It should | 


not be too laree: otherwise, it would project too far 
back on the tongue, or take up too much room in the 
mouth. Many tongues are so large, that they need all 
the room they can get. Some lower jaws are so 
harrow as to admit only a rather small instrument be- 


tween the teeth. It should not be too heavy, for it | 


would tire the tongue. It is better to let the hand use 
what force is necessary, as it can do it intelligently 
and accurately. In order to hold the tongue better. 
aud to make the instrument lighter, it is often fenes- 
trated. This fenestra is sometimes so large, that the 
portion of the tongue which projects upward through 
itis of such size as to interfere seriously with the view 
of the pharynx. This is a fatal defect of the open- 
wire depressor. Another important point is that the 
blade should ook clean, for which reason nickel-plated 
Ones are better than hard rubber or iron. ‘The handle 
should be one that can be firmly held, and, to my mind, 
indented wood or hard rubber is better than metal. 
The instrument figured here (Figure 1) is no new 


pattern, but I introduce it as illustrative of some of the | 


points of which I have been speaking. I have found 
it to serve a very good purpose, and, although this is 
the smaller size, I use it for both children and adults. 
It is nine inches long, and weighs not quite one-and-a- 
half ounces. The part that goes into the mouth is 
three inches long and one inch wide at its widest part. 
The greatest width of the fenestra is one-half inch. 
The tongue-depressor should be taken firmly between 
the thumb and fore-finger (Figure 2). The patient 
should quietly say *ah!” and, during expiration, the 


instrument should be put into the mouth, till its end | 
is a little farther back than where the tongue begins | 
to curve backward and downward. Be careful not to | 
put it too far back, but, at the same time, it should be | 


far enough back, so that the base of the tongue can be 
drawn well forward. ‘The middle finger, placed under 
the patient's chin, steadies the hand, and also holds ghe 


patient’s head under control. The tongue is now de- | 


pressed, and then its base drawn forward by lifting 
and pulling forward the handle of the instrument by 
the third and little fingers, the thumb and forefinger 
acting as a sort of fulerum. 

The head, tongue, and tongue-depressor are thus 
easily controlled by one hand, and the patient, feeling 
that he is firmly held, no longer tries to free his tongue 
and move back his head, and, consequently, is quieter, 


and gags much less than when he is held in the usual 


loose fashion. 


In Figure 2, the left hand holds the instrument. It 


is better to use the left hand, so that the right may be 
free to use the rhinoscopic mirror, probe, or whatever 


— Dr. Olshausen of Halle, succeeds to the chair of 
Prof. Schroeder at the University of Berlin. 


Hospital Practice. 


BOSTON CITY HOSPITAL. 


A CASE OF SEVERE PERFORATING WOUND 
OF THE THIGH, WITH OTHER INJURIES. 
RECOVERY. 

SERVICE OF G, W. GAY, M.D. 


KEPORTED BY OLIVER HH. HOWE, M.IL, FORMERLY HOUSE-SURGEON, 


~~ On the morning of Janu- 
ary 31, 1886... F.. a boy 
sixteen years of age, em- 
ployed as a telegraphic line- 
man, Was walking upon the 
roots of buildings in the 
city. ‘The roofs were cov- 
ered with a light coating of 
snow. which had freshly 
---- ---— fallen. Owing to this fact, 
\ "] he stepped upon a skylight, 

which gave way under him, 
1 allowing him to fall through 

a ventilating shaft, a dis- 
/ tunce of four stories (forty- 
two feet, by measurement), 
to the ground tloor below. 
| At the bottom of the shaft 
| 





(on a level with the ground 

\ floor) were piled up a num- 
is ber of old bedsteads and 
| projecting vertically from 
this pile was a bed-slat with 
a shorter piece of the same 
-- s--== roughly nailed to it, two 
nails projecting at nearly 














—s right angles. Upon the 
UL square ends of these slats, 
— the boy's thigh was impaled 


as he fell. ‘The slats entered behind and a little 
below the great trochanter of the right thigh and 
passed through the thigh, behind the femur, to a point 
at the inner side, just below the scrotum, where the 
square ends projected about an inch and a half. 

The boy hung, 
impaled in this 


. : Way, partly sup- 

wy porting himself 
by standing on 

his left leg, until 

his cries brought 

/\ assistance to the 

tas spot and he was 

Ss released by the 

slat being sawed 

off below. As 

\\ the place where 
: \ he fell was difli- 























cult of access, he 
is said to have 
hung there from 
half to three- 


quarters of an hour and was finally released by a 
policeman. 

IIe was brought to the hospital with the slats (in 
all, about eleven inches long) in his thigh. The slats 
were one and seyven-eighths inches wide and three- 
‘fourths of an inch thick. 
| Ether was given, and Dr. Bolles, who happened to 
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be nearest at hand, removed the slats from the thigh, 
after having pulled out one of the nails. 

On the inside of the thigh was a ragged wound 
about three inches long. On the outside (at the point 
of entrance) was a V-shaped wound, each arm of 
which was about three inches long. The muscles 
were badly lacerated and the sheath of the great sciatic 
nerve was laid bare for a distauce of about three 
inches. 

Dr. Gay, to whom the case had been assigned, now 
being preseut, cleansed the wound. inserted two drain- 
age tubes (one passing through the thigh) and closed 
both wounds with wire and shirt-button sutures and 
accessory silk sutures. The whole was done antisep- 
tically and a dressing of iodoform gauze applied. 

The boy was found to 
have a comminuted frac- 
ture of the lower third of 
the right scapula; also 
two scalp wounds, each an 
inch long, neither expos- 
ing the bone. After re- 
covery from ether, the 
boy was not much col- 
lapsed and had very lit- 
tle pain. ‘The next day 
he was delirious, with 
temperature of 102.4 and 
pulse of 150. The temperature just mentioned was 
the highest ever reached during his stay in the hospital. 

The second day after entrance, there was consider- 





able diffused redness about the wounds and the flaps | 


were very tense, triangular flap on outer side beginning 
to slough. No chill. Antiseptic dressing is changed 
temporarily for a poultice. Two wire sutures re- 
moved. That night he got out of bed in delirium. 
A little pus about wounds. 

6th day. Resume antiseptic dressing again, as the | 
cellulitis has subsided. Very restless at night and | 
tries to get out of bed. All sutures have been re- 
moved from thigh. 

8th day. Delirium has ceased. 
healed by first intention. 

13th day. Slough proves to be superficial only 
and has wholly separated.  Granulations healthy 
throughout ; only slight amount of pus. Outer wound, 
which has been gaping badly, is now held together by 
a strip of adhesive plaster. ‘Tubes removed. Gen- 
eral condition very good. 

2Ist day. Has had very little pain from scapula, 
and it can now be moved without pain. Union 
appears to be firm. 

doth day. Cavity has been steadily filling up with 
healthy granulations. 

03d day. Wound on inside of thigh entirely healed ; 
that on outside now superticial. Dressing changed to 
soda wash, 

o%th day. Sitting up for first time. 

Goth day. Walks without limping. 

69th day. Wound only the size of a silver three-| 
cent piece, Leaves hospital with dressing of simple | 
cerate. 

Since discharge he has reported several times. | 
The wound was soon entirely healed. 
tion of slight stiffness of the injured thigh, he has had | 


Sealp wounds have | ¢ 


ho inconvenience remaining from any of his injuries | 


and has resumed his former occupation of telegraphic 
lineman. 





With excep rel 


Kieports of Aacicties. 


PROCEEDINGS OF THE NORFOLK DISTRICT 
MEDICAL SOCIETY. 
S. ALLEN POTTER, M.D., SECRETARY. 
Meretinc Mareh 30, 18836. Dr. Joseru H. 
STREETER in the chair. 
Dr. C. E. StrepMAN read a paper upon, 


A CASE OF GANGRENE OF THE LUNG? 


The discussion was opened by Dr. J. H. STREETER, 
who described two cases of gangrene of the lung 
which had come under his own observation. 

The first occurred in the practice of the late Dr. 
Henry A. Martin. 

The patient was a man of between sixty-five and 
sixty-eight years of age. His illness lasted from five 
to six months, and was marked by periods of alternate 
improvement and decline. There were hemorrhages 
from the lungs, at first slight, later severe. There 
was noticeable absence of prostration, a fact to be 
especially remarked, for in gangrene of the lung great 
prostration is the rule. The man finally died. 

The second case occurred in Dr. Streeter’s own 
practice. It was that of a merchant, who presented 
at first the trifling symptoms ordinarily referred to as 
“a cold.” One morning, however, on attempting to 
rise from bed, he felt taint, and had a slight chill. 
This passed, and the only notable symptoms remain- 
ing was an unaccountable prostration. On the after- 
noon of this same day, a transitory pain was felt under 
the right scapula, but no physical signs were discover- 
‘able. The prostration, however, continued, and in 
‘three or four days the breath became very fetid. On 
| the tenth day, during a severe attuck of coughing, a 
| plug of fetid material, about two inches long and as 
large round as a lead pencil, was expectorated, and 
from that moment the patient began to improve. 

The long coutinuance of the extreme prostration, 
nd fetid breath, led the speaker to think that the dis- 

ease had not been confined to a bronchus, but that the 
mass had originated in the parenchyma of the lung 
‘and been lodged in a bronchus some time previous to 
expulsion. 

| Dr. H.W. Broveuron described a case of circum- 
' scribed gangrene of the lung, which had been treated 
‘by himself, and reported in the Boston Medical and 
Surgical Journal of February 21, 1884. The patient 
‘showed at first the symptoms of ordinary pneumonia, 
except that in place of the usual single chill, there 
| were several. When resolution was expected, there 
‘occurred fetor of the breath, a sputum nearly black, 
‘and profound prostration. Empyawma soon followed 
upon the same side as the pneumonia. A permanent 
‘opening was made and fetid pus removed. The pa- 
| tient recovered. 

| ‘The reader, in closing the discussion, called atten- 
‘tion to the fact that in his case the severity of the 
symptoms was by no means commensurate with the 
gravity of the disease. Prostration was net great, 
| fetor not ver y marked, cough and expectoration scant, 
/temperature not high, and the pulse, upon which one 
relic ‘s most in acute diseases, not rapid. 








— The “State “of “Ohio claims’ to ‘in sixteen insti- 
tutions licensed to confer the degree of M.D. 





! 1$ee page 441 of the Journal. 
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| The third class of patients in which chloroform was 
|to be preferred was those who could not be satisfac- 
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THE NEW YORK ACADEMY OF MEDICINE. 


ST —_ p meeting, April 7, 1887. 


. | torily brought under the influence of ether. In the 
Dr. A. P. Gerster read a paper on _incomple te amesthesia caused by it, there was an 
‘ ‘ ) ) S « rie « g; Stl- 
THE PROPER SELECTION OF ETHER OR CHLOROFORM | *M “gs of a nee 04 remainin i hich 8 ‘e 
‘ superable >a large class o 
. Ae AnmarnnTSS, ‘tuted an insuperable difficulty in quite a large class ¢ 


cases. Not only loss of sensation, but total relaxation 

In approaching this subject, he said it was necessary of all the voluntary muscles, was indispens: able in 
to cast away all prejudice, considering it in a spirit of | m: uy operations ; ; and, in spite of proper preliminary 
candid inquiry. In the first place, it was to be borne) precautions, and the greatest amount of care in the 
in mind that both ether and chloroform were dang-r-| administration of the anwsthetic, in 11 cases out of 
ous anesthetics. Researches with the aid of the) 125, at the Mount Sinai Hospital, it was found impos- 
sphymograph, demonstrating the effect upon the pulse, | sible to produce, with ether, the complete anwsthesia 
had shown, however, that chloroform was infinitely | required. In all these instances, however, a change 
the more powerful agent of the two. Still, this fact | to chloroform was attended with the happiest results, 
did not alford ground: for the universal condemnation | Recapitulating, he said, then, that ether should not be 
of chloroform, though it rendered greater caution nec-| used as an anwsthetic in any case (1) where acute or 
essary during any operation in which it was used. | chronic nephritis is present, or is suspected to exist. 
But, while chloroform was the more powerful agent, | (2) Where there is any chronic pulmonary affection, 
and, consequently, attended with more danger at the | especially in the aged or feeble. (5) Where ether will 
time of the operation, its employment was not followed | ‘not produce the complete anesthesia and relaxation 
by the secondary affections of the lungs and kidneys | indispensable for the suecessful performance of the 
which were apt to result from that of ether. « operation in question. 
‘The statement frequently made by partisan zealots,| Dr. Gerster then went on to say that while, in gen- 
that ether is always, and under all circumstances, safe, | eral, the administration of chloroform undoubtedly re- 
was not true. In hospital practice, it was found that quired greater caution than that of ether, there was 
in a considerable number of patients, particularly those | only one contra-indication against chloroform, namely, 
addicted to the use of alcohol, it was exceedingly difti- the presence of a fatty or w veak heart. In the hands 
cult to produce profound anesthesia with this agent, | of a careless giver of anesthetics, chloroform was, no 
and in such cases, from the effect of the excessive aud | doubt, more d: ungerous than ether, but Bright’s disease 
irritating mucous secretions excited, catarrhal or sep- ‘offered no contra-indication to chloroform. In eight 
tic pneumonia was very apt to ensue. Admitting that. | years’ hospital experience, he had met with but two 
on the whole, ether was safer than chloroform, Dr. cases in which pneumonia followed the administration 
Gerster proceeded to speak of the manner of adminis- | of chloroform. and in both of these the probable cause 
tration, and recommended, as superior to any other, | of the pulmonary trouble was the entrance of blood 
that by means of Ormsby’s inhaler. He then went on |into the bronchi. The existence of valvular disease 
to say that ether was contra-indicated in all affections | of the heart, again, was not a contra-indication to chlo- 
impairing the renal function, a circumstance the credit | roform, provided there was satisfactory compensation 














for first pointing out which belonged to Dr. Emmet. | 


Having referred to cases showing ‘the d: anger of ether | 


when nephritis Was present, he expressed ‘the opinion 
that an examination of the urine should be made in 
every case before administering an anwsthetic, except 
where the urgency of the circumstances precluded this ; 
when, if Bright’ s disease was discovered, chloroform 
was to be preferred as the safer agent. 

Ether, he said, was also contra-indicated where, in 
the aged or in young children, or generally in the 
feeble, there were catarrhal conditions of the air-pas- 
sages. Having related three cases in his own practice, 
in which he claimed that fatal or dangerous pneumonia 
was set up by ether in patients suffering from cancer, 
he stated that, in the year 1886, three cases of pneu- 
monia occurred after the administration of this agent 
in the Mount Sinai Hospital, in two of which the pa- 
tients died, while in the third recovery took place. 
There were also five cases of severe bronchitis, arising 
under similar circumstances, reported during the year. 
Dr. Gerster said he had four more cases in his notes, 
but, as these operations were performed either upon 
the trachea, larynx, or lower jaw, it was possible that 
the entrance of blood into the air-passages might, per- 
haps, have caused the trouble, and he would not, there- 
fore, insist on these. As anesthesia by ether was 
dangerous in young:children suffering from affections 
of the air-passages, chloroform was always to be pre- 
ferred under these circumstances, although, in healthy 
children, ether was borne well. 


‘by muscular hypertrophy. On the other hand, if the 
heart were feeble from any cause, chloroform should 
never be used. In anwmia, also, ether was, as a rule, 
safer. 

He next spoke of the special danger of chloroform 
in cases of marked nervous depression, and said it 
should never be used when the patient was in a state 
of fright. It was a fact that most of the deaths from 
its use were in cases of slight operations, and he 
thought this was explained by the dread of the opera- 
tion or the anesthetic. In severe operations, the 
patient generally nerved himself for the ordeal, and 
hence there was less danger from this source. 

On February 10, 1886, Thomas R., aged thirty-two 
years, consulted Dr. Gerster, at his office, for a tumor on 
the lower part of the face. When an exploratory inci- 
sion was proposed, he became so much alarmed that he 
begged for chloroform, which was not given at this 
time. Five days later, he was admitted at Mount Sinai 
Hospital as a private patient, and on the 17th, Dr. 
Gerster proceeded to operate on the tumor, which 
proved to be a glandular abscess. He subsequently 
learned that the patient expressed the conviction that 
he would never leave the operating room alive. When 
two drachms of chloroform had been administered, by 
means of Esmarch’s mask, opisthotonos suddenly oc- 
curred, the pupils became dilated, and the abdominal 
muscles were found to be rigid. The pulse ceased, 


and within a minute the patient was dead, all efforts 
at resuscitation proving futile. The experience gained 
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in this ease, he said, had led him to administer stimu- | get along, also, without resorting to chloroform. As to 
lants and a small dose of morphia prior to operating | the production of pneumonia, while it was possible that 
in all cases where the patient was not in perfectly good | this might sometimes be due to the local effect of the cold 











condition, and he would now never give chloroform to 
any one who was the subject of deadly fear. In every 
instance in which it was feasible, a careful physical 
examination should be made, and the probable prog- 
nosis duly announced to the patient or his friends 
before proceeding to employ this anwsthetic. 


DISCUSSION. 


Dr. A. Jacost, the President, read a letter from Dr. | 
H. Knapp, who was unable to be present, in which he 
briefly related his personal experience with the two 
anesthetics. From 1860 and 1874 he used chloroform | 
in over three thousand eases. While he had had no | 
fatal result, in many instances the effects were very un- 
pleasant, and he had met with a considerable number | 
of critical cases. During this period about once a) 
mouth he was obliged to resort to artificial respiration | 
and other measures for the resuscitation of his patients. | 
Since the year 1874 he had used ether exclusively, 
and since then he had found no ground for complaint, 
and no contra-indication for the administration of this 
agent. It was his practice to employ what is known | 
as the * choking plan” in giving it; though at the 
beginning of the anwsthetization the patient Was | 
allowed to have e ‘nough air to prevent the sensation of 
strangulation often complained of by those taking 
ether. He had found that many operations performed 
by the ophthalmic surgeon could be completed during 
preliminary anwsthesia, that is, before profound 
narcosis was induced. In several hundred of his 
cases the average duration of the maintenance of the | 


anesthetic was one minute and thirty-seven seconds. | 


He had met with no fatal cases, and only a very few 
in which there was any trouble whatever on account| 
of the anwsthetic. The secondary effects, moreover, | 
he had not found any more unpleasant than those of | 
chloroform. On the whole, therefore, he regarded 
ether as au invaluable anesthetic, aud he looked upon 
it with special favor from the fact that, now that he 
habitually employed it his mind was quite free from 
that feeling of anxiety as to the effect of the anwsthe- 
tic which in the case of chloroform he could never 
overcome. 

Dr. Ronert F. Weir said that there seemed to be 
a growing feeling in the minds of the profession that 
ether is not as safe an anesthetic as we have for many 
years been supposing. The points presented by Dr. 
Gerster were certainly worthy of consideration, but 
he thought he had stated the case too strongly against 
ether. While, in some instances, kidney trouble might 
be aggravated by the administration of this agent, he 
had seen too many cases of this kind, in which it had 
been given with safety, to make him willing to ac- 
knowledge that the presence of nephritis was always 
a contra-indication to the use of ether. He did think, 
however, that in such cases it should be given with 
special caution. 

Dr. Gerster was perfectly correct in his statement 
that there were a certain proportion of cases in which 
it was practically impossible to produce perfect anws- 
thesia with ether. He could not, however, recall a! 
single case in which the patient took ether badly, as 
it was generally expressed, when the operation h: ud to 
be postponed on this account. By summoning aid to 


assist in holding the patient, he had always been able to | 


ether vapor, he was inclined to think that, in many in- 
stances, it was directly attributable to the exposure of 
(the patient’s person in carrying out the antiseptic 
|/measures now so generally in vogue. Some time ago, 
he had called the attention of the house-staff of the 
New York Hospital to the matter, directing warm and 
/dry towels to be placed next the body, except just at 
| the seat of operation; and, since this precaution had 
been taken, he had met with less trouble of the kind 
in question. 

| Personally, he did not think the bad consequences 
arising from the use of ether were as frequent as had 
been represented i in the paper; but, after all, Dr. Ger- 
ister had admitted very frankly that chloroform was 
;much more dangerous than ether at the time of admin- 
istration. The question then arose: Is the danger 
which follows the use of ether greater or less than the 
danger which attends that of “chloroform during the 
“operation ? Dr. Weir answered this by saying “that, 
for himself, he would prefer to take ether rather than 
chloroform, if an anzsthetic were necessary, even if 
he were the subject of kidney trouble. The deaths 
feos chloroform, from 1873 to 1879, collected by the 
| Lanéet, amounted to 92; while those from ether, ‘from 
| 1873 to 1880, as collected by Dr. Roberts, of Phila- 
‘delphia, amounted to only 18. This showing, he 
| thought, corroborated the position which he to6k. 

_ Inthe New York Hospital, ether and chloroform 
-had been used since 18347. Shortly after this date, 
| however, a number of mishaps occurred in connection 
| with chloroform, and, since 1850, ether alone had been 
employed. From 1847 to 1870, when the old hospi- 
tal on Broadway was closed, some 7,700 operations 
were performed under ether, and in only three of these 
was a fatal result attributed to the anasthetic. From 
1876, when the new hospital buildings were opened, 
to 1886, 2,289 operations were per formed under ether, 
| with one death from the anesthetic. In the House of 
Relief, from 1876 to 1886, 802 operations were per- 
formed under ether, with one death from the anws- 
thetic; and it would thus be seen that, at the New 
York Hospital, there had been only five cases of death 
from ether in nearly eleven thousand operations. 
Until an anesthetic free from all objections was dis- 
covered, he thought, therefore. we could go on with 
the use of sulphuric ether with a considerable amount 
of confidence and satisfaction. 

Dr. Lewis A. Sayre stated that he was well aware 

that the views which he entertained on this subject 
were widely different from those held by the great ma- 
jority of the profession in New York; but, in spite of 
opposition, he had for many years continued to hold 
them with ever-increasing confidence. He preferred 
chloroform, because it was agreeable to take, speedy 
in action, excited no spasmodic rigidity, and was not 
followed by the bad effects which were sometimes 
noted in the case of ether. It was the usual practice 
| to allow the patient to have plenty of fresh air with 
‘the chloroform, thus permitting its antidote to act 
directly against the anesthetic. In consequence, a 
much larger quantity of chloroform was taken into the 
sy stem than was required if the proper manner of ad- 
‘ministering it were employed. The method of pour- 
| ingan unmeasured quantity of an anwsthetic into a cone 
or inhaler, and then, every few minutes, adding an ounce 


| 
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or two more, he thought was entirely wrong. We did not, | 
he said, use strvehnia, arsenic, morphia, or other potent 
agents in this careless way. Chloroform and ether 
were both powerful drugs, and he thought, therefore, 
that they should be used with the same caution as any 
other potent agent. 

Dr. Sayre then exhibited the inhaler, or modifica- 
tion of Lente’s, which he had used exclusively for 
many vears. By means of a rubber attachment, it 
could be made to fit any face in a perfectly air-tight 
manner. so that the patient was not allowed to breathe 
any air, except that which was permeated with the 
anwsthetic. ‘Ten, twenty, or thirty drops of chlore- 
form, poured in upon the sponge with which the cup 
was provided, would almost invariably produce anws- 
thesia ; and if, from any cause. the heart should show 
signs of weakness, a few expirations caused by artifi- 
cial respiration would be sufficient to get rid of the 
entire amount of chloroform, and thus save the patient. 
When chloroform was freely mixed with air, anws- 
thesia was not produced for a long time, and great 
injury was liable to result from the violent muscular 
exertion made by the patient. especially when there 
Was a joint-disease present. In addition, if, in any 
ease in which chloroform was given in this way, trouble 
should arise from the anwsthetic, a fatal result would 
probably eusue, on account of the large quantity of | 
the drug which it had been necessary to administer 
before anwsthesia was produced. 

Dro W. G. Write said that, as a rule, he preferred | 
ether, but thought there were many cases in which | 
it was advisable to use chloroform. There could be 
no doubt that ether was often given altogether too care- 
lessly, aud this was probably due to the prevalent im- 
pression that there was little danger to be apprehended 
from this agent. Some years ago, he had heard a new in- 
terne at Bellevue Hospital, who had just nearly lost| 
a patient while taking ether, remark that he * didn’t 
know that a could be killed from ether.” | 
Like most other members of the profession in New| 
York, Dr. Wylie said that he had used ether almost 
exclusively in surgical cases, though he had always 
employed chloroform in his obstetrical practice, and, 
until two months ago, had never met with any trouble 
from ether. At that time he operated on a patient 
with a large abdominal tumor, using ether as the anws- 
thetic. ‘The urine had been previously examined, and 
found to contain no albumen; but not long after the) 
operation the patient died of Bright’s disease, an 
attack of acute nephritis having supervened upon | 
chronic interstitial nephritis. In this instance, he | 
thought that the administration of chloroform would | 
not have been followed by the disastrous résults which | 
were caused by the ether. | 

Since then he had been called upon very suddenly 
to operate in a case of strangulated umbilical hernia. 
The patient was very stout, and became cyanotic while 
taking ether. She nearly died on the table, but rally- 
ing to some extent, died about an hour afterward, | 


person 


} 


| 


single case of trouble from it. 


some value. He had found that patients who had 
taken ether more than once were apt to acquire a cer- 
tain tolerance of the drug; so that it was often very 
ditlicult to get them under its influence. He had had 
an opportunity of observing this a number of times at 
the Woman’s Hospital, where’ patients with troubles 
like vesico-vaginal fistula had to undergo several sue- 
cessive operations. He had to contess that three or 
four years ago he was more or less prejudiced in 
favor of ether in almost all cases, but he had now 
modified his views to some extent; so that if there 
were any trouble about the lungs or kidneys he would 
use chloroform. 

Dr. Weir remarked that it had been shown that 
operations for hernia, and upon the peritoneum in 
general, had of themselves a direct effect upon the 
kidneys, independent of the anesthetic used for the 
operation. 

Dr. Joun A. Weta said that he had formulated 
his views as to the cases in which the use of chloro- 
form was justitied as follows: 

(1) In children under six years of age, where it is 
less apt to cause an accumulation of mucus in the tra- 
chea and bronchi than ether. Its more rapid and less 
irritating action renders it preferable in this class of 
cases. 

(2) In women in childbirth, where the recumbent 
position is imperative. 

(3) In an emergency where ether cannot be ob- 
tained. 

(4) Ina patient who had previously been in ether 
narcosis, in whom dangerous symptoms were caused 
by the ether. 

(9) In an emergeney where it becomes necessary 
to perform an operation within two or three hours 


after the ingestion of solid food. 


(6) In some exceptional cases of laryngeal or tra- 
cheal stenosis. 

In regard to the existence of nephritis, he would 
not consider this a positive contra-indication against 
ether. When this was present, however, he would 
always proceed with unusual caution, and if any 
trouble should arise, he would change to chloroform. 


He entirely agreed, in the main, with what Drs. 


Knapp and Weir had said. In his own practice he 
said he had used ether exclusively, except in the 
classes of cases mentioned, and although his experi- 
ence had been quite extensive, he had not met with a 
He had never seen 
such cases as those referred to by Dr. Gerster. Some 
of the operations mentioned by him in which ether 
was followed by such disastrous results were very 
long and tedious, lasting from three to six hours, and 
in individuals suffering from cancer; so that a fatal 
termination would not have been a matter of surprise 
under any circumstances. In his work on surgery 
Agnew had _ collected statistics which showed the 
deaths from chloroform and ether respectively to be 
in the proportion of sixty-five to one. Moreover, in 














apparently from suffocation. If another case of this | half of the deaths attributed to ether in these statistics 
kind presented itself he thought he would try cocaine, | a mixture of ether and chloroform was employed. As 
as lhe had come to the conclusion that ether was very | to the good results which Dr. Sayre had met with 
dangerous in very fat women. ‘The lung capacity | from chloroform, he believed that his experience with 
was so small that any extra strain upon the lungs | it had been to a large extent confined to young chil- 
would be apt to prover fatal, for the presence of even a| dren and parturient women. 

very little fluid in the trachea might be attended with| Dr. Rospert Asse said that he had seen but one 
serious danger. |death from ether. It was a case of tetanus in which 


There was another point which he thought was of | the late Dr. James L. Little was performing amputa- 
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tion of the leg, and the patient died, apparently from | the case of children, as well as in obstetrical practice, 
spasm of the heart, before the operation was com- jhe preferred chloroform to ether. 

pleted. It seemed to him that ether was preferable Dr. R. W. Amipon said that while, as Dr. Gerster 
to chloroform from the fact that the two principal | had stated, the only real contra-indication against 
dangers which had been urged as objections against | chloroform was a weak heart, it was at the same time 
ether, namely, the possible occurrence of acute pneu-/| true that deaths occurred under it more unexpectedly 
monia and acute nephritis were to a large extent under |— often, indeed, without any warning whatever — 
the control of the physician; while the dangers inci-| than when ether was used. In a note in “ Holmes’ 
dent to chloroform were entirely beyond control. System of Surgery,” Dr. J. C. Reeve had said very 
When asphyxia occurred during ether narcosis the | truly: “There is danger attending the use of chloro- 
use of artificial. respiration and other appropriate | form which no foresight cau discern, no precaution 


measures were usually successful in restoring the pa- 
tient, and if acute nephritis occurred after the em- 
ployment of this anesthetic, it was in his opinion 
amenable to treatmeut by such agents as sinapisms, 
digitalis, acetate of potassium, and, possibly opium. 
Ile had never seen a case of this kind in which death 
resulted. With regard to acute bronchitis and pneu- 
monia, he believed that many of the cases following 
operations were due, not to the ether which had been 
employed, but to the exposure of the patient in being 
carried from the operating-room and in draughty 
wards. If such troubles were caused by ether, he 
thought that we should meet with laryngitis much 
more frequently than is actually the case. During 


the three years that he had spent at St. Luke’s Hos- | 


} 4 - > 
avoid, and no skill avert.’ 


| As to the collection of mucus in the air-passages 
/which Dr. Gerster had referred to as liable to cause 
such unpleasant and dangerous results when ether was 
used, this could readily be avoided by the preliminary 
hypodermic injection of atropia, as he had pointed out 
in a paper which he had read by invitation two years 
ago before the New York Surgical Society. When, 
therefore, any respiratory impediment was anticipated 
| from the effects of the ether, from one-tiftieth to one- 
thirtieth of a grain of atropia should be administered. 
| By this agent the broncheal and tracheal secretions 
are diminished, and it also tended to increase the activ- 
ity of the respiratory centres and strengthen the heart. 
Dr. ‘Thallen, of Brooklyn, and Dr. Weir had employed 
atropia to a considerable extent in this connection, 


pital, seeing both medical and surgical cases, he had | 


found that acute pneumonia arising in the hospital | and quite recently a case had been reported in the 
Was more frequent in the medical than in the surgical | Medical News, in which impending death was averted 











wards. ‘These considerations, he said, gave him great 
contidence in the use of ether, although he quite 
agreed with some of the other speakers that when 
chronic nephritis was present, it should be adminis- 
tered with great caution. 

Dr. P. F. Munp& said that in his earlier profes- 
sional career, spent abroad, he had been accustomed 
to use chloroform, and that since he had been practis- 
ing in New York he had used ether almost entirely in 
surgical cases. He had seen no deaths or subsequent 
bad effects from the latter, either in his own practice 
or that of others. He had, however, on three occa- 


sions — twice in children and once in an adult — met | 


with cases in which death would have resulted from 
the primary effects of the ether if artificial respiration 
and other active measures had not been resorted to. 
While he had been trained to use chloroform exclu- 
sively he would confess that he felt ether to be safer, if 
it was properly administered. The giving of the an- 
wsthetic was, in his opinion, often a more important 
point than the operation itself. He therefore thought 
it was entirely wrong to entrust so serious matters to 
young hospital internes with little or no experience, 
since to administer an anesthetic properly required as 
much experience as to assist intelligently in the actual 
pertormance of an operation. 

The method for giving ether which he preferred, 
was by means of Clover’s inhaler, in which the amount 
of air admitted could be carefully regulated. He had 
seen some cases which could not be well anwsthetized 
with ether, and therefore when he noticed that the 
mucous membrane was particularly sensitive, he gen- 
erally substituted chloroform for it for a time, and 
then afterwards went on with the ether again. He 
almost always gave bromide, and sometimes a hypo- 
dermic injection of morphia, preparatory to adminis- 
tering the anesthetic. He was inclined to think, 
however, that morphia might possibly sometimes in- 
crease the danger. For short operations, and also in 


by the administration*of digitalis and belladonna. 
| Dr. THALLEN, of Brooklyn, like most of the other 
speakers, thought that Dr. Gerster was too strongly in 
‘favor of chloroform. He agreed with Drs. Wei- and 
| Wyeth that the presence of nephritis should not be con- 
sidered a positive contra-indication against the use of 
| ether, although it should make us cautious in giving it. 
| He related a case which had nearly died from the effects 
/of ether in the hands of Dr. Emmet, and which after- 
| wards came under his own care. After an examina- 
tion of the urine and the heart, he determined to give 
ether for an operation that it was necessary to per- 
form, and the patient took it without experiencing any 
trouble either at the time or subsequently. Still later 
she took chloroform, and this likewise was unattended 
with difficulty. He thought, as Dr. Sayre had sug- 
gested, that the administration of anesthetics was 
largely a question of dosage. 

The apparatus which he had adopted he regarded 
as far superior to Clover’s or almost any other, 
and it was simply the ordinary inhaler used by den- 
| tists for nitrous oxide gas. As in the case of the 
‘inhaler exhibited by Dr. Sayre, at each inspiration 
the anesthetic was inhaled, while the expiration got 
‘rid of the foul air. By means of this apparatus he 
ihad been able to keep a patient anwsthetized tor 
‘hours, and yet had not used more than a quarter of a 
| pound of ether altogether. With it he had never had 
|any kicking or struggling on the part of the patient, 
or failed to secure complete anwsthesia. There was 
much ignorance in the profession, he thought, as to 
the proper administration of anwsthetics, and the ordi- 
nary way of giving ether was little less than brutal. 
The point suggested by Dr. Amidon seemed to him 
one of great value. He had first seen the idea pro- 
posed in the Lancet in 1880, if he remembered rightly. 
It was well known that atropia was one of the best 
stimulants to the respiratory centres, and it was there- 
fore a valuable prophylactic in this connection. 
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Dr. GERSTER in diana the discussion, said that he | 
regretted that he had been charged with partiality, 
when he had endeavored to present an entirely un- 
biassed opinion, and that his position had been mis- 
Ile had not defended chloroform; but he 
did mean to say that it was unscientific to claim that 
either ether or chloroform was, so to speak, our only 
salvation.” The the anwsthetie in 
each ease, should be left to the intelligenee and expe- 
rienee of the Whatever might be the case 
with others, he himself had certainly met with a cer- 
tain proportion of instances in which he could not 
properly anwsthetize the patient with ether. He had 
not hesitated to say, however, that he considered ether 
safer than chloroform, and that it should be preferred 


understood, 


proper choice of 


survgeoh. 


toitasarule. Still. he did not think the statisties 
which had been quoted altogether reliable, from | 
the fact that while in fatal cases from chloroform the | 


patients died while upon the operating-table. and were | 
thus sure toattract public attention; in many of those 
where ether was the cause of death the fatal issue did | 
not take place for some time after the anwsthetie was 
given. Ile himself knew of a number of cases 
death from ether which had never been published. 


ot 
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fiecent Literature. 


Refraction of the Eye, its Diagnos’s and the Correction | 
of its Errors. By A. Staxvorp Morrox, M.B., 
F.R.C.S., ete. Third edition, revised and partly 
rewritten. pp. 67. Philadelphia: DP. Blakiston, 
Son, & Co. 

It is hardly necessary to enter into an extended re- 
view of this well-known little book; it is, as its title 
indicates, a practical guide for the correction of errors 
of refraction. The chapter upon retinoscopy has 
been almost entirely rewritten, and in its present form 
is the best exposition of the diagnosis of errors of re-| 
fraction by this method, that we have seen. There 
has been added to the book a series of new test-types. 
M. | 
Par L. | 


| 
s. 
Manuel Pratique de la Vaceination Animale. 

VAILLARD. Paris. 1886. p. 73. 

This excellent little treatise contains the principles | 
of animal vaccination, clearly and concisely stated. 
The subjects treated are the objects and advantages 
of animal vaccination, the implements required, the 
choice of animals, method of inoculation, evolution of 
the eruption, collection and preservation of virus. 

The author follows quite closely the instructions 
laid down in the larger work of Warlomont. The ad-| 
vice given by the French authorities, as to the pres- 
eryation of lymph upon ivory points by a coating of 
mucilage of gum arabic, has two decided objections, 
name sly, the insolubility of the gum as compared with 
that of dried lymph, and also the li: ibility to employ it 
as a diluent, substitute or adulterant. 


Fifteenth Annual Report of the Local Government | 
Board. Supplement. 1885-1886. 


This report comes, like its predecessors, replete with | devoted to practical suggestions upon the use of the 


connected with public! 


valuable papers upon topics 
hygiene. Some of its reports have appeared before, 
and received comment in the 
paper upon * Milk-Scarlatina at Hendon.” 

‘The statisties upon vaccination show that, of the 
890,780 born in the previous year, 762,080, or 85.6 
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per cent., had been seams tainly and 81,955, 
or 9.2 per cent., had died before they could be vacci- 
nated; 1,102 had been registered as insusceptible, 93 
contracted small-pox before they could be vaccinated. 
and 87,440, or 4.2 per cent., were unaccounted for. 
These results, as compared with those of previous 
years, do not seem to show that the anti-vaccination 
tumults at Leicester and elsewhere had produced much 
effect on the percentage of vaccinations in England. 
Dr. Cory, by careful observations, shows that the 
* keeping ” qualities of bovine lymph are fully equal to 
those of the humanized lymph, having obtained some 
successful results from tubes kept upwards of two years. 
Mr. Powers gives further observations as to the 
effect of the Fulham small-pox hospital upon the sur- 
rounding neighborhood. Since his former report in 
1881, the administration of the hospital had been im- 
proved in several directions. Measures were adopted 
to restrict, as much as possible, the communication 
with the outside world. An ambulance service was 
provided, and the number of the sick hospital at 
auy one time was limited. The conelusions, which he 
states after a careful estimate of the cases which oe- 
curred in the region adjacent to the hospitals. in the 
epidemies of 1880-81 and 1884-85, are that the 
changes in the administration of the hospital had little 
or no influence upon the quantity of small-pox distrib. 
uted in the recent epidemic, through hospital ageney, 


over the houses of the neighborhood. 


Dr. Klein contributes further observations upon the 
pathology of foot-and-mouth disease ; upon the etiology 
of tuberculosis; of the infection of fowls by human 
tubercular sputa; and upon the germicide power of 
bichloride of mereury upon pathogenic and non-patho- 
genic microérganisms. Mr. Laws contributes a paper 
upon the growth of the bacillus anthracis in vaeuo, 
and upon its thermal death-point. Other papers follow 
upon the disinfectant properties of oxygen and ozone, 
and also upon the changes noted in the aération ot 
water, as indicating the nature of the impurities repre- 
sented in it. 

Companion to the United States Pharmacopeia. 
Being a commentary on the latest edition of the 
* Pharmacopeia.” By Oscar O_pBercG, Pharm. 
D., and O. A. Wari, M.D., Ph. G. Second revised 
edition. 650 illustrations. viii. 1216. New York: 
Wm. Wood & Co. 1887. 

This work, by two of the members of the Committee 
of Revision of the United States Pharmacopezia itself, 
contains the description, properties, uses, and doses of 
all official and numerous unofficial drugs aud prepara- 


tions in current use in the United States, together 
with practical hints and working formulas. It is de- 


signed to be a ready-reference book for pharmacists, 
physicians, and students, yet it does not, as some other 
commentaries, repeat so much of the United States 
Pharmacopoeia itself, being intended to serve rather as 
a companion and suppiement to that work, than as a 
| substitute for it. 

Most of the illustrations are original drawings by 
Professor Wall, from actual specimens. <A chapter is 


microscope in pharmacognosy, and the microscopic 
structure of plants is briefly treated. It contains prac- 
tical information relative to the preparation and use 
of hypodermic and other injections, as well as inhala- 
tions, baths, and other forms of medication not usually 


referred to in books of similar description. 


























Vout. CXVI., No. 19.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 


457 





THE BOSTON 


Medical and Surgical Journal. 


THURSDAY, MAY 12, 1887. 


A Journal of Medicine, Surgery, and Allied Sciences, published at 
Boston, weekly, by the undersiqned,. 


SUBSCRIPTION TERMS: 35.00 per year, in advance, postage paid, 


for the United States and Canada ; 36.00 per year for all foreign coun- | 


tries belonging to the Postal Union, 


Ade communications for the Editor, and all books for review, should | 


be addressed to the Editor of the Boston Medical and Surgical Journal, 
283 Washington Street. 

All letters containing business communications, or referring to the 
publication, subscription or advertising department of this journal, 
should be addressed to the ‘* Manager of the Business Department,” 
Medical and Surgical Journal, 94 Boylston Street. f 

Remittances should be made by money-order, draft, or registered 
letter, payable to 

CUPPLES & COMPANY, 
94 BOYLSTON STREET, BosTON, MASS. 


THE HYGIENE OF APARTMENT-HOUSES. 


WueEn in the course of the settlement of any com- 


munity the price of land available for residential pur- | 


poses rises above a certain limit, it is inevitable that 


There are unfavorable elements, some of which are 
perhaps essential to the structure, intrinsically, as for 
instance, dark rooms giving upon narrow well-spaces 
or against blank brick walls, but most of which are 
confined to the cheaper grades of buildings. One 
almost universal fault is the lack of ventilation in the 
common hall-ways and corridors. Few such buildings 
which we have seen, are free, as one ascends the 
stairs, from a more or less close and stifling or mal- 
odorous atmosphere. In many cases this unfortunate 
state of things is directly favored by the atrocious 
structural blunder of making the bath-rooms on the 
successive floors dependent for light and ventilation 
upon small windows opening into these common pas- 
| sageways. 

The item of noise is susceptible of great mitigation 
through the materials introduced into the floors and 
partitions of the better class of buildings, though 





~\ there are few structures in which the endeavors of 


the too zealous musician are strictly confined to the 
/room that gave them birth. 

_ The heat which is usually supplied to the apart- 
| ments is sometimes erratic in its distribution, and ten- 





the increasing tendency towards a concentration of | 2ts who are sick or for other reasons are obliged to be 
as < od 2 x | . se . . . " e 
domiciles should reach a point where the dwellings ; UP night, may find that the janitor, either as areflector 
must be superimposed upon one another. Hence the | of the thrift of the landlord or else as a delinquent in 
genesis of the apartment-house. his own proper capacity, has left no source of caloric 
ia ry . . . { © . } « 7 
The * tenement-house” the earliest link in the evo- | @Vailable for these hours. 

lutional chain, of which the latest is the apartment-| In buildings devoid of an elevator, convalescents 
house, has long been in our larger cities the stumbling | from sickness are often unable to get out of doors at 
block of the social philanthropist and the thorn in the , 9S early a period as the degree of their recovery would 
Much remains to Otherwise allow. The same difficulty occurs in the 
be desired in the condition of these caravanseries for Way of the daily airing of young children, of whom 
the poorer classes, and yet the vigilance of local health | the apartment-house usually contains a large propor- 
boards is gradually eliminating the worst of these | tioual contingent, on account of special adaptation of 
breeding places of disease and foci of degradation, Such quarters to young married couples. Yet as a 
Capitalists are even finding out that it can be made to ; ™atter of fact not only the most expensive apartment- 


side of the dispensary physician. 








pay to provide comfortable and hygienic quarters for 
the class of people whose earnings are two dollars a 
day or less. 


For the more favored class, pecuniarily, apartment- | 
houses are now becoming more and more of a neces-| 


sity, and the objections which were urged against 
these buildings when they first began to come into 
use, are, we believe, being found less cogent. Per- 


haps no one would deny thfit a detached suburban res- 
idence is hygienically preferable for a growing family 


to an apartment-house. But the former is in many 
cases, for reasons economic or social, the less feasible 
alternative, and the important fact should be remem- 
bered that the device under consideration usually 
enables people to live with greater comfort and hy- 
gienic advantage than would otherwise be attainable 
for them tnx the same topographical locality. In the 
best of these houses the elevator and fire-escape give 
to the fifth or sixth story very reasonable accessibility 
and safety, while the view, the sun-light and the pure 
air, free of dust, enjoyed by their denizens are very 
positive elements on the credit side of the hygienic 
trial-balance. 


houses, but many of very moderate cost, do contain 
elevators, while that convenience is the exception in 
detached domiciles of corresponding grade, so that the 
climbing of stairs, which is the bane of the female sex 
in most urban dwellings, is avoided by a large por- 
tion of the women who live in apartment-houses, and 
the work of nursery maids, and others who take out 
young children, is proportionally decreased. 


| siaehdeilliiiiaieeas 
THE INFLUENCE OF ALCOHOL ON THE DI- 

GESTIVE FUNCTIONS IN THE NORMAL AND 

IN THE PATHOLOGICAL STATE. 

GLuzinskI has recently undertaken a series of ex- 
periments on human subjects, to ascertain the influence 
of dilute alcohol on the stomachal digestion. He gave 
to fasting individuals, some of whom were healthy, 
and others of whom were suffering from digestive 
troubles, a certain quantity of coagulated albumen, 
with a definite proportion of alcohol. At certain 
periods of the digestion, he syphoned out the contents 
of the stomach for chemical analysis. He was thus 
able to follow the march of digestion in its several 





458 


BOSTON MEDICAL AND SURGICAL JOURNAL. [May 12, 1887 





ae , | 
stages. The results of his experiments are as) Pasteur, the Council was recognizing the worth of a 
follows: 


/method whose scientific validity was every day being 

Alcohol rapidly disappears from the stomach, leav- disproved, and he added with fearful sarcasm: “ S’¢ 
ing not a trace of its presence behind. The digestion, est des morts quil faut tuer, M. Pasteur n'est pas de 
as influenced by alcohol, is divided into two phases in| ¢eyx-J%, car il s'est suicidé.” (If there are more dead 
healthy individuals: The first phase is characterized! men to kill, Pasteur is not among them, for he has 
by a marked retardation of the digestion of albuminoid | killed himself.) 


matters, which, In tact, fail to undergo peptonization | Against this sentiment. the President and others 


as long as any alcohol remains in the stomach. lhe | present (notably M. Cochin) vehemently protested, 
second phase begins after the elimination of the alco-| and assured the Council that the Committee of the 








hol. 
and makes up for the slowness of the first period by | 
increased functional activity of the stomach, so that 
the digestion is terminated about the same time as | 
when no alcohol has been ingested. In the first period, | 
alcohol retards the pepsin digestion. On the other | 
hand, it causes a certain degree of excitation of the | 
glandular elements, which is followed, in the second | 
period, by a more abundant secretion of hydrochloric | 
acid. This excitation persists, even after the albumi- 
nous elements have disappeared from the stomach. 
The first period, that of slowing of the digestion, 
is generally very short. Experiments, in fact, show 
that one hundred grammes of albumen, containing 
twenty-five per cent. of alcohol, have, in many in- 
stances, completely disappeared from the stomach at 
the end of fifteen minutes. 





The second period, during 


which digestion is accelerated, supervenes quite speedly. 

The conclusion which Gluzinski draws from these 
experiments is that. in reality, the ingestion of small 
quantities of alcohol exercises a favorable intluence on 
the digestion in individuals in good health. 

In the pathological state, the two phases of diges- 
tion are much less marked after the absorption of a 
certain quantity of alcohol. The second period, that 
of excessive functional activity, is almost completely 
wanting in most persons. These facts show that in 
cases of dyspepsia (for example), physicians should not 
recommend, with the intent of promoting digestion, 
the usage of beverages which contain a large percent- 
age of alcohol. 

ae eae 
THE PASTEUR INSTITUTE. 

WE learn from recent French papers that the So- 
ciety of the Pasteur Institute has declined — for rea- 
sous that do not sufficiently appear — the large lot of 
land offered for the erection of the new building by 
the Municipal Council of Paris. The Communal As- 
sembly was the scene of an animated discussion on 
the 22d ult., when was presented the report of Georges 
Berry concerning a proposition of M. Cateaux, the 
purport of which was to stay the proceedings of the 
Council, relative to the concessions granted M. Pas- 
teur. Some of the members present expressed quite 
freely their utter disbelief in the efficacy of Pasteur’s 
anti-rabic inoculations, which were credited with nu- 
merous deaths, and congratulated the Council on be- 
ing rid of a burden of responsibility. M. Navarre 





told the Assembly that in giving moral support to 


It presents an absolute contrast with the first,| Pasteur Institute had no intention of renouncing their 


humanitarian work whose general utility (despite 
some inevitable failures) had been sufliciently recog- 
nized. Pasteur would go on with his labors, perfect- 
ing them by new experiments and researches, and 
France was honored when its government aided the 
beneticient enterprises of its men of genius. In the 
meantime we learn on good authority that M. Pasteur 
is the subject of advanced nephritis, and is not likely 
to survive long to continue his labors. 


MEDICAL NOTES. 
— The following items from the Hamburger Nach- 
richten aud North German Allgemeine Zeitung have been 


received from the United States consul at Hamburg : 


“In consequence of the suspicious death which yesterday oc- 
curred at Pesth, bacteriological examinations have been made, 


| Which have shown that the person in question really did die of 


Asiatic cholera. 
discovered.”’ 

**Constantinople, March 29th.— In consequence of cases of 
cholera at Pesth, a quarantine of five days has been ordered for 
products coming from the Danube and the Black Sea from the 
mouth of the Soolina to Boorghas.”’ 


Yesterday a fresh case is said to have been 


— United States Consular reports from Catania 
state that eight cases of cholera and three deaths from 
that disease were registered during the week ending 
March 26th. ‘The eousul says that * the wells of the 
city (with few exceptions) have been closed by official 
order. Water has been brought to the city from the 
slopes of Etna in closed conduits. As soon as this 
water came into use the cholera began to disappear. 
During the past four days no cases or deaths have 
been reported. It is hoped that the malady has ter- 
minated. Application has been made to the govern- 
ment to have quarantine removed.” 

— Kanehiro Takaki, Medical Director General of 
the Imperial Japanese Navy, publishes in the Sei-E 
Kwai Medical Journal, April, 1887, a tabulated report 
of the patients suffering from kakke (beri-beri) in the 
navy, from 1878 to 1886. The following is the total 
number in each of these years, beginning with 1878. 
1,485, 1,978, 1,725, 1,168, 1,929, 1,172, 661, 9, 3. 
The deaths during the same years were, respectively, 
32, 57, 27, 30, 51, 49, 8, 0, 0. The enormous decrease 
in the cases of the disease during the last two years, 
is ascribed by the director-general to an improvement 
in the seale of diet made in April, 1884. He adds 


that even the few cases in the last two years were 
found after examination to have occurred among those 
who did not share the improvement in the food. 
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— The Mew York Medical Journal publishes an 
abstract from a book, giving the history of a journey 
to Saragossa, Barcelona, and Valencia, in the year 
1585, by Philip IT, of Spain, in which is contained an 
alleged instance of remarkable fecundity. The book 
was written by Henrique Cock, who accompanied 
Philip as his private secretary. On page 248, the fol- 
lowing statements are to be found: * At the age of 
eleven years, Margarita Goncalez, whose father was a 
Biseayian, and whose mother was French, was mar- 
ried to her first husband, who was forty years old. 
By him she had seventy-eight boys and seven girls. 
He died thirteen years after the marriage, and, after 
having remained a widow two years, the woman mar- 
ried again. By her second husband, Thomas Ochoa, 
she had sixty-six boys and seven girls. ‘These children 
were all born in Valencia, between the fifteenth and 
thirty-fifth vears of the mother’s age, and at the time 
when the account was written she was thirty-five vears 
old, and pregnant again. Of the children, forty-seven 
by the first husband, and fifty-two by the second were 
baptized; the other births were still or premature. 
There were thirty-three confinements in all. 


— The London correspondent of the Philadelphia 
Medical Times writes that Mr. W. H. Power, one of 
the medical inspectors for the Local Government 
Board, seems to have shown, that, in some way not 
easy to understand, a small-pox hospital in a town 
causes a greater incidence of small-pox in its imme- 
diate neighborhood. He has taken the statistics for a 
great many hospitals, and has written a number of re- 
ports to his Board on the subject. One of the most 











| 


recent relates to the small-pox hospital at West Ham. | 


Me found that within an area contained by a circle de- 
scribed three-quarters of a mile from the hospital, the 


death-rate from small-pox was much higher than in | 


other parts of the same districts. It was never less 
than twice, and had risen to ten times, the general rate. 
Mr. Power has also given statistics which tend to show 
that the number of cases shows a progressive decrease 
on passing from the immediate neighborhood of the 
hospital in every direction. No explanation has yet 
been afforded of the influence of the hospitals. It 
seems to be independent of the winds, and the explana- 
tion at first suggested — that it was due to clandestine 
or accidental communication between the hospital in- 
mates and attendants and the neighbors — is now found 
to be inadequate. 
BOSTON 


AND NEW ENGLAND. 


—A prominent dealer in spring waters in Boston, | " 
P pris ’| made by the Hon. Stewart L. Woodford. 


has lately placed before the medical profession and 
the public a new mineral water, which he claims, in 
staring capitals, is especially beneficial in cases of 
DIEBETIS. 

— Essex North Medical Society. At the annual 
meeting, held at the Franklin [louse, in Lawrence, 
May 4, 1887, the following oflicers were elected for 
the evsuing year. President, E. P. Hurd, of New- 
buryport ; Vice-President, C. G. Carleton, of Law- 
rence; Secretary and ‘Treasurer, M. D. Clarke, of 


| 





Haverhill ; Corresponding Secretary, Aug. Stabler, 
of Lawrence; Censors: John Crowell, F. B. Fland- 
ers, J. F. Young, R. C. Huse, A. F. Shea; Council- 
lors: H. J. Cushing, F. A. Howe, George Montgom- 
ery, F. H. Allen, R. B. Root, C. N. Chamberlain, O. 
H. Johnston, L. A. Woodbury, H. M. Chase; Com- 
missioner on Trials: F. A. Howe, of Newburyport ; 
Nominating Committee: C. N. Chamberlain, of Law- 
rence. ‘The Censors reported the following doctors 
admitted as members of the Society: Franklin B. 
Pierce, of Methuen, Susan Elizabeth Crocker, of Law- 
rence, Joseph G. Burque, of Haverhill. 


— Norfolk South District Medical Society. The 
aunual meeting of the Norfolk South District Med- 
ical Society took place at the Robertson House, 
Quincy, May 4, 1887. ‘The following officers were 
elected: President, Dr. J. H. Robbins, of Hingham ; 
Vice-President, Dr. C. A. Dorr, of Hingham ; Secre- 
tary and Treasurer, Dr. John F. Welch, of Quincy ; 
Librarian, Dr. F. C. Granger, of Randolph ; Commis- 
sioner of Trials, Dr. C. E. Prior, of Holbrook: Cen- 
sors, Drs. J. C. Fraser, of East Weymouth, C. E. 
Prior, of Holbrook, 8. M. Donovan, of Quincy, C. C. 
Tower, of South Weymouth, and G. W. Tinkham, of 
Weymouth; Councillors, Drs. J. A. Gordon, of 
Quincy, J. W. Spooner, of Hingham, and F. C. 
Granger, of Randolph ; Nominating Councillor, Dr. J. 
A. Gordon, of Quincy. 

NEW 

— The commencement exercises of the Mount Sinai 
Ifospital Training School for Nurses were held at the 
nurses’ building near the Hospital, on the 5th of May. 
Two of the graduates read essays, and addresses were 
made by Ex-Governor Hoadley, of Ohio, and Dr. 
Ileineman ; after which refreshments were served 
and a social reception held. 


YORK. 


— While during the weeks ending April 16th and 
23d, only four cases of small-pox a week are reported, 
and during that ending April 30th, five cases; since 
then a considerably increased number have been met 
with by the authorities. One of these was in a Ger- 
man immigrant who was taken with the disease during 
the voyage to this country and who died while being 
removed from quarantine to the small-pox hospital on 
North Brother Island. 


— The annual commencement of the college of 
Physicians and Surgeons is announced to take place 
at Steinway Hall on Wednesday evening, May 12th, 
when the address to the graduating class is to be 


a 


Miscellanp. 


ELECTRICITY IN THE TREATMENT OF TEDI- 
OUS LABOR AND POST-PARTUM HAMOR- 
RHAGE. 


A case reported by Dr. Guice de Fayette, (Arch. 
de Tocoiogie, February 28, 1887, and London Medical 
Record, April 15th,) is as follows: The patient was a 
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primipara, twenty-three years of age. ‘Twelve days | sisted. There was albumen in the urine. On No- 


before labor came on, Dr. de F ayette was engaged to 
attend her, and on examining her urine, he found it con- 
tained a large quantity of albumen. When labor com- 
menced, her face was oedematous, pulse 110. Head 
presented in the first position. The os uteri was at 
first rigid, but gave way after a dose of two grammes 
of chloral-hydrate. Uterine contraction was feeble 
and ineffectual. After working twelve hours, a strong 
and rapidly interrupted current of electricity was 
brought to bear on the inert uterus. 
came down on tothe perineum, the current was stopped. 
After delivery, as the uterus did not contract well, a 
dose of ergot was given. About an hour, later the 
doctor was 


patient flooding. He at once passed his hand into the 


When the head 


called hurriedly upstairs and found his | 


uterus, but did not succeed in setting up contraction ; | 


he then removed the clots and injected vinegar, but 
still no effectual contraction took place. The injection 
of hot water was equally in vain. The battery was then 
called into re quisition, and with the positive electrode 
in the patient’s hand, and the doctor holding the neg- 
ative electrode in his left hand, he grasped ‘the flaccid 
uterus through the abdominal walls with his right 
hand; the effect was instantaneous, the uterus at once 
becoming powerfully contracted and the hemorrhage 
ceased. After a few minutes the current was discon- 
tinued and the bleeding did not recur. 


POISONING BY DRESSINGS OF 


OF BISMUTH. 


SUBNITRATE 


Tut Paris Médical of January 22d, and the Lon- 
don Medical Record of March 15th, contain notes of a 
case of poisoning after dressings of subnitrate of bis- 
muth, described by M. P. Dalché, before the Société 
de Médecine Légale de France. A woman of thirty, 
in M. Peyrot’s ward, was treated for two burns. One 
of these was of the third degree, and extended in length 
from the lower angle of the shoulder-blade to the glu- 
teal region, and occupied the entire width of the back. 
The other was a large burn on the left arm. On 
September 26th these wounds were dressed with sub- 
nitrate of bismuth. 
every second day, did not prevent them from becom- 
ing foetid. The general condition of the patient im- 
proved. On October 11th the throat became sore ; 
there was dysphagia. ‘There were pseudo-white mem- 
branes on the lower surface of the upper palate, the 
uvula, and the tonsils. On October 15th the patches 
had spread, the mucous above them was black, and the 


dark-brown in color. There 


yas a pseudo-white mem- 
lower lip. ‘The general condition was good. 
was no albumen in the urine. A few days later the 
breath became feetid, and there was gangrene of the 
upper palate. 
scribed had partly disappeared, but there was a burn- 
ing sensation under the tongue, and a series of black | 


‘ease of this disease before a 


vember 5th there were pains along the cesophagus; a 
number of the patient’s teeth were loosened ; never- 
theless there was slight improvement, which contin- 
ued, and the patient completely recovered by the mid- 
dle of December. M. Dalehé is convinced that bis- 
muth was the cause of the lesions observed, which 
were not the lesions peculiar to diphtheria, nor to any 
known stomatitis. ‘The bismuth was pure; its pres- 
ence was detected in the fwcal matters and in the 
urine. 
= seailieameas 


SYMMETRICAL GANGRENE (RAYNAUD'S DIS- 
EASE) FOLLOWING VARICELLA IN A CHILD, 
AGED FOUR, CAUSING DEATH ON THE 
FOURTH DAY. 

Mr. Epwarp Be_iamy reported an_ interesting 
recent meeting of the 
Clinical Society of London (Medical Press and Cir- 
cular, April 6, 1887): The patient was admitted under 
his care on January 19, 1887. On admission, she 
had spots of varicella over her body and face, which 
were first noticed on the 16th. On the evening of the 
19th, at 7 o'clock, the child complained of her right 
leg being sore, and a small, circular. black patch, about 
as large as half-a-crown, was seen below the inner side 
of the knee. By 10 o’clock this patch had extended 


‘down the leg to the foot, when she was brought at 


‘once to the hospital. 


which rapidly extended up to the knee. 


The dressing, though renewed | 


On the 26th the patches above de-| 


accompanies the paper. 
edge of the gums of the lower jaw was rough and | 


opening inthe foramen ovale, bounded below by 
brane, resting on a black spot of the mucous, on the | 


There | 


On arrival, a similar patch had 
made its appearance just above the left ankle, and 
The patient 
was unable to stand, complained of great pain in both 
legs, and which increased on pressure. The second, 
third, and fourth toes of the right leg exempt from dis- 
coloration, and the fifth but slightly “mottled. Shortly 
after admission, an oblong pateh, about two inches by 
two inches, appeared on the outside of the left thigh. 
On the 21st, a small patch appeared on the outer side 
of the right forearm, and slight discoloration on either 
side of the spine, on a level with the crest of the ilium ; 
in the afternoon of the same day, in either cheek and 
conche of both ears. The complexion was very white, 
face sallow, expression dull and heavy, tongue dry and 
brown, but reddish at tip; pulse 150, weak; tempera- 
ture 100°, heart-sounds normal; breathing normal, 
both legs cold and insensitive ; pulsation, left femoral, 
fairly distinct, but could not be felt in right. Urine: 
specific gravity. 1023; clear, pale, no trace of albu- 
men, and no hemoglobin could be detected. In the 
evening of the 21st she became suddenly seized with 
stertor, and died. <A full account of the post-mortem 
Among the most interesting 
points are the following: There was an enormous 
a valve 
one-fourth of an inch deep, having a free, crescentic 
margin. On dissection of the right leg. the fat and 
skin and gangrenous parts were dark purple, from 
hemorrhagic infiltration, and this appearance died 
away at apex of Scarpa’s space. The obvious gan- 
grene ceased just above the inner condyle, the skin 
above being apparently normal. The legs appeared 


spots formed a track, upon which several pseudo-white | quite gangrenous, being uniformly purple. “There were 


membranes appeared. 
and continual vomiting ; 


>? 


edge. 


There were violent diarrhea | some petechi: v or small hemorrhages in the intermus- 


the gums and the patches on | cular plane, the muscles themselves | being very strongly 
the buccal surface of the cheeks had a rough black | contrac tted by 


rigor mortis, and appearing almost 


The bismuth dressing was abandoned. Up to| healthy, except where, here and there, they showed 
November Ist, vomiting, diarrhoea, and hiccoughs per-| small hemorrhages ; this was especially the case in 
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the deeper fibres of the soleus. The femoral glands 
were a good deal enlarged, and either hemorrhagic, 
or containing a quantity of blood pigment. ‘The saphena 
vein contained only post-mortem clot. 


a 


THE PROGNOSISIN CASES OF HEART DISEASE. 


In the British Medical Journal for February 12 and 
19, 1887, Sir Andrew Clark reports a long series of 
cases of valvular diseases of the heart known to have 
existed over five years without causing serious symp- 
toms, from a study of which he draws the following 
conclusions : 

* First. 
standing valvular disease of the heart engaged in the 
active business of life, who, without any symptom of 
heart disorder, have enjoyed good health, and have 
reached an advanced age. 

* Second. That the mitral regurgitant murmurs so 
often encountered in chorea, for the most part disap- 
pear within eight or nine years of the attack. 

* Third. ‘That valvular inflammations, and their 
effects arising in the course of rheumatic fever, do 
sometimes disappear, and leave behind no clinical evi- 
dence of their former existence ; and that this, occur- 
ring for the most part in the young, also occurs some- 
times in the middle-aged. 

* Fourth. That the signs of valvular defects aris- 
ing out of the degenerative changes of middle life do, 
also, on rare occasions, disappear; and that, when cir- 
culatory and respiratory disturbances accompany their 
commencement, they sometimes subside, and permit 
of apparently complete readjustment. 

* Fifth. ‘That as there must be in the histories, 
habits, occupations, and surroundings of patients with 
valvular disease, conditions, which, in one case, bring 
about secondary disorders, and, in another case, exempt 
it from them, it is desirable that the respective differ- 
enti@ should be discovered, and made capable of appli- 
cation to practice. 

* Sixth. That any systematic and critical study of 
this subject likely to lead to practical issues could be 
undertaken only by the Collective Investigation Com- 
mittee, and not by it unless actively assisted by expe- 
rienced general practitioners, who possess, in a special 
manner, the knowledge necessary to the end in view. 

* Seventh. That a joint inquiry of the kind pro- 
posed, conducted with due patience, discrimination, 
and accuracy, would greatly extend our knowledge of 
the natural history of diseases of the heart, and largely 
increase our means of assisting those who suffer from 
them.” 

— 


JUVENILE INTERMITTENTr ALBUMINURIA. 


CONSIDERABLE interest attaches to cases of cyclical 
albuminuria, for their pathology is unknown, and, 
perhaps, is different in different cases. ‘The causation 
of mere intermittency of symptoms generally has not 
received adequate attention. The Lancet gives the 
facts collected by M. Teissier in a fresh series of ten 
cases of cyclical albuminuria. He lays stress on the 


following features: A separation of oily matter on the | 


urine, and the presence in it of brilliant bluish or 
metallic-looking spangles; the absence of true casts, 
though cylindroids, possibly of mucus, and sometimes 
drops of fat, may be detected with the microscope; 


That there are many persons with long-| 


the slightness of the subjective symptoms, which may 
consist of mere vague feelings of malaise, of pain in 
the back, of weakness, or of pains in the limbs. Neu- 
ralgic troubles are rare. There is great nervous ex- 
citability or impressionability. Physical examination 
has never revealed the “bruit de galop.” The low- 
ness of arterial tension, which is calculated to be equal 
to a column of mercury sixteen to seventeen centime- 
ters high, is important as an item in the differential 
diagnosis of cyclical albuminuria from interstitial 
nephritis. Dilatation of the stomach was observed in 
three cases. Three patients had had eczema or urti- 
caria. Neither cedema nor ‘dead fingers ” was noted. 
Speaking generally, the aspect of the patients is one 
of good health. The complaint, if such it can be 
called, is commonly curable; but slight relapses may 
recur under the influence of fatigue or violent impres- 
sions. ‘The age that is most liable to the affection is 
‘ten years from puberty onwards; males suffer more 
than females. Violent exercise and excessive emo- 
tional excitement are direct causes. ‘Teissier does not 
|aecept the mechanical theory of Bar, nor the theory 
‘of disturbance of the glomerular circulation of Mag- 
nin. His own view, propounded two years ago at 
Grenoble, he now believes to be insufficient to explain 
all the phenomena. <A slowing of the combustion of 
albumens will not explain the presence of fatty mat- 
| ters, or the increase of urea in the urine. His present 
position is to regard the malady as due to over-action 
of the liver, which is the factor for urea, uric acid, 
and fatty matters. In treatment, the importance of 
hygiene is very great. These patients are, perhaps, 
predestined to become gouty. Shampooing, plenty of 
fresh air, prohibition of alcohol and white wines, and 
moderate exercise, are to be prescribed for these young 
men. Arsenic, inhalations of oxygen, cold baths, 
| bromides and hydrotherapy, tannin, benzoate of soda, 
ete., are recommended, but especially sweet spirits of 
nitre, twelve to fifteen drops a day (alcool nitrique). 
Milk, eggs, and ham may be eaten, but not fish; ther- 


oS”? 
mal waters are good. 





— —<>_—_——_ 


CAFFEINE AS A DIURETIC. 

W. v. Scuroeper, of Strasburg, has carried out a 
series of careful experiments, originally published in 
the Arch. f. exp. Path. u. Pharm., Vol. XXII, 1886, 
and contained in the Practitioner. March, 1887, on 
the action of caffeine as a diuretic, using rabbits 
mainly, and also a few pigeons. His method was to 
tie a canula in one or both ureters, to collect the urine 
before and after administration of the drug, and to 
compare it with that of a probably normal animal, in 
quantity and quality. The first experiments were per- 
formed under the influence of morphine ; but soon the 
results became inconstant, and in the later cases, even 
negative, the reflex excitability of the animal having 
greatly increased. He therefore had recourse to 
chloral, which deadened the nervous system more 
completely, and under which the flow of urine, though 
increased from the normal, remained practically con- 
stant. Ile obtained the same results by narcotizing 
with morphine, and cutting the renal nerves. After 
the administration of chloral, .02 gramme of caffeine 
in solution was injected into the jugular vein of the 
‘rabbit; and in the course of ten to fifteen minutes the 
| flow of urine increased considerably, and continued so, 
more or less, for a period of from two to three hours. 
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On an average, the volume increased to about ten 
times the normal. and the solids three times, the nitro- | 
ven being correspondingly increased. Similar results | 
were obtained from a few experiments carried out in 
the same manner on the pigeon. Calfeine itself 
causes a fall of the general blood-pressure, and in this 
way, influences to a slight extent the secretion of urine. 
However, after eliminating the central nervous system, 
either by section of the renal nerves, or the adminis- 
tration of a full dose of chloral. the effect of caffeine 
on the flow of urine is very striking. This leads him 
to conelude that its chief, if not its entire, effeet 
local, and he compares its action with that of pilocar- 
pine on the salivary glands, except that it does not aet 
through the medium of seeretory nerves, but directly 
on the kidney substance. Whether the action is on 
the glomeruli or on the convoluted tubules is ‘not | 
clear, but he inelines to the view that caffeine is a| 
direct stimulator of the renal epithelium. The com- | 
plaint of the uncertainty of the action of caffeine as a 
diuretic is, he believes, due to its effect on the central | 
nervous system, coinciding with the results of his first | 
experiments, and refer: able to different susceptibility | 
of the nervous system in different individuals. He | 
therefore recommends the use, with caffeine, of some 
substance which may depress the nervous system, and 
he finds that paraldehyde serves the purpose very well. 
From his investigations, Von Schroeder concludes 
that caffeine acts in two ways: First, by exciting the | 
central nervous system comparably to strychnine, 
which interferes with the secretion of urine; and 
secondly, by acting directly on the kidney substance, 
this effect being characterized by the occurrence of a 
free flow of urine. 


Is 


OBITUARY. 
P. PRATT, M.D. 


At the annual meeting, at Quiney, of the Norfolk South Dis- 
trict Medical Society, the following resolutions were adopted, 
apropos the death of Dr. Gustavus Percival Pratt, of Cohasset, 
which took place April 29th: 

Whereas, Ut has pleased an all-wise Providence to cause us to 
mourn the death of Dr. Gustavus P. Pratt, a worthy and much 
respected member of this Society. 

Resolved, That we, members of said Society, do hereby ten- 
der to his bereaved family our heartfelt sympathy in their 
great affliction: 

That we express to his numerous patrons our sorrow for the 
death of their loved and honored physician : 

And that we condole with the people of Cohasset, in their loss 
of a prominent and valued citizen. 


E. T. CASWELL, M.D. 


At the meeting of the Staff of the Rhode Island Hospital, held | 
on the 4th inst., the following was presented: 

The surgeons and physicians of the Rhode Island Hospital, | 
fully impressed with the great loss which they have suffered, | 
in the death of their late colleague and president, Edward 
Thompson Caswell, M.D, desire to express their recognition 
and appreciation of his marked ability as a man and physician. 

Associated with the hospital from its very beginning his 
fidelity to its interests and his conscientious devotion to its ex- 
acting and time-consuming duties — even long after his health 
and strength had been sadly undermined by disease—commands 
our sincere admiration and respect and present characteristic 
qualities that awaken our endeavors to follow and emulate 

His long-continued and thorough medical education, his ex- 
tended experience and high sense of professional honor, all 
combined to make his death, in the prime of life, a very great 
loss, not only to the hospital and the patients in its wards, but 
to each of his colle agues and to the profession that he adorned. 

Resolved, That the Seeretary be instructed to enter these res- | 


G. 


olutions upon the records of the Staff Association, transmit a 
copy to the family of the deceased, to the Journals for publica- | 
tion and to the Board of Trustees. 
C. Exty, M.D., President, pro tem, 
J. W. MircHe.uy, M.D., Secretary, 


Committee. 


| have thus far done well. 


effects afterwards. 
‘credit of it belongs to Dr. C. T. Jackson, the chemist, and 


Correspondence. 


' BERI-BER!I AGAIN BROUGHT TO NEW YORK. 


Boston, May 9, 1887. 
Mr. Eprron, — The enclosed cutting from a New York 
paper, kindly sent me by Dr. E. N. Whittier, speaks for 
itself. Peri-beri is again landed on our shores and again 
breaks out more than two months after leaving a country 
where the disease is endemic.! Yours truly, 
Freperick C. Suatrruck, M.D. 
Terrible Suffering of a Ship’s Crew. — New York, May 7. — 
The ship ‘f Albana,’” from Manila, arrived to-day. She left 
Manila 119 days ago and out of a crew of nineteen able-bodied 
men, only six were able to work when she came into port. 
When seventy-five days out, the crew began complaining of 
pains in their legs, followed by peculiar swellings which soon 
rendered the majority unfit for work. 


> 


LETTERS FROM DR. GEORGE HAYWARD RE- 
LATING TO THE INTRODUCTION OF SUL- 
PHURIC ETHER. 

The following extracts are from two letters, written by 


Dr. George Hayward, at the time of the introduction of 
sulphuric. ether, which were recently deposited with the 


| Boston Medical Library Association, by Dr. Benjamin 


Cushing, to whom they were originally addressed in Paris. 


Boston, January 30, 1847. 
.. + There have been quite a number of operations at 
the hospital this winter, and all the patients operated on 
Many of them have inhaled the 
vapor of sulphuric ether, and have thus been rendered 
totally insensible to pain during the operation. I have 
amputated a thigh, removed a breast, and done several 


other operations, almost equally severe, and the patients 


have suffered nothing at the time, and have had no ill 
This is a wonderful discovery, and the 


Dr. Morton, the dentist; Dr. Jackson suggested the use 
of the ether, and Dr. Morton made the first successful 
application of it. I see by the last journals that they are be- 
ginning to use it in London, and it will not be long before 
you will hear of it in Paris, if it be not there already. 

We were the first to use it in surgical operations at our 
hospital (Massachusetts General) and | performed the 
first important operation, amputation of the thigh, in a 
patient under the influence of it. The effects in this case 
were so decided, that it was immediately used by others, 


and it is now employed to a great extent, not only by the 
| dentists, but by surgeons. 


| posed in Philadelphia, probably because it was not dis- 


Tt is, howev er, violently op- 


covered there, and not first brought into use in the Penn- 
sylvania Hospital. 
FEBRUARY 28, 1847. 
. . . [ have taken a good deal of interest in the inhala- 
tion of the vapor of sulphurie ether to lessen the pain of 


surgical operations, and I am rejoiced to perceive that- it 


has heen so well received in Europe and so successfully 
used. I did the first important operations, on patients 


under the influence of it, that were ever performed. The 


first was the removal of a tumor from the arm of a woman, 


_which took place at the hospital on the 17th of October, 


soon after my return, and on the 7th of November I am- 
putated the thigh of a girl. Both patients were entirely 
insensible during the whole operation and both recovered 
rapidly without an unpleasant symptom. 

These were the two first cases in which complete in- 
sensibility to pain was produced by the ether, except for 
the extraction of teeth. Since that time I have used it 
constantly, both at the hospital wondin in } promate pouetes, 


1 Journal, April 14, 1887. 
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i 
with almost uniform success, and without any ill conse-| 


quences in any case. 

The article employed is nothing but pure sulphuric 
ether, and care should be taken that the lungs are well 
supplied with atmospheric air, so that asphyxia should not 


be produced, at the same time all the air that is taken into | 


the lungs should be well charged with the vapor of the ether. 


With regard to the discovery, there is no doubt that , 
Dr. C. 'T. Jackson suggested its use to Dr. Morton to pro- | 


duce insensibility, but it is certain that Dr. Morton is the 
first who ever operated on patients, who were made in- 
sensible by the ether. He is a dentist and of course only 
used it for the extraction of teeth. 


might be used in more important operations at the hospi- 
tal. ‘This was done and the results were most satisfactory. 
I have stated this because Dr. Jackson has written to 


After repeated suc-' 
cessful experiments in dentistry, he requested that it’ 


France, claiming the whole merit of the discovery, taking 
no notice whatever of the part which Morton has had in it. 
I hope you will take some pains to let M. Velpeau and 
other surgeons know this. Morton, in my opinion, is en- 
titled to great credit for the successful application of a 
suggestion of Dr. Jackson. All that the latter knew was, 
that persons could be rendered insensible for a time by the 
inhalation of sulphuric ether, but it remained for Dr. Mor- 
ton to prove the al/ important point, that while in that state 
they could undergo surgical operations without pain. 

l send you a copy of the Medical Journal containing 
Dr. H. J. Bigelow’s account of the experiments with the 
ether, and I should be very glad if you would show it, as 
well as what I say about it in this letter, to our friend Mr. 
George Sumner (brother of Charles Sumner). I should be 
glad if he would take some pains to set the savans in Paris 
right upon the subject. 








| | | 











REPORTED MORTALITY FOR THE WEEK ENDING APRIL 30, 1887. 





| 


Percentage of Deaths from 





Estimated | Reported Deaths | ——____—_ ~ 
acne | ogee. | Dente sai wae eee Infectious Acute Lung Diarrheal Diph. & | Measles. 
each. Years. . a? . 
| | | Diseases. | Diseases. Diseases. | Croup. 
| | j 

New York . . | 1,481,920 | 729 | 251 17.36 23.52 | 18,48 11.93 | .84 
Philadelphia : 993,801 | _ — - ~ - — | - 
Brooklyn . ear 745,108 314 101 | 16.00 19.74 | 02 9.60 | 64 
CO ck we ee 725,000 | - —~ bg) em - _ a _ 
St. Louis | 420,000 | a _ = _ =a oo | - 
Baltimore. . . 417,000 119 35 10.32 11.18 1.72 2.58 56 
Boston . sie aa hele 400,000 191 61 12.19 16.96 1.06 3.18 1.06 
New Orleams .... | 242,750 136 52 17.02 12.58 11.10 2.96 74 
Buffalo ae ee 225,000 _ -- = _ _ _ -- 
District of Columbia 210,000 86 28 4.64 2.32 1.16 -- 1.16 
Pittsburgh : a) 210,000 | 59 28 28.02 15.21 3.38 3.33 | 10.14 
Montreal Sy ex are 186,257 | —_ -— > _— _ _— _ 
Milwaukee 170,000 | -- — — — } - -- — 
Providence 121,000 28 — 42.84 32.13 _ 17.85 | 25.00 
Richmond 100,000 _ —_ ao — ~_ — | - 
New Haven . 000 | _ — a soci = 4 _ 
Newport . 19,566 | _ _ _ _ — - | — 
Charleston 60,145 | 30 ll 23.33 6.66 6.56 oe v.30 
Portland. . 40,000 | 3 | 4 — — _ _ | _ 
Worcester 68,383 | 21 8 4.76 14.28 — — | — 
Lowell . 64,051 | 33 19 39.39 15.15 3.03 15.15 | 15.15 
Cambridge 59,660 | _ - — ss oe ms 

Fall River 56,863 | -- _ — _ _ — | — 
Lynn 45,861 25 4 — 36.00 _ _ _ 
Lawrence. 38,825 | 9 3 | -- 11.11 — | — 
Springfield or 37,577 | -- — — - _ — _ 
New Bedford .°. . . | 33,393 | 10 — _ 10.00 - _- — 
Somerville 29,992 | 7 1 _ — mS — | _ 
Salem . ae 28,084 | 18 4 16.66 5.55 5.55 5.55 ~ 
Holyoke... .. . 27,894 | - | « _— — ~ — _ 
Chelsea ew Se el 25,709 | aa 5 | 23.52 _ - — | 7.9% 
, | 23,674 | 7 3 | 14,28 14.28 ~ _ _ 
i haa 21,795 _ _ | -- - ~_ ~ -- 
Gloucester 21,713 | 8 1 = 25.00 _ — | _ 
Brockton. . . . | 20,783 | 5 2 | 20.00 20.00 _ an - 
Newton a a on ae 19,759 | 4 1 —- _ — | 

ee 16,407 | 9 0 22.22 -— 11.11 _ = 
Fitchburg. : 15,375 3 0 _ _— aaa _ 
Waltham. . . . . 14,609 4 0 _ 25.00 _ — - 
Newburyport .. . . | 13,716 | 7 - 4 _ 28.56 - - on 
Northampton .... | 12,896 | 3 0 -- 33.33 = — _ 

Deaths reported 2,494: under five years of age 834; principal Charleston gne. From cerebro-spinal meningitis, New York 


infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 570, 
acute lung diseases 395, consumption 342, diphtheria and croup 
145, measles 49, diarrhaal diseases 45, scarlet fever 26, typhoid 
fever 26, malarial fever 22, whooping-cough 13, erysipelas 10, 
puerperal fever seven, cerebro-spinal meningitis six, small-pox 
(New York) two. From scarlet fever, New York 16, Brooklyn 
three, Boston and Pittsburgh two each, Philadelphia, Chelsea 
and Taunton oneeach. From typhoid fever, Boston nine, Phil- 
adelphia six, New York, District of Columbia, and Charleston, 
two each, Baltimore, Pittsburgh, Lowell, Salem and Brockton 
one each. From malarial fevers, Brooklyn nine, New York 
seven, Philadelphia, Baltimore and New Orleans, two each, 
Charleston one. From whooping-cough, New York four, Phil- 
adelphia three, Baltimore and Pittsburgh, two each, Brooklyn 
and Boston one each. From erysipelas, Brooklyn four, Phila- 
delphia three, New York, Boston and Baltimore, one each. 
From puerperal fever, New York and Pittsburgh three each. 


two, Richmohd, New Orleans, Lowell and Malden one each. 

In the 18 cities and greater towns of Massachusetts, with a 
population of 576,014 (population of the State 1,942,141) the 
total death-rate for the week was 22.44 against 24.38 and 22.18 
for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,245,099, for the week ending ‘April 16th, 
the death-rate was 20.9. Deaths reported 5,696; infants under 
one year of age 845: acute diseases of the respiratory organs 
(London) 363; measles 266, Whooping-cough 115, searlet fever 45, 
diphtheria 32, diarrha@a 26, fever 24. 

The death-rates ranged from 10.6 in Bradford to 35.3 in 
Hudderstield; Birmingham 18.3; Bradford 19.5; Derby 17.8; 
Hull 19.9; Leeds 20.9; Leicester 21.5; Liverpool] 25.3; London 
19.8; Manchester 31.7; Newecastle-on-Tyne 22.9; Nottingham 


21.9; Portsmouth 24.2; Sheftield 22.9; Sunderland 18.1, 
In Edinburgh 18.4; Glasgow 27.4; Dublin 34.1. 








464 BOSTON MEDICAL AND SURGICAL JOURNAL. [May 12, 1887. 





The meteorological record for the week ending April 30, in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole, of the United States Signal Corps: — 











Barom- ates Sis Relative Direction of Velocity of | State of = 
eter, rhermometer. Humidity. Wind. Wind. | Weather. | Rainfall. 
Week ending - 
Saturday, | 3 = s : x | 2 ? 2 A . a — | 
! Se Se oe cee eee oe oe eee oe eee ee ee Pee 
Apr. 30, Iss7. ’ - = =} ° : &. ‘ . a ° - &® | 3 e a |io3* s 
elit e elgigigisigizigigigisisiaiels|& |fe\s 
PIS SS 8 SslLPlLSIL Sls Ft Bi Sl2! Fis i weis 
on pad -. “ t- os - om t- b) - t- 9 | or) - - * 
a tbs xaaet beste a ee, aes ER BEATS 
Sunday,...24 29.845 18.0 | 64.0 | 43.0 | 93.0' 75.0; 63.0 77.0) N. |S.E. N.W. 11 10 | @ ©; Cc} — — 
Monday, ..25 29.988 51.0 | 60.0 | 41.0 | 37.0, 43.0, 87.0 56.0 N.W.! S., S. 2 16 10 Cc T. x _ _ 
Tuesday,..26 29.732 16.0) 55.0) 35.0 100.0 59.0 55.0 Tho NE, Ww. Swe ll 9 x, oO. ( _ _ 
Wednes,,..27 20.904 52.0 | 58.0 | 43.0; 63.0 33.0) 39.0; 45.0, W.) W. N 2 22 3 Cc C. Cc _ _ 
Thursday, 28) 29713 $8.0 | 58.0) 44.0) 73.0 87.0 100.0 87.0 S.E. S.E. 1 8 8 1% | C, T g _ 
Friday, ...29 29.166 50.0 | 56.0) 45.0) 87.0) 100.0 100.0 96.0 E, E. N. 16 2 10 oO. G. % | — - 
Saturday,.30 0 29.879 51.0 | 57.0 | 43.0 | 75.0 54.0 57.0, 62.0) We. W. N.W. 20 18 32 O. T. Gi = _ 
| 
Mean, the 59.675 49.0 71.0 | | 42 14 
CCR. | | 
1O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow; SI., Sleet. 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND | SOCIETY NOTICE. 


DUTIES QF OFFICERS SERVING IN THE MEDICAL:DE-| suroica, Eorquns’ Auoctattox.— The next mostng of th 
6. 1887. Medical Editors’ Association will be held in Chicago, on Mon- 
: day evening preceding the meeting of the American Medical 
: ; a 2 “-' Association. The President, Dr. Shoemaker, will deliver an 
amination by Army Retiring Board, at San Franciseo, Cal. 8S. address, “Some of the Present Abuses of Medieal Literature.” 
O. 101, A. G. O., May 2, 1887. It is desirable that all medical editors who can shall attend, as 

BILLINGS, JOHN S., major and surgeon. Granted leave of the organization is a permanent one and largely social. Dr. J. 
absence for ten days, to take effeet May 5, 1887. 8.0.98, A. L. Gray, 70 Monroe Street, Chicago, is Chairman of the Com- 


. 


Fryer, BLENCOWE E., major and surgeon. Ordered for ex- 


G. O., April 28,e1887. mittee of Arrangements. Members of the press who expect to 
STERNBERG, GEORGE M., major and surgeon. Assigned by be present should send their names as early as possible to the 

the President, to the special duty, under the Treasury Depart- Secretary, Dk. WILLIAM PoRTER, | ' 

ment of ‘‘ investigating the merits of the method practised in 3137 Lucas Avenue, St. Louis. 


Mexico and Brazil for preventing yellow fever by inoculation.” 
Relieved from duty as attending surgeon and examiner of re- be 
cruits in Baltimore, Md. 8.0. 101, A. G. O., May 2, 1887. DEATH. 


Mippteton, J. V. D., major and surgeon, HAPPERSETT, J. Died in Boston May, 6, 1887, Mareus Bloomfield Leonard, 
C. G., major and surgeon, AINSWORTH, F. C., captain and as-| M.D., M.M.S.S., aged sixty-six years, two months, ten days. 
sistant surgeon. Appointed te” ‘semble at U. 8S. Military Acad- 
emy, West Point, N. Y., on J .ne Ist, to examine as to the physi- 
eal qualitications of the members of the graduating class and of BOOKS AND PAMPHLETS RECEIVED. 
the candidates for admission to the academy. S. O. 102, A. G. 
O., May 3, 1887. 





Post-Graduate Instruction in Gynecology. By Henry C. Coe, 
i . Y . ' ; , sil M.D., M.R.C.S. 1887. (Reprint.) 

RING, LEONARD Y., captain and assistant surgeon. Sick : hem ian . ee ee . 
leave of absence still further extended six months, on surgeon's a beg 4 ag ete gen —— of the City of Lowell, 
certificate of disability. S.O. 108, A. G. O., May 4, 1887. ¥ ee ce ae Dep A te re , 

BrRAIT, Vicror, captain and assistant surgeon. Sick leave Ueber das Vorkommen der Albuminurie bei Diabetes Mellitus. 

Rez ’ » CE ‘ ‘ assisti seon. ¢ Pi “] , er Ar > a 5 ‘arlsb: rages 
still further extended one year on surgeon’s certificate of disa- Van Dk. denen Fenaen, Comes. , rpms me 
bility. 8. O. 99, A. G. O., April 29, 1887. | Massachusetts Society for the Prevention of Cruelty to Chil- 

EWING, CHARLEs B., first lieutenant and assistant surgeon. dren Sixth Annual Report for 1896 Boston, ’ os : 
Ordered from Fort Leavenworth, Kan., to Fort Lewis, Color-|  Twenty-Sixth Annual Report of the Cincinnati Hospital for 
ado, for temporary duty. 8. O. 100, A. G. O., April 30, 1887. | the Fiscal Year ending December 31, 1886. Cincinnati, 1887. 
| Evacuant Medication (Catharties and Emeties). By Henry 
| M. Field, M.D. Philadelphia: P. Blakiston, Son & Co. 1887. 

Twentieth Report of the Medical Staff of St. John’s Hospital. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK | gupmitted ; >! al Meeting, Apri 337 Lowell. M: 
ENDING MAY 7, 1887. | = d at the Annual Meeting, April 4, 1887. Lowell, Mass., 


SHAFER, JOSEPH, assistant surgeon. Detached from the} Fourth Annual Report of the Superintendent of Health of the 


** Minnesota,’’ and to the “‘ Ossipee.’’ City of Providence. For the Year ending December 31, 1886. 
Simon, W.J., surgeon. Ordered to the United States Steam- | Providence, 1887. 

ship ‘‘ Boston.”’ | Contributions to the Diagnosis of Yellow Fever. By Augus- 
Henry, C. P., assistant surgeon, Detached from hospital, | tin M. Fernandez, M.D., Corresponding Member of the Medico- 

Philadelphia, and to the “ Boston.” | Chirurgieal Academy of Madrid, Spain. 1887. (Reprint.) 
Means, Victor C. B., assistant surgeon. Detached from _. Persistent Pain after Abdominal Section. By James B. 

hospital, Mare Island, and to the hospital, New York. Hunter, M.D., Surgeon to the Woman’s Hospital, New York, 


Simons, MANLY H., passed assistant surgebn. Detached Professor of Gynecology in the New York Polyclinic, ete. 1886. 

from Naval Academy and to the ‘‘ Constellation.” penn.) a s , si 
DicHL, OLIveR, passed assistant surgeon. Detached from -. er gg of W neg ae ne mag ay oy of 
hospital, New York, and to the hospital at Philadelphia. rae ped Edition _ ‘ a ~~ By c nar 4 : ae 
arm. D. $ Y evised. Chicago: Published by 

| Chas. J. Johnson. 1887. 

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES | _ Medical Education in the United States; its Defects and the 
OF MEDICAL OFFICERS OF THE UNITED STATES MA-| Remedy. Annual Address delivered before the American 
RINE-HOSPITAL SERVICE, FOR THE WEEK ENDING Academy of Medicine, at Pittsburgh, Pa., October 12, 1886. By 
MAY 7, 1887. RS. Sutton, A.M., M.D., LL.D., of Pittsburgh, Pa., President 

of the Academy. 

Medical Electricity: a Practical Treatise on the Applications 
of Electricity to Medicine and Surgery. By Roberts Bartholow, 

A.M., M.D., LL.D., Professor of Materia Medica, General Ther- 





Wyman, WALTER, surgeon. Detailed as chairman, Board 
for physical examination of candidates for appointment as 
cadet, Revenue Marine Service, May 6, 1887. 


MEAD, F. W., passed assistant surgeon. Detailed as recorder, | apeutics and Hygiene in the Jefferson Medical College of Phil- 
Board for physical examination of candidates for appointment | adelphia. Third edition. Enlarged and improved with 110 
as cadet, Revenue Marine Service, May 6, 1887, | illustrations. Philadelphia: Lea Brothers & Co. 1887. 
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THIRD ATTACK OF SCARLET FEVER. RE- 
MARKS UPON THE RECURRENCE OF ERUP- 
TIVE DISEASES.! 


BY JAMES B. AYER, M.D. 


In December, 1879, Charlie U.. at the age of five, 
was attacked with a severe form of scarlet fever. He 
was then living in Charlestown, and was attended by 
Dr. E. J. Forster. His mother tells me that she 
passed through two severe and undoubted attacks of 
scarlet fever, at the ages of five and seven, and that 
one of her brothers was twice treated for the same 
disease, at ages of ten and twelve. 

First Attack. Dr. Forster recalls the illness, and 
says that it was complicated by a submaxillary abscess, 
and by perforation of both membrana “ty mpani. 
Special attention was paid to the ears by Dr. Forster, 
and there was no subsequent deafness. Patient was 
not as robust after the disease. Subsequently, there 
is a reliable history of two attacks of measles, with 
au interval of three years between the attacks. 

Second Attack. November 25, 1885, I was called 
to the patient, now eleven years old, for the first time, 
and found the body covered with a characteristic scarlet 
rash, which lasted three days, and was not accompa- 
nied by constitutional symptoms of any kind, nor fol- 
lowed by desquamation ; but was repeated eight weeks 
later, January 25th, the rash again, lasting three days, 
and now being accompanied by decided fever, vomiting, 
pharyngitis, otitie pain, and discharge from the right 
ear, requiring treatment. Shortly after the subsidence 
of the rash there was a marked lamellar desquamation, 
involving the whole body. Attheend of three weeks 
from the beginning of desquamation, there were stilla 
few ragged shreds of cuticle upon the fingers and toes, 
The rash and desquamation were in every way charac- 
teristic of scarlet fever. Hardly had the house been dis- 
infected, when, March Ist, the redness reappeared, 
again lasted three days, leaving, on the ninth day, a 
roughness of the skin. This was, I am informed, fol- 
lowed by desquamation. No constitutional symptoms 
attended the relapse, except a slight fever at the onset, 
but he was left in a debilitated state, and unable to 
attend school, partly on account of conjunctivitis and 
weakness of the ocular muscles of accommodation, 
After tive months’ vacation these symptoms disappeared 
and he returned to school in September, with restored 
health. 

Third Attack. A month later, October 3, 1886, 
while passing Sunday in the suburbs, he complained 
of headache, and was brought home in a feverish con- 
dition. Next morning I found his body broken out 
with a pink rash, which, in a few hours, spread to the 
face. At first, I considered the rash of erythematous 
character (similar to the light-colored rash which 
generally accompanies his catarrhal colds), but in 
« few hours it became darker, punctated, and pre- 
senting the lobster-red appearance of scarlet fever, 
accompanied by pruritus and heat of the skin. 

The temperature fluctuated between 102° and 101° 
when I saw him, each morning, but probably rose higher 
during the latter part of the day. On the fourth day, the 
fever, which had been high during the preceding night, 
fell as the rash began to fade, and there was a sudden 


* Read at the Boston Society for Medical Improvement, April 11, 


ST. 


‘| only slightly reddened ; 





(edematous 7) swelling of the upper lip, which disap- 
peared in eight hours. 

On the third day, there was vomiting for the first 
and only time. ‘There was otitic pain, severe enough 
to waken him from sleep several nights in succession. 
At times he complained of soreness in the throat in 
swallowing, but pharyngitis was slight, and there were 
no other symptoms calling attention to the mucous 
membrane, or to other organs of the body. 

On the ninth day, while desquamation was going on, 
the rash reappeared for a few hours, during which time 
I saw him, and found his fauces reddened, and his tem- 
perature raised to 100°. Lamellar desquamation con- 
tinued, and was in every way typical of scarlet fever. 
At the end of four weeks the body was smooth, but 
the fingers and toes were still pee ling. 

At the end of six weeks he was out of doors, and, 
with the exception of catarrhal colds, accompanied by 
an erythema of short duration, he has since been well. 
When I have examined him of late, I have found that 
his skin is dry, but otherwise normal. 

I believe that the best modern authorities, 
und Bauze,® would agree in this 


as Thomas? 


SUMMARY OF THE CASE. 


First attack, at age of tive, severe, involving the skin, 
mucous membranes, glands, and membrana tympani. 
Second attack, six years later: ‘Typical skin eruption 
und desquamation ; catarrhal symptoms present, but 
less marked. Relapse and sequelae due to debility. 
Third attack, seven months later: Skin as in second 
attack ; mucous membranes slightly affected ; pseudo- 
relapse. ‘Though the mildest of the three attacks, it 
was too severe to be classed under the * rudimentary 
forms ” of scarlet fever. 

Although obliged to change my diagnosis — 
watching “this attack forty -cight hours, 1 will repet 
that I, at first, felt that the affection was of an erythe- 
matous character, known as * false scarlet fever. 

The following is Hardy’s description of * searlatini- 
form erythema”: “ The eruption appears in the form 
of bright-red patches, resembling scarlet fever, which 
soon become darker. ‘These patches are the seat of 
intense itching. At the end of twenty-four hours the 

rash disappears, leaving only slight desquamation. 
The eruption may be prolonged a little, and terminate 
in a considerable amount of desquamation, which rises 
in large, epidermic patches, like scarlet fever. The 
fever is slight or absent, tongue quite natural, throat 
it relapses very frequently.” 

M. Fercol reports a case in point, where desquama- 
tion was marked: “The patient, a young man, was 
seized with a scarlatiniform rash, following typhoid 
pneumonia. At the end of eighteen months the rash 
reappeared, followed by complete desquamation of the 
whole body. ‘There was no fever. ‘The pseudo-ex- 
anthema reproduced itself seven times during the year, 
always preceded by slight angina, with or without 
slight fever. ‘The desquamation was always general, 
beginning in the upper part of the body, and ending 
in the feet; and, finally, the attacks become chronic 
and continuous.” 

srocq. in the Journal of Cutaneous und Venereal 
Diseases (August, 1885), has an exhaustive paper upon 
the subject, ** Desquamative Scarlatiniform Erythema,” 
the most marked form of false scarlet fever, which dis- 


2 Ziemssen’s Cyclopedia. 
8 Real-Encyclopidie der Gesammten Heilkunde. 
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ease is of extremely rare occurrence, and is noticed 
almost exclusively in adults. It is characterized by 
many symptoms in common with scarlet fever attacks, 
but has a less severe onset, is accompanied by less 
fever, and its rash is of longer duration. In short, all 
of these forms of * false” or “bastard” scarlet fever 
are evidently skin diseases — not constitutional atfee- 
tions — and not to be classed with the case I have re- 
ported. 

Evidently, my case does not come under the head 
of any form of erysipelas or eczema, nor was it a rash 
due to surgical causes or to drugs, and it only remains 
to classify it under the head of repeated scarlet fever, 


provided that it is known that this exanthematous dis- | i 


ease occurs more than onee. 

Formerly, the question, * Does one attack of scarlet 
fever secure subsequent immunity 7°’ was answered in 
the aflirmative. 

In Dr. C opl: and’s Dictionary we read : 
and many others prove the impossibility of a second 
attack of scarlet fever.” but this statement is immedi- 
ately contradicted by the admission: There are ex- 
ceptions to this law, perhaps one in two thousand or 
three thousand.” 

Bauze says: * Reliable authorities report a second, 
and even more attacks, in the same individual.” 

Thomas collected reports of two hundred eases of 
a second infection, besides a few of a third, 
and even more infections, in the same patient. Ile 
quotes Richardson as having experienced scarlet fever 
three times in his own person, and mentions a case 
reported by Sir Gilbert Blane, of a young lady who 
had three undoubted attaeks. 

William Squire * says: * Some persons have two or 
three attacks, are liable to searlet fever whenever 
they come in contact with it.””. As high a proportion of 
recurrence as six per cent. has been reported on good 
authority. As all careful observers agree with Trousseau 
that scarlet fever is more variable than any other of the 
contagious, exauthematous fevers, and as it would 


or 


be difficult to classify together the severe and the mild | 


forms of the disease, were it not for the fact that they 


may be equally contagious, it seems to me that there 


is a much greater danger of overlooking scarlet fever 
than of mistaking an erythematous rash for it. 

There are many interesting points connected with 
this case: 

Pradromal Rash. Whether the rash of three days’ 
duration, preceding the second attack, was of erythe- 
matous or exanthematous character, cannot be detin- 
itely settled, but prodromal rashes may occur. Re- 
cently, I reported to this Society the case of a girl, 
ten years of age, whom I isolated on 
scarlet fever, but dismissed her at the énd of five days 
(when the rash disappeared), with a diagnosis of ery- 
thema. Three days later vomiting appeared, quickly 


followed by a typical attack of scarlet fever. 


Pseudo-Relapse illustrated in our patient’s third | 
when, ov the tenth day of the disease, and | 


attack, 


fifth of desquamation, the rash reappeared for a few 


hours, accompanied by slight constitutional symptoms. | 


True-Relapses shown in the second attack by rash 
and desquamation, recurring soon after the disiufection 
of the house. . 

Family Predisposition to Recurrence. Murchison 
observed relapses of scarlet fever in two sisters. 
Triansky was able to establish the fact that, in two of 


# Quain’s 


Dictionary. 





“Dr. Willan | 


fourth, | 


suspicion of | 


his cases of secondary scarlet fever, both parents 
-had the disease twice, and in a third ease, that, at least, 
the father had been affected twice. It is probably 
the rule that relapses and repeated attacks are less 


severe and less typical in character, yet this is not 
always the ease. 
REMARKS UPON REPEATED ATTACKS OF MEASLES. 


The statement of most of the older writers, that sus- 
ceptibility to measles was destroyed by one attack, 
has been disproved, and all modern authors agree that 
the disease has occurred two or three times in the 
same patient. Atkinson argues that it is illogical to 
insist upon a diagnosis of rétheln, in 2 doubtful case, 
solely because the patient has passed through one 
attack of measles, but has no doubt that many attacks 
of rétheln have been misiaken for measles. An aceu- 
rate, differential diagnosis between measles and rétheln 
cannot be made. In illustration, 1 ean relate a recent 
case : 

A month ago, I found in my office a young man, 
twenty-one years of age. whom I had atte nded tw enty- 
'six months before for an undoubted attack of measles. 
Two days previously his eves became inflamed. and he 
woke the following morning, early, with a chill and 
nausea. He attended to business in the forenoon, was 
feverish, complained of lassitude, and passed a poor 
night. When I saw him, the eves were reddened and 
the lids greatly swollen, and there was a marked nasal 
/eatarrh and a dark-red dotting of the fauces. There 
/Was cutaneous hyperwmia of the checks, and small, 
mulberry patches, irregularly round and oval, about 
‘the ears and neck. On the body there was a measles- 
like rash, which was not confluent. During the fol- 
lowing four evenings, the temperature rose from one 
degree to a degree-and-a-half above the normal. The 
pharyngitis became more marked about the fourth day, 
when the rash began to fade from the neck and body. 
The glands of the neck were not painful, and certainly 
not swollen to any extent. 

When the blotches had disappeared and the rash had 
faded, there still remained the congestion of the cheeks 
and a pale marbling of the body, which are both natural 
|to him in a state of health. 


| The mildness of the symptoms, and the short period 


\of i invasion suggested rétheln, but the catarrhal symp- 
‘toms, and possibly the rash, favored the diagnosis of 
‘measles. The patient himself felt that his symptoms 
were similar to his first attack of measles, though of 
‘much milder form, and I felt it important to disinfect 
my office (as he had been waiting an hour), and to 
“consider it a case of measles. 

| I believe that second attacks of measles generally 
‘are of a mild form, though it is stated that fatal second 
/attacks occurred among Confederate soldiers in the 
| 
| 


sarly part of the late war. 

Variola. Curschmann states that this disease has 
recurred as often as five or six times. le says 
that while the second attack is generally mild, there 
are exceptions to the rule, as in the case of Louis 
XV, of France, who, after passing through an attack 
of variola in his fourteenth vear, died of the same 
disease in his sixty-fourth. The experience of some 
physicians in this city, who have seen much of variola, 
confirms the belief that repeated attacks are not of rare 
| occurrence. 
| Varicella. Thomas says: “ A true relapse, that 
jis, a renewed appearance in its totality, as reported by 
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Cassowitz, I have never seen.” According to Trous- 
seau and Canstatt, relapses of varicella are frequent. 


Syphilis. There are unquestionable instances of 
second infection. Dr. Jonathan Hutchinson says 


that, while twenty-five years ago it was taught almost 
universally that one attack secures immunity from 
others, he himself has had not a few opportunities for 
observing the course of secoud attacks in patients whom 
he had seen during the first attack. These second at- 
tacks, he said, were generally modified. 

Biiumber asserts that a second attack of the disease 
will be a modified one, and wil! be milder the earlier 
it takes place after the first. 

Erysipelus. ‘This is a reeurrent disease. Pich, in 
* Tleath’s Dictionary,” says: * A patient who has been 
onee attacked by this disease is more prone to have it 
again than one who has never suffered —a marked 
contrast to the discases we have been considering, 
where one attack generally confers immunity.” 


— 


A CASE OF LABOR AT EIGHT MONTHS: 
SHOULDER PRESENTATION, VERSION; AD- 
HERENT PLACENTA. CHILD WITH IMPER- 
FORATE RECTUM: OPERATION, RECOVERY. 


BY GEORGE G, HAYWARD, M.D. 


Mrs. T., a young and rather delicate woman, under 
my eare for her second gestation. This she was very 
anxious about, as the first had terminated unfavorably 
with 2 miscarriage at about the fifth month, brought 
about by tright. 
time in the latter part of May (eatamenia ceasing 
about the 25th, bringing the expected confinement 
early in March. 


proper amount of exercise, and showed her condition 
very little. 

January 24th she was thrown from a sleigh, and 
not feeling any injury at the time, insisted upon walk- 
ing home. 


Two days later I was called, and found she had | 
he . 2 | 
been talking the matter over with her friends, and had | 


become very nervous. Rest was enjoined, and small 


doses of bromide of sodium given at night. No ill 


results followed, and she was soon able to be about | 
! 


again. 


February 4th, she fell upon the sidewalk, and three | 
days later began flowing slightly ; this was increased | 
Rest was again enjoined, with care- | 


upon movement. 
ful watching, the flowing soon ceased, 





Wer general health had been very | 
good throughout gestation, and she was able to take a| 


\failed, would have 


and cold 


sustitating it. 
blanket and cotton-wool, and placed in a deep basket 
over the steam-heater. 
at the child’s feet and body. 


ing part freely movable between the pains. Feetal 
heart 150, regular. 

The patient was now placed upon the left side, with 
the hope of inducing the head to engage. This, how- 
ever, failed, and at nine, p.M., the condition of things 
was not materially altered. The os at that time would 
admit three fingers. ‘The arm and shoulder presenting. 

Fearing that the membranes would soon rupture, 
rendering version more difficult, and that the arm 
might be forced down, podalic version was at once de- 
termined upon (Braxton Hicks method). 

Accordingly, the bladder and rectum having been 
previously emptied, and a vaginal injection of 1-3000 
sublimate given, ether was administered, and the pa- 
tient brought to the edge of the bed, in the left lateral 
position, thinking that this would rather facilitate 
the version. ‘The right hand was introduced into the 
vagina, antiseptic precautions being fully observed. 
Three and finally four fingers were introduced within 
the os, and by so doing raising the presenting part 
somewhat, and passing behind it. The membranes 
were ruptured as high as possible, and by the com- 
bined method both feet were easily secured, and 
brought well down into the vagina. ‘The dorsal posi- 
tion was then assumed, and uterine contractions soon 
followed, and with them came the breech and body, 
(dorsum anterior). No traction was used. 

The arms were easily freed in the ordinary manner. 
External rotation was complete, the occiput came to 


the arch, and the head quickly descended into the in- 


ferior strait. Ilere some little difliculty was exper- 


She became pregnant for the second | ienced in flexing the head, owing to the rigidity of the 


perineum. 

The pulsation in the cord up to this time had been 
good, but it now ceased. Perhaps a minute was lost 
before extraction by (Smellie’s method) could be 
effected. 9.30 p.m. Preparations for forceps, on the 
aftercoming head, were made, and had the latter 
been resorted to. The child 
(female) was asphyxiated. ‘The mucus was expelled 


from the mouth and nostrils, artificial respiration, 


blowing in the child’s mouth plunging it in hot 
water alternately, and all the various 
methods were tried, during the half-hour spent in re- 
The child was then wrapt in a warm 


ITot-water bottles were placed 
And a very even, warm 
temperature was thus maintained. 

On returning to the patient, the placenta was found 
to be firmly adherent, antiseptic precautions were again 


February 11th, about noon she began to feel pains | teken, and the right hand following the cord was 


in the lower part of the abdomen, and was at first in- 
clined to attribute them to the bowels. In facet, she 


had a movement of the bowels at about this time. But) 
as the pains continued growing stronger and more fre- | 


quent, she began to realize that it was probably some- 
thing more serious. I was not called until about eight 
in the evening. Pains were at that time every ten to 
fifteen minutes, and not severe. 


Abdominal and vaginal examination combined, re- | 


vealed the following state of atfairs, namely : 

A small child, placed obliquely, with its head in 
mother’s left iliac fossa, breech at fundus to the right, 
back anterior, membranes intact, os admitting two tin- 
gers, right shoulder presenting at the brim. Present- 


1 Read, by invitation, before the Obstetrical Society of Boston, 
March 12, 1887. 





and watery, and the child refused it. 


passed up into the uterus, to the attachment of the 
placenta, which was found to occupy the upper uterine 
segment a little to the left side. The placenta was 


carefully detached and brought down at 10.20 P.M. 


A yaginal injection 1-8000 sublimate was then 


given, and two drachms of the fluid extract of ergot, 
‘administered. 
mained so, and there was very little hemorrhage. The 
antiseptic method being used the binder and pad were 


The uterus contracted well, and re- 


then applied. A little later the patient was given 


/'some warm beef tea, and she soon dosed off into a re- 


freshing sleep. An uninterrupted convalescence fol- 


owed, the temperature never rising above 98.8° nor 
the pulse above 80. 

The milk appeared on the third day, but was thin 
Nursing was 
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abandoned, and the 
rub bed. 
February 


breasts were supported and | 


lzth, the day following the birth, an 


attempt was made to give the child some little nourish- | 


ment. Breast milk and goat's were both tried, and 
rejected, uothing Was retained. 
no urine or mecouium had been passed, an examina- 
tion Was made, and the child was found to liave an im- 
perforate rectum. 
and through 
the depth of 


‘The orifice of the anus was present, 
this the probe passed into a cul-de-sae, 
three-quarters of an inch. 


Examining still farther, the nrethra was not to be | 


found. Dr. Porter was called in consultation, and 


verified my diagnosis ; he advised deferring any oper: | 


ative measures until the next day, and quoted a case 

in his own practice similar to this. where the urethra 

could not be found, and subsequently showed itself. 
On the next day. February 15th, during my visit, 


the child passed water from the vaginal orifice. The | 


operation was performed by Dr. Porter in the after- 


noon, the details of which were kindly given by him, | 


and will appear later on. Three large dejections of 
meconium lumediately followed, and three 


during the next twelve hours. 


more 


itself. The bowel was dilated oceas sionally, and for | 
this purpose the ordinary glove-stretcher proved to | 
be a most useful instrument. 


TABLE SHOWING THE Foon. 


Teaspoonfuls. 


ate. Notes. 
Dat Not Milk. Water 
Feb. 12 Breast Milk and Geats tried. Will) 
retain no Food, \ 
18 Operation. eoee 
14 Gioats Milk given. Al Food Retained. 3 2 
15 Food given every one and ¢ - viel 
hours Few drops of Brandy } 2 
added, 
13 ons wernt } 2 
| ree bt andy Oni itted. Food every two) Re 
hours. ¥ \ « t 
IS All Food Retained, 2 i 
9 esos 2 + 
20 3 4 
‘1 . ones 3 5 
22 Food g riven every two hours. 4 6 
23 wee 4 6 
o4 4 6 
On 4 6 
26 Pepe pearieche ree 4 6 
27 New Goats Milk given. 3 i) 
28 wanes ; 4 6 
Mar. 1 3 h 
” i 5 
TABLE SHowine WeitGcur or Cnuinp. 
‘ ; Weight. , : ata Weight. 
Notes. Date. hs. an. Notes. Date. i on. 
Feb,11 17 eeue 26 5 4 
re 12 sews anon 27 5 5 
Operation ) 13 one Bowel Dilated. 23; 5 6 
Performed. { sy ‘cut cpus Mar, 1 5 F 
3owel Dilated. lf :. = eee 2 5 5 
oni 15 4 2 Bowel Dilated. 3 5. U6 
Bowel Dilated. 16 4 4 eoee |; 8 ¢ 
‘ath 7 1 6 D 5 7 
wens 1s 48 nani 6 5 10 
Bewel Dilated, 19 et) Bowel Dilated, 7 5 13 
nan 20 $12 bees 8 5 13 
amie 23 413 9 5 14 
Sowel Dilated. 22 $15 10 5 15 
23 5 11 6 1 
“+ 5 1 12 6 1 
25 5 2 cece ‘ 


Taking into consideration the development of the 
rectum in the feetus, it seemed to me more proper to 


Later in the day, as | 


All food was retained | 
atter the operation, aud no farther difficulty prese ted | 


term this variety imperforate rectum, rather than im- 
perforate anus. This view is supported by Holmes * 
and others. 

“Cases of imperforate rectum may be divided into 
two classes, namely, those in which no anus exists, 
(imperforate anus, properly so-called), and those in 
which there is an anus leading into a cul-de-sac (imper- 
forate rectum in the narrower sense of the term). 

*The former class, (imperforate anus), may be 
again subdivided into (1) Membranous obstruction of 
the anus. (2) Complete or partial absence of the ree- 
tum. (3) Communication of the rectum with the 
vagina in the female. (4) Communications with the 
urinary tract in the male. (5) External communica- 
tion, or fistula. 

* The latter class (imperforate rectum) may be sub- 
divided into (1) Membranous obstruction. (2) Defie- 
ieney of the upper portion of the rectum. 

_ * We have now to consider the cases of imperforate 
‘rectum in the narrower sense of the term, that is, 
cases in which the external parts are normal, but the 
‘anus leads into a small cul-de-sac, the rectum being 
totally obstructed above. 
| ‘The obstruction of the rectum may be due to a 
simple membrane stretched across the tube of the in- 
testine, which in other respects is natural; or the 
upper tube (the rectal cul-de-sac, as it is called), may 
lay by the side of the lower (the anal cul-de-sac), or 
behind it; or the rectum may be impervious for a 
' greater or less distance, so that the colon may termi- 
nate by a dilated extremity above the pelvis. In rare 
cases the sigmoid flexure itself, and more or less of 
‘the rest of the large intestine, may be absent; but as 
/such infants are usually not viable, the cases present 
| little practical interest. Practically, cases of imper- 
_forate rectum may be divided, as above, into two 
| classes, that is, (1) Where the upper cul-de-sac is ac- 
| cessible from the lower. (2) Where it is not. 


a 


INJURIES TO THE BACK IN RAILROAD ACCI- 
DENTsS.! 


BY E. P. GERRY, M.D., JAMACA PLAIN, MASS. 


In calling attention to this subject I am well aware 
that I can “only give it an imperfect glance at this 
time. I shall divide my subject into topics ; (1) The 
liability, in railroad accidents, of injury to the back. 
(2) The different Ways a passenger may be injured. 
(3) Ways in which a passenger may perhaps prevent 
such injuries. (4) Some suggestions on transporting 
the injured. (5) Some of the injuries to the back re- 
ceived at the recent Roslindale accident. (6) Method of 
handling such patients in bed. (7) Difficulty of giv- 
ing a correct prognosis as relates to damages. 

(1) The liability and almost probability that a per- 
son will receive some injury to his back. ‘To those 
who know and realize the conditions existing in any 
railroad accident, and especially that at Roslindale, the 
wonder is that more well-marked cases of injuries to 
the back have not presented themselves. The prob- 
ability of such injuries is well known to the commu- 
nity at large,as are also the serious and sometimes 
permanent injuries received. The laity have become 
so impressed with this knowledge that the very heavy 


1 Read before the Norfolk District Medical Society, . April 26, 1887. 














2] Holmes’ 8 Surgery, pp. 810 and 815. 
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damages awarded by juries for such injuries have made 


the expression “railroad spine” almost classical in 
our language as well as the bcte noir of the companies 
themselves. ‘To the injured, any injuries about back. 
hips or sides, render them fearful that something 


serious may develop even after years have elapsed. : 


This possibility also opens a large field for the un- 
scrupulous. From my knowledge of the persons in- 
jured near Roslindale, I should say that a large pro- 
portion received some injuries about the back, most of 
them probably temporary. 

(2) That there are many ways in which a person 
may be injured, one may well imagine, when he thinks 
of what takes place, and in how many directions a 
person may be thrown, and with how many things he 
may come in contact. [le may be thrown the length 
of the car, perhaps violently upon the floor or against 
the sides or the top, striking his back against the 
seats, or perhaps be pinned down by the débris. ‘Two 
of my patients were sitting four seats from the front 
door, of course facing it. They think they jumped 
up when the alarm was given. When they came to 
themselves they found that they were up against the 
door facing the rear. Another, who was sitting next 
the rear door, on feeling the jar. rushed out upon the 
platform. Ile found his car tipping and saw that the 
smoking-ear, which was behind, was coming upon him. 
Ife jumped and luckily escaped the smoker which came 
down near where he had fallen. His injuries were a 
comminuted fracture of the tibia and fibula, and a 
fracture of the astragalus, also a severe injury to the 
muscles of the lower back causing them to bunch up, 
resembling a Bologna sausage. The tendency is to 
jump up, as did another patient. who quickly crouched 
down in the aisle when he saw the top of the car sail- 
ing toward his head. 

(3) It is very difficult to instruct a person what he 


had better do in ease of a railroad accident. It is, | 


however, highly important that some proper sugges- 
tions be given. It might be well to have an emer- 
gency lecture prepared in the most careful manner. 
and brought to the notice of the travelling public. so 
that the injuries received shall be reduced to a mini- 
mum. QOne cannot guard against missiles in the shape 
of flying beams, stoves and seats, but there should be 
certain simple rules impressed upon the minds of all, 
which they will act upon almost instinetively. — I 
appears reasonable that if one can keep his place bys 
clinging to his seat, he has the best chance, if nothing 
strikes him. | know of a case where a passenger was 
riding in the front part of a smoker. He was seated 
with his back square against the seat. He received 
no injury whatever from a rear collision that shook 
the passengers up and sprained one’s back so that the 
patient laid abed two weeks. It is evident a square 
seat with the feet upon the rail is the best position to 
be in for an ordinary accident. One of my patients 
clung to her seat and although her car was carried into 
the street, she escaped with very little jarring aud 
shock. ‘The train hands usually have a better chance 
to see what is coming and may jump, but this is not 
considered good poliey since the use of the Miller 
Patent platform and Westinghouse air-brake. 
rule among railroad men runs, “ Don’t jump till you 
can see the size of the gravel.” 

Perhaps it might be well to suggest to railroad au- 


An old | 


thorities that the ordinary passenger coach should be | 
provided with poles overhead similar to those seen in/or six of the vertebrae were injured, some of them 


some lorse-cars, and such as are, or have been, in use 
in fast mail-trains, to which the clerks jump and catch 
hold, thus clearing themselves from the floor in case 
ot derailment, as it is claimed that the trucks usually 
break up the floor; and then the passenger’s attention 
should be ealled to the manner of using such poles. 
The clothing-racks should also be made strong enough 
io sustain a passenger’s weight in case he wishes to 
use them for a similar purpose. The Roslindale dis- 
aster seems to demonstrate that the passengers fared 
best in the newer and stronger cars, as they usually do 
in the well-built Pullman. If this is true, railroad 
authorities should be constantly urged to build their 
cars as strougas possible consistent with other require- 
ments. 

(4) Next, regarding the transportation of the 
wounded, especially those with injured backs ; 1 wish 
the good people in the vicinity of an accident, who 
grab their brandy bottles and rush to the scene, would 
also bring with them their strongest sheets. A patient 
could be carried on a sheet by men at the four corners 
or folded lengthwise and carried by two. It would 
be well to have the little seat at the end of the car 
fitted with a locker, containing among other things, 
narrow sheets, which in that case had better be of 
drilling or some strong material, and furnished with 
loops along the sides into which the poles before sug- 
gested could be run and thus an excellent stretcher 
made. Lay the wounded with their heads the highest, 
and keep them in that position all the time. When 
two men lift a wounded one, let the taller man be at 
the head, likewise when using a stretcher. Break 
step in marching with a wounded person on a stretcher. 
The cushions make temporary beds for the wounded, 
and the hair from the seat backs will do to pad up 
under injured parts. 

(5) In speaking of some of the injuries to the back 
received, I shall include injuries to shoulders and those 
parts of the sides that are closely connected with the 
large muscles of the back. Although six of my eight 
jautients received some injury to back or sides, it is 
contidently expected that all but two, and perhaps all 
but one, will completely recover. ‘That there was 
considerable injury to the muscles in all the cases may 
be seen in the fact that although six weeks have 
elapsed, they all, with one or two exceptions, still are 
lame, some of them quite so, notwithstanding that the 
greatest care has been taken to keep them quiet. 
Luckily only one received injuries that resulted in 
serious and characteristic symptoms. Most of them 
were strains and contusions, somewhat severe, the re- 
sult of being thrown violently several feet. They 
were il some cases not appreciated at first; one pa- 
tient walked home. and then started for the doctor to 
visit his sisters, before he uoticed any trouble himself. 
Some while they were in bed hardly realized that their 
back and sides were lame. Sitting up and walking 
about under caretul supervision has in some cases 
made them much lamer. Some of them for the first 
ten days complained of chilliness and faintiess, which 
did not appear to result from shock, but seemed to 
come trom the injury to the back, not an unusual 
occurrence apparently in such cases. It was early 
ascertained in the patient who has undoubted serious 
injury that such was the case, although when first seen 
he was sufiering from concussion ef the brain, with 
snoring respiration, unconsciousness, etc. Some five 
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probably fractured about the cervico-dorsal portion, 
which is mentioned as one of the regions most fre- 
quently the seat of injury, there being two other por- 
tions equally liable, namely, the dorso-lumbar and the 
atlo-axial. The ribs attached to these vertebra ap- 
peared dislocated, there was swelling and tenderness 
at this spot. Other symptoms were retention of urine, 
constipation and involuntary priapism when bed-clothes 
were raised, ‘There was paraplegia, with loss of feel- 
ing in both legs. which has since continued, although 
there appears to be a slight return of feeling in one 
leg within a few days. In addition, there was a eys- 
titis which was so active that the bladder had to be 
washed out twice a day for over a week. After the 
eystitis became better, the retention was followed by 
incontinence, which “till persists. At the very first, 
there were bright-colored spots on both nates and lower 


back, which it was diflicult to account for. It was|i 
bruises or burns,and thev became | 


thought they were 
dark-colored in a week or two, since then there have 


appeared on both legs similar spots with well-defined 


edges, whose centres are filled with red streaks. They 
are supposed to come from some defect of nervous in- 


fluence due to some lesion of the spinal cord. There |i 
has been considerable pain in the back, a sensation of 


twitching of the muscles, and a feeling as if scissors 
were opening aud shutting. 


(6) One of the most mmportai matters in the eare | 
of such a patient. is the careful handling which he re-| 


quires and which in this ease he has reeeived from his 
nurse; who gives the following directions for lifting 


a person with an injured back: * Place a pillow under | 


the shoulders and a draw or folded sheet under the 


back and hips, and if there is need a piece of rubber | 


sheeting pinned by safety pins to the bed under the 
draw-sheet. 
the left foot over the right and the left arm across the 
chest ; stand on the right side of the bed and pull the 
opposite ends of the draw-sheet and pillow slowly to- 
ward you, prop the back with pillows. 


draw-sheet and pillow ; if alone, with the hands clasped 
under the shoulders. 
other, place the empty bed lengthwise of the one occu- 
pied, and have four persons to lift at the four corners 
of the sheet, and the draw-sheet. Carry back in the 
same manner, ind remove the soiled sheets which have 


been used in carrying him by turning him on his side) 


and rolling the sheet let vethwi ise close to the body and 
remove by turning him on his back again. ‘To make 
a good bed, place a comforter on the mattress, then a 
rubber sheet, then a bolster. 


‘ 


the middle of the bottom sheet place a piece of rubber 


sheeting, five feet long by three feet wide and over | 


that the draw-sheet, as this is more easily changed than | 
the under-sheet. By pinning securely to the bed with | 
safety-pins wrinkles may be avoided.” 

(7) In speaking of damages, and the difficult position 
in which a physician is often placed in his endeavor to 
do his duty to all concerned, | am well aware of how 
pe rplexing a question [ am bringing forward. Such 
questions have troubled many an hone ‘st surgeon, and 
there is little doubt but many a one’s judgment in 


such matters has been'questioned by some of his bre th- | 


ren in the profession. It would have been amusing, if 
it had not been fatiguing, to have answered the multi- 
tude of questions which have been asked by the friends 


‘To move patient to his right side cross | 


" . | 
Io move him 
up on the pillows have assistance and lift with the | 


To move from one bed to an-| 


Keep in place by pine | 
ning the under sheet on all sides to the mattress ; over | 


of patients relating to this point: many of them were 
of such a nature that in order not to be compromising 
to a physician’s judgment, great deliberation would be 
necessary. In such an accident as that of the Buzzey 
bridge, it was especially diflicult to give answers on 
account of the large varieties of injuries received. We 
would eall especial attention, however, in this connec- 
tion, to injuries of the back, for they are the ones that 
are particularly puzzling. The results of other in- 
juries ean usually be correctly prognosticated, but 
those of the back often render it almost impossible to 
form a correet judgment. This is often due to the 
fact that a physician cannot tell just what certain 
symptoms will lead to, and because he knows that 
what appears to be the most simple injury may in 
time develop into the most disastrous condition, in 
some cases many years after the original injury. It 
is this that makes railroad companies so fearful of 
what may develop from accidents, and the community 
as well is on the gut vive, for they feel that an appeal 
to the courts is often their surest way of gaining the 
largest damages. It is just here that the value of an 
honest and edue: ated physician is clearly seen. There 
is a tendency among many to extract tall they can from 
corporations who have injured them, and we believe 
that they should be paid every dollar that it is worth, 
as far as this is possible. It is known that they are 
often very successful in this, not only in this country 
but in England, for Mr. Bryant, of Guy’s Hospital, 
told the writer that heavy damages were almost a fore- 
gone conclusion after railroad accidents. even if medi- 
eal men almost demonstrated malingering. I will 
'mention two kinds of malingerers, those who earry it 
on with consumate skill for the purpose of getting as 
heavy damages as possible, and those who trom ner- 
vous shock, and especially where the menstrual fune- 
tion is disturbed, or from the uncertainty attending 
settlement which permeates the homes of such patients 
even where they do not mean to allow it to influence 
them. ‘There has been malingering, it is said, in per- 
sons who claimed damages for accidents which never 
happened in connection with the corporations from 
'which such damages are claimed. It often requires 
'the greatest wisdom to detect such imposters. Inju- 
ries to the back offer a wide ficld from the known un- 
certainty of their results. ‘Holmes’ Surgery” says 
“that a broken back is known generally to be one of 
the gravest of accidents. The location of the injury 
must be considered, remembering that if it be below 
‘the level of the second lumbar vertebra, it may be ex- 
| pected that the patient, although the displacement is 
great, will retain motor power and sensation in his 
lower extremities and will recover. Should the trac- 
| ture be through either of the vertebre in which the 
terminal portion of the cord, surrounded by the roots 
of the nerves, is sitaated, the paraplegia may be par- 
tial; although complete the patient may have some 
hope of recovery. Fractures in the dorsal region are 
always unfavorable, but more so the higher the fract- 
ure to correspond with increased number of intercostal 
muscles thrown out of action in breathing ; in fracture 
of cervical vertebrie, the surgeon counts “only by days 
how long a patient will live.” Such being the result 


of fractures to the vertebra the surgeon will be called 
upon to determine if certain injuries will produce such 
symptoms as may be expected from hidden fracture or 
some injury which will not reveal itself for years. All 
must remember that the honest surgeon may be called 
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upon to act as a referee between the injured and the 
corporation at fault; that he will decide according to 
his best Judgment what opinion he will give; that he 
belongs to neither party, but will see to it as far as his 
opinion is asked that the injured shall be paid accord- 
ing to their injuries; that he will not be a party to 
anything but the strictest honesty, and will conduct the 
business as he would his own, according to the strictest 
business principles. 
cialis 


REPORT ON DISEASES OF CHILDREN, 


BY T. M. ROTCH, M.D, 


PRIMARY NEPHRITIS IN INFANCY} 


‘Tie importance of examining the urine in the early 
mouths of life in cases where, although the exact diag- 
nosis of the organ affected is somewhat obscure, yet 
the group of symptoms representing the disease point 
elsewhere, rather than to the kidney, and the fact that 
very little is known about the clinical aspect of renal 
diseases in infants, in comp: arison with diseases of other 
orgaus, makes the investigations on this subject, by 
Dr. L. E. Holt, of more than ordinary interest. 

Dr. Holt reports twenty-three cases of primary | 
uephritis under the age of two years, and most of them 
under ten months. Of these, the diagnosis in nineteen | 
eases Was without much doubt correct, and in the re- 
maining four probable. In all of these nineteen cases 
there seemed to be satisfactory evidence that they were 
independent of infeetious diseases, and this opinion takes 
into consideration, also, the tact that scarlatinal neph- 
ritis not infrequently shows itself when the primary 
disease has been overlooked. Diphtheria, as a primary 
cause, was ulso carefully considered in each case 


covered. Autopsies were held in ten of the eleven 
fatal cases. In the single fatal case without an autopsy, 
the diagnosis rested principally on seanty urine, with 
an abundanee of casts, 
dropsy, and death in a comatose condition. 


eight cases of recovery, 


In the 
the diagnosis was made chiefly 
from the examination of the urine. 

It is not to be supposed that the mortality here given 


ot eleven cases out of nineteen represents the real | 


death-rate from these forms of nephritis: the truth, 
no doubt, is that a great proportion of the milder cases 
escape notice altogether; and it is a significant fact, 
also, that in six of the fatal cases the diagnosis was 
not made until after the autopsy. and that, in most of 
these cases, the nervous symptoms had been the en- 
grossing ones during life. 
easy it is for 


This fact alone shows how 


them pass under other names, even when fatal, unless 
autopsies are made. 

The symptoms of acute primary nephritis, as a rule 
are misleading, and tend to attract the attention to the 
brain or digestive system, rather than to the kidueys, 
the diagnosis only being made possible by repeated 
examinations of the urine, it being fair to say that the 
urine is seldom examined in infants under ten months 
of age, on account of the difliculty of obtaining a sulli- 
cient amount for analysis, and the possibility, also, of 
oue specimen being comparatively free from abnormal 
constituents, while a second might show them to be in 
such abundance as to make the diagnosis quite clearly. 


? Archiv. of Pediatrics, January, 1887. 


The catheter is, of course, the most reliable means for 
obtaining the urine for diagnostic purposes, and impor- 
tance should not be attached to the presence of a few 
blood-globules, as these will almost always be found. 
A study of the cases reported by different writers 
brings out the fact that acute nephritis in infancy may 
declare itself by unusual symptoms, and by an absence 
of symptoms which are usually considered to point 
towards renal disease. Thus, according to Dr. Holt, 
dropsy was not found to be a prominent symptom: it 
was noted in only five cases, and in one of these was 
not present till late in the disease. ‘The quantity of 
urine passed is a symptom of which much is made in 
adult cases, and, when taken in connection with the 
spec ifie gravity, it is very valuable for diagnosis. In 





-|in almost every 
Kleven eases out of the nineteen died, and eight re- 


a large amount of albumen, | 


even careful diagnosticians to overlook | 
cases of this class, and, no doubt, a large number of | 


. could be made. 


infants, the diflieulty in collecting the entire amount 
for the twe nty-four, hours’ urine are very great, and it 
is especially significant that in only seven cases is it 
stated that the urine was so scanty as to attract atten- 
tion. In five eases, the disease was ushered in by gas- 
tro-intestinal symptoms. Vomiting was present with 
more or less frequency throughout the disease in four 
cases. In six some looseness of the bowels 
| existed. Fever is mentioned in ten cases: in two cases 
the pyrexia was remarkably great, and in five cases it 
| was high for a period varying from three days to four 
| we eks. The pulse presented nothing of spe cial interest. 
| 
| 


cases, 


It was usually rapid with the high temperature, and 
weak only towards the close. ‘The respiration was 
i! peculiar in five cases: in one there was very marked 
irregularity; in two it was very rapid, independently 
of high fever or pulmonary symptoms ; in two more 
there was decided dyspnoca: these symptoms were 
probably uremic, Nervous symptoms were prominent 
y case; in several they engrossed the 
attention of the attendants. Convulsions were present 
in five cases, usually at the onset, or, more correctly, 
this was-the first symptom noticed. ‘This emphasizes 
the importance of the examination of the urine in 
every case of convulsions in children. An extreme 
degree of restlessness and irritability was seen in sev- 
-eral other eases where convulsions seemed imminent, 
|but did not occur. In some, high fever accompanied 
these symptoms, but in others they were independent 
of this influence. In three cases marked drowsiness 
existed, but in only one case was there complete coma. 
The other nervous symptoms present were delirium, 
rigidity of the muscles of the neck, and irregular and 
contracted pupils. In two cases there was, from the 
very beginning, marked prostration, without variation 
in temperature or other striking symptoms; and, in 
one case, this, with the very rapid respiration, were 
the really only positive symptoms, and yet the 
proved fatal in three days. ‘The quantity of urine ob- 
tained for examination was nearly always so small, 
that but few observations upon the specific gravity 
Casts in abundance were present in 
In three of these cases the urine was taken 
from the bladder post-mortem, a tact, which however, 
does not invalidate the significance of the casts. . Casts 
were found in every instance, except one, in which a 








"ase 


nine cases. 


microscopical examination was stated to have been 
made, and in this case it was examined but once ; but 
(so small a quantity of urine was obtained, that the 
result could hardly be considered conclusive that they 
were not present. Albumen was present in large 
amount in thirteen cases: in four of these the urine 
was taken from the bladder post-mortem. 
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[ Delafield, from a large number of observations, has 
ceased to attach any importance to a sinall amount ot 
post-mortem albumen, supposing that it comes from 
the epithelium of the bladder. ‘The prescnece of casts. 
however, Is as positive evidence in post-mortent urine 
asin that passed during life, and the same may be said 
of albumen, when present in large quantities. | 

The following cases Were of especial interest, and 
were patients ot Dr. Holt’s: 

Case f. Male, seven months old. Attaek sudde Ih, 
Without apparent cause. 

January 16, 1886.) High fever and marked restless- 
ness. ‘Tubereular history on father’s side. “Pempera- 
ture, at noon, LO4° F., pulse 160. respirations 40, No 
evidence of disease in chest or elsewhere. Antipyvrine 
six yrains in three doses, given within an hour. 9 P.M. 
Quiet and sleeping; temperature 1OL°. Yop. au. “Tem- 
perature 104.5°, and remained high, execpting when 
temporarily reduced by antipyrine. until death. “Phe 
infant would strike his head, tear at his mouth. and 
throw himself violently about. The bowels were 
rather loose; no albumen found in urine. General 
appearance serious, but took breast well until June 
20th. After that not so well, and sometimes not at all. 

January 25d. For the first time. fine rales were 
heard on both sides of the chest. but no duluess or 
difficulty in breathing, the respirations being only 11), 
During the next two days the infant became drowsy, 
and the general symptoms indicated prostration. THe 
became very pale, with, at times. evanosis of face. 
Pulse rapid and thready ; peripheral cireulation poor. 
A marked cough now first appeared, January 2oth. 

On the thirteenth day, January 20th, decided ecre- 
bral symptoms were present: The abdomen was re- 
tracted, head thrown back, and neck rigid: pupils 
small, and responding sluggishly to light: respirations 
shallow, and, at times, irregular; drowsiness almost 
continuous: rales in lungs more abundant. but no evi- 
dence of consolidation: no vomiting, and bowels stili 
loose. In the next four or five days, there were 
almost continuous automatic movements of the hands 
and feet. 

February 4th. There was diminished resonance in 
both backs, and, for the first time. apex outside of the 
nipple, and systolic murmur loudest at base of heart. 
Urine, up to this time, passed freely. Now less Tree, | 
with a specific gravity of 1015.0 Albumen in large 
amount; granular, hyaline, and epithelial easts numer- 
OUS § pus and blood-eells. Died, COmMAtoOse, February 7th. 

The autopsy revealed nothing of primary patholowi- 
eal importance in the brain or its membranes (tubercle 
was carefully looked for), nor in the heart, liver, or | 
spleen. There was broncho-pueumonia in the lungs. | 
corresponding to the physical sigus which developed 
four days before death, and which, evidently. was not 
the cause of the general symptoms which oceurred 
early in, and during the sickness. The kidueys were 
nearly twice their normal size. Their weight, to- 
gether, two and three-quarter ounces; consistency suc- 
culent. Capsule non-adherent; surface closely studded 
with yellowish masses, slightly raised above the sur- 
face, from a pin’s head to a pea in size. A few small 
hemorrhages beneath the capsule. Between the yel- 
low nodules the surface was of a grayish-white color, 
and there was general cloudy swelling. On section, 
the yellowish patches were found scattered through 
the organ, in some places following the line of the | 
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and the columns of Bertini. The largest were a fourth 
of an inch in diameter, situated at the apex of the 
pyramids, and two or three contained creamy pus. 
Striations of urates in some of the tubes. and a few 
h:emorrhagie spots completed the gross changes present. 
There was slight congestion of the pelvis, but no other 
abnormal appearances, ‘The ureters, bladder, and tes- 
ticles were perfectly healthy. Dr. Francis Delatield 
examined the specimen microscopically, and reported 
that it seemed to present the lesious of an acute inter- 
stitial nephritis, with the production of pus. The pus- 
cells were Intiltrated in the stroma between the tubes, 
in sinall numbers in some places, in large numbers in 
others, but no abscesses, properly speaking, were seen. 
Phere were, also, changes in the tubes, necrosis of the 
epithelium, and cast matter. No bacteria were found. 

Case Tl. Male, seven months old. Healthy parents. 
Taken suddenly illon Saturday evening, and died on the 
following ‘Tuesday moruing. The symptoms were ery- 
ing. restlessness. Respirations sixty per minute ; tem- 
perature never rose above Y0° F.; pulse not especially 
frequent. Vomiting present in the beginning. but not 
severe, and did not continue; bowels regular. No cere- 
bral symptoms, no paralysis, no convulsions: uo physi- 
eal signs of disease in the heart. lungs, or abdomen. ‘The 
urine was passed moderately freely, and was examined 
onee, With negative results. There were no positive 
symptoms, except a steadily-inereasing weakness and 
rapid respirations. It died quietly and easily. The 
autopsy showed the organs to be anemic, but other- 
wise normal, with the exception of the kidneys, which, 
inicroscopically, showed marked congestion, and, under 
the microscope, well-marked parenchymatous nephritis, 
with crystals of urates in the tubes and pelvis. The 
urine found in the bladder, on examination, contained 
so much albumen as almost to solidify on boiling, and 
numerous custs were seen under the microscope. It 
is worthy of mention that. during the last months of 
the infant’s life. transient attacks of marked pallor 
were noticed while it was sleeping. 

A third ease, of a girl, three and one-half months 


old. was diagnosticated as acute nephritis, and recoy- 


ered. The history of the case is of a good deal of in- 


terest, and seems worthy of being reported: The 


jinfant was admitted to the New York Infant Asylum, 


August 17th, with pertussis, for which a two per cent. 


_ solution of resorein was applied by a swab to the throat, 
tive times a day. 


September 23d. She was noticed to be very drowsy, 
sleeping much of the time, and the mother reported 
the child’s urine to be green in color. 

An examination, on September 25th, showed the 
urine to be olive-green, and give a decided reaction 
for albumen. The first marked elevation of tempera- 
ture Was noticed at this date (103° F.). The infant 
continued in the same dull, stupid condition, taking 


the breast poorly. The discharges were a hittle green- 


ish. but not frequent, and there was no vomiting. 
September 27th. Six ounces of urine were obtained, 
which contained a large amount of albumen. LHyaline 
and epithelial casts quite abundant; leucocytes and 
many uric-acid crystals ; reaction strongly acid. The 
resorcin was discontinued, as being a possible factor in 


the disease, although, in fifteen or twenty other cases 
treated in this way, urine of this character had not 


been observed. 
September 29th. ‘Temperature rising irregularly to 


tubes, in others forming irregular masses in the cortex | 101° or 102°, pulse rapid and weak, respiration, at 
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times, irregular, and always rapid. No enlargement 
of liver or spleen; albumen and uric acid as before, 
but no casts. ‘There was very feeble breathing over 
the left upper lobe, and high- -pitched, with a few rales. 
A diagnosis of pulmonary collapse was made, and 
stimulants, oxygen, and acetate of potash were given. 
The urine was thus kept alkaline, and the albumen 
became less, and the uric acid disappeared, the 
temperature also rarely reaching 101° F. Still, the 
pulse and respiration were frequently irregular, the 
abdomen was tympanitic, and the head was drawn back 
much of the time. 

October 9th. The albumen was reduced to a mere 
trace, the nervous symptoms subsided, and the case 
went on to steady convalescence. 

Dr. Holt states that chronic nephritis scarcely exists 
in infancy, but that the acute variety, especially i in its 
lighter forms, is not rare, so that the urine should be 
examined in every case of convulsions, unusual pros. 
tration occurring in the course of other diseases, per- 
sistent vomiting, without apparent cause, in the 
stomach, rapid or irregular respiration, without any 
evidence of pulmonary disease, or sudden high tem- 
perature, without evidence of local disease. 


INTERNAL SUPPURATION, WITHOUT FEVER.” 


Dr. West reports a number of rare cases illustrating 
this point, and among them the following ones, occur- 
ring in children : 

(1) Suppurative Pericarditis. Boy, aged sixteen. 
Pericardium twice tapped and laid open; complete re- 
covery. ‘Temperature, neither before or after the 
operation, was raised above the normal. 

(2) Suppurative Peritonitis. Girl, aged ten years. 
Case very acute; abdomen opened, and foetid pus | 
evacuated. Patient did not rally after operation, and 
the autopsy showed a primary peritonitis. ‘Tempera-| 
ture not elevated throughout the disease. 

(3) Empyema. Boy, thirteen years old. Case tapped | 
twice, and twenty- -four ounces removed ; afterwards, | 
ten ounces. The chest opened freely ; recovery. No| 
elevation of temperature at any time. In the last! 
case, the pus formed very rapidly. Collapse was 
absent in all the cases. 


SCARLET FEVER.® 


Bokai* has discussed the various forms of inflamma- 
tion of the joints occurring during the course of scar- 
let fever. He divides them into. two classes, serous 
and purulent. In serous inflammation there may be | 
either an acute or sub-acute and chronic course ending | 
in white swelling of the joint, and in two cases the 
formation of pus was noticed. ‘Two cases of purulent | 
inflammation were noticed and were considered as | 
symptomatic of pyxmia. 


usual symptoms. ‘l'wenty days after the beginning of 
an attack of scarlet fever, there appeared swelling of 
the cervical glands and over the surface of the body a| 
rash like a non-scaly psoriasis, which ultimately be- 
came dark in color. Acute cystitis supervened “with 


swelling of the whole of the left leg below the knee, | 


due to thrombosis of the femoral vein. 


The patient | 
recovered completely. 


; ? British Medical Journal, April 2, 1887. 
887. 


Archiv. Pediat., April, 
3 London Medical Record, March, 1887. 

* Pester Med. Chir. , Presse, November 14, 1885. 

5 Lancet, March 6, iss6. 


| thigh is flexed upon the pelvis. 
Julius Pollock * has published a case presenting ia 


Jabowitsch * has reviewed the present state of our 
knowledge as regards scarlatinal uremia in children. 
Uremic symptoms in his cases began either with a 
marked diminution in the amount of urine excreted, 
or with amblyopia and headache. 


CEREBRO-SPINAL MENINGITIS.” 


Under the name of cerebro-spinal meningitis, Hen- 
och describes a particular form of simple non-tubercu- 
lous meningitis which is of more frequent occurrence 
in childhood than is usually admitted. Its study is of 
the greatest importance from a diagnostic point of 
view, and its characteristic consists not only in its 
long duration but also in its alternate periods of im- 
provement and deterioration, which leave the physi- 
cian in suspense for a long time. ‘The usual course of 
| the disease is as follows: children who have been in 
apparent health are suddenly seized with high fever, 
which continues several days with morning remissions, 
with intense headache, vomiting, pain along the nucha 
and in rare cases contractures of the muscles of the 
extremities and cutaneous hyperesthesia. At the end 
of about two weeks the fever ceases, the other symp- 
toms disappear and everything seems to go on favora- 
bly with the exception that the pain in the nucha con- 
tinues and indicates that the trouble still persists. 
After an interval of from one to several days, the 
fever reappears, the general condition becomes very 
bad and the pains in the head and nucha resume their 
original intensity. These remissions and exacerba- 
tions may be repeated several times in the course of 
the same week, leaving the physician in doubt as to 
the accuracy of his diagnosis. ‘Tuberculous meningi- 
tis is taken into consideration, but after eight or ten 
| weeks or even longer, the patient finally recovers. The 

true nature of the disease is not yet fully known. 
Treatment has no influence on its progress, and this 
| point is particularly insisted upon by Henoch, who has 
‘never seen a case terminate fatally. From the stand- 
point of pathological anatomy it would appear from 
| the symptoms that the disease was one which involved 
the meninges of the brain, and, to a lesser degree, 
those of the spinal cord. The etiology of these cases 
is also very obscure, and their relation to epidemic 
cerebro-spinal meningitis not known. ‘The latter dis- 
ease may present the same symptoms, but it is be- 
lieved that it would not be possible to consider all the 
cases, which present the phenomena described, as 
cases of infectious cerebro-spinal meningitis. The dis- 
ease does not always follow this slow course. In con- 
‘nection with this paper, the author describes the 
“symptom of Kernig,” which he has observed in sev- 
eral patients with meningits ; it consists in a contrac- 
ture of the flexor muscles of the knee-joint while the 








PERIOD OF INFECTION IN CONTAGIOUS DISEASES.® 


| In connection with the investigations made by the 
| British Medical Association, Ransome has reported 
the following data in a paper on this subject: 
| Measles was shown to be infectious in five ¢ 


cases be- 

fore the appearance of the rash ; in two cases at least 

| two days before and in one three days before; in one 

also four days before the rash came out.  Sear- 

\let fever was communicated in four cases from twelve 

/to twenty-four hours before the beginning of the 
6 Archiv. fiir Kinderheilk, Band. viii, Heft. 2 


7 Charité Analen, xi, 1886; Archiv. Pediat., April, 1887. 
§ British Med. Jour., January 29, 1887. 
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Mumps was conveyed in one case one day before the 
swelling of the gland appeared. Mumps was also 
found to be comm inicated by the patient two weeks 
after cessation of the fever, or three in all: measles 
thirty-one days after the invasion; searlet fever four 
to seven weeks, longer in case of complication such | 
as otitis, suppurating gland, ete. Diphtheria in one | 
case was seen to be dire ‘ctly infectious after six weeks. 


INCUBATION AND TRANSMISSION OF EPIDEMIC PAR-| 
OTITIS.” 


| 
Three cases are reported by Dr. Roth which aid | 

in establishing the time of ine ‘ubation and the manner 
of transmission of mumps: the period of incubation | 
in all three cases was eighteen days. The first case | 
Was caused by actual contact, in ‘the second the in- 
fectious material was apparently brought by the phy-| 
sician himself from a patient in the hospital to another 
patient in his home. In the third case the patient | 
used the same bedding which had previously been 
used by a patient with parotitis. 


——___—__—_- 


fieports of Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
E, M. BUCKINGHAM, M.D., SECRETARY, 

Aprit 11, 1887, the President, Dr. O. F. Waps- 
WORTH, in the chair. 

Dr. James B. Ayer read a paper having for its 
title: 
THIRD ATTACK OF SCARLET FEVER, WITH REMARKS 

ON THE RECURRENCE OF ERUPTIVE DISEASES.) 





Dr. C. E. StepMawn asked if other inmates of the 
household were infected from this case, to which ques- 
tion Dr. Ayer replied that there were no unprotected 
members of the household. Dr. Stedman mentioned 
some patients who had an ill-defined eruption, resem- 
bling scarlet fever, and slight sore throat, there being 
a child in the neighborhood with scarlet fever. He 
could not feel sure about these cases, but had isolated 
them, and they might be second attacks. Every one 
knows that measles and rétheln recur. He had known 
a baby to infect all the other children in a family with | 
measles, and to have a second attack as the others 
were getting well. 

Dr. C. P. Putnam said that he had never happened 
to see asecond attack of any one of the eruptive dis- | 
eases. Ile, however, not only believes+that they do | 
recur, but he knows of a ease, not his own, in which 
there had been a third attack of scarlet fever, with no | 
possibility of question. He had, that day, seen a| 
second attack of mumps. Although a second attack | 
of whooping-cough i is rare, he had “met with a case of | 
it in an adult, who was said to have had the disease as | 
a child. ‘The chief question of interest in this connec- | 
tion is not: why does the disease ever recur, but | 
rather: why does it not always do so upon exposure, | 
The first man who made up his mind that one attack 
commonly protects against another, was certainly a_ 
greater observer than he who first decided that second | 





1See page 465 of the Journal. 





’ Archiv - Pediat., April, 1887. 
® Miinecher Med. Wocher, 1886, No. 20. 


attacks sometimes take place. We do not know more 
than the fact that one attack of certain diseases com- 
monly, but not always, protects against a second. It 
is possible that the first attack commouly uses up all 


‘of the material in the system proper for the nutrition 


of a particular germ, but that sometimes some of it 
escapes. 

Dr. T. M. Roren remarked that, although the re- 
‘currence of scarlet fever is known to take place, yet 
| this case of Dr. Ayer’s is of unusual interest and rarity. 
He also said that while allowing that there was a dis- 
tinct disease, ritheln, he believed that the di: agnosis of 
/roétheln was often made on insullicient evidence e, owing 
to the symptomatology of the disease not yet having 
| been clearly settled ; different physiei iaus enumerating 
‘different symptoms as diagnostic of rétheln, where, on 
careful investigation, it seemed to him that these very 


}symptoms had nothing to do with the disease rétheln, 


but were simply occurring accidentally in the course 
of the especial case. 

Dr. Russec_ STURGIS mentioned cases reported at 
Philadelphia two years ago as rétheln, in which there 
had been sore throat at night, without prodromal 
symptoms, and the next day a measles-like eruption. 
This was during an epidemic of measles. 

Dr. JAMES AYER mentioned a case which he had 
supposed to be one of rétheln, the symptoms being un- 
like those of measles, although the eruption rather re- 
sembled it, the absence of fever being especially noted. 
This case occurred at a time when other men were re- 
porting cases of rétheln. Le believes that the incuba- 
tion period of rétheln is longer than that of either 
scarlet fever or measles. 

Dr. Putnam said that the final test is the contagion 
of measles or scarlet fever from these attacks of rétheln, 
for it is well known that the contagion from mild cases 
/may give rise to severe ones. The diagnosis may be 
in doubt at first, yet he has had but two cases in which 
he could not make it at some stage, and he has never 
known rotheln to vive rise to either of the other dis- 
eases. He had seen cases in which the eruption was 
so like that of scarlet fever, that, judging irom the 
eruption alone, he would not have been able to say 
that the child was not sick with searlet fever; but 
there was no perceptible sore throat, and the rash dis- 
appeared on the second day, to be followed, after a 
period of exactly fourteen days, by an outbreak in the 
family of what was clearly riétheln. The typical erup- 
tion of ritheln has larger spots than that of measles. 
They are redder, flatter, and do not begin so decidedly 
on the face. If the eruption lasts over sixty hours, 
or better, say forty-eight hours, he should hesitate to 
call the case rétheln. ‘The incubation period is pre- 
cisely two weeks. 

Dr. Francis Minor said that he was surprised 
that no one had called attention to a glandular swell- 
ing in the neck behind the ear as occurring very often 
in “rétheln. 

Dr. J. LH. McCouiiom said in reply to a question, 
(that he h: id seen three unquestionable cases of recur- 
rent small-pox although second attacks are doubt- 
‘less comparatively rare, One was an intelligent man 
‘of about forty-live; who twenty-five years before 
had had small- -poX as was showu by his deserip- 


tion of it, and also by his being marked. One 
was a woman of sixty who was not reported until the 
disease was well advanced. When she recovered, 
however, it was easy to distinguish between the old 
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pale pits and the new red ones. The third was a man 
who had had small-pox in infancy and who had a see- 
ond attack a short time ago. It is reported in Ait- 
ken’s practice that a certain physician always had 
fever and the characteristic eruption every time that 
he attended a case of small-pox. 

Dr. McCollom expressed surprise at the remark of 
Thomas in * Ziemssen’s Cyclopedia,” that he had 
never seen an adult with varicella, and also at the re- 
mark by the same author, that the constitutional dis- 
turbance in most cases of this disease is comparatively 
slight. He said that he himself had seen a great number 
of cases of varicella in adults; and also that he had 
never seen acase of varicella, where there was not a 
greater or less amount of constitutional disturbance. 
In making the differential diagnosis we should never 
be guided by the severity of constitutional symptoms 
for a mild case of small-pox may be ushered in by 
very little constitutional disturbance, and, on the other 
hand, we may have a case of varicella in which there 
is headache, pain in the back, and a certain amount of 
nausea, Which the authorities have taught us to believe 
is present only in cases of small-pox. The appear- 
ance of the eruption is the only thing upon which we 
can make a positive diagnosis. 

He had seen four or tive eases of measles in which 
the disease had recurred in two or three years. One 
was a child of two years, who had it very severely ; 
and two years later had it moderately, this time com- 
municating it to his brother and sister. Hehad never 
himseli seen a second attack of scarlet fever, but 
thinks that there can be no doubt about Dr. Ayer’s 
case, and believes that such cases happen more often 
than is generally supposed. 

Ile had no doubt but that these diseases are more 
likely to recur during an epidemic. 

Dk. STEDMAN spoke of the eruptive diseases of 
childhood as being milder in his experience than dur- 
ing the earlier years of his practice. Before 1870 he 
had met with greater mortality. He had then known 
of schools being closed because of the prevalence of 
these diseases.” It is possible that in time, as the soil 
for them becomes less fresh, that they will be gen- 
erally milder. 





of all diseases, is, on the whole, much more rational 
than it was; and this factor must have its due weight. 

Dr. James AYER remembered that in making the 
diagnosis of chicken-pox, he had been in the habit of 
attaching great importance to the shape of the vesicle ; 
which is often triangular or irregularly square, espec- 
ially upon the back of the neck. He would like to 
have Dr. McCollom’s opinion as to this point. 

Dr. McCo.vom said that he thought it a valuable 
diagnostic mark. and he also alluded to the great dif- 
ference in the size of vesicles in a given case of chick- 
en-pox, and called attention to the fact that the vesicle 
of varicella can be very easily ruptured, and when 
ruptured, empties itself completely, or in other words, 
the vesicle of varicella is unilocular while that of 
small-pox is multilocular. One should bear in mind 
that in variola the deeper tissues of the skin, and in 
varicella, the more superficial are involved. 


——— 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY 
OF BOSTON. 


C. M. GREEN, M.D., SECRETARY, 


Marcu 12, 1887, the President, Dr. WiLtiam L. 
RICHARDSON, in the chair. 
Dr. G. G. Haywarp reported, by invitation, 


A CASE OF LABOR AT EIGHT MONTHS: 
PRESENTATION, VERSION: 
CHILD WITH IMPERFORATE 
RECOVERY.} 


SHOULDER 
ADHERENT PLACENTA. 
RECTUM: OPERATION, 


Dr. C. B. Porter saw the infant first twenty-one 
hours after its birth; at that time no urine and no 
feces had been passed. ‘The most careful examina- 
tion with small flexible bougies failed to find the 
meatus. ‘The anal orifice was present, but on passing 
a large probe was found to terminate ‘about one inch 
above the orifice in a cul-de-sac. ‘The bearing-down 
efforts of the child were very feeble, and operative 
measures were advised to be postponed for twenty-four 
hours, in the aaa that the rectal cul-de-sac would be- 
come more prominent, and the bearing-down efforts 
more vigorous. ‘The wisdom of this course was fully 


Dr. F.C. Suatrreuck said that ten years ago, when | demonstrated on the following day when a second ex- 


he had a dispensary district he saw a suflicient nuin-| amination was made. 
ber of bad cases of scarlet fever such as now he did | passed urine. 


child had 
cul-de-sac and 


In the meantime the 
Stretching the anal 


ot encounter in a different class of persons. He then! watching carefully it was seen that there was at vary- 


suggested that there are some reasons for thinking that | 
this, in common with other infectious diseases which | 
have existed for a long time, may have a gradual ten- 
deney to run out. There seems to be no ~ doubt that 
syphilis i is a much milder disease than it was formerly ; 

it certainly does not appear in the virulent form whiels 
history te ‘lls us it assumed shortly after the discovery 
of America. 


The ravages which syphilis produced | 


after its introduction into the Sandwich Islands, and | 


the thirty thousand deaths which measles caused in the 
Fiji Islands not many years ago, suggest that civilized 
people, so called, gradually acquire a relative immu- 
nity against infectious diseases. 

It does not seem far-fetched to suppose that the 
change in the organism, whatever it may be, which 
renders an individual insusceptible to ase con attack 
of some particular disease, may, in the course of time, 
be transmitted in a measure to descendants, and result 
ina modified form of the disease. There can be no 
question that the treatment of infectious, and, indeed, 





ing intervals a rather uncertain bulging which seemed 
as though it might be the rectal ‘cal- -le-sac pressed 
| down by the straining of the child. 

Oper ation: A sharp- -pointed, small, grooved needle 
was pushed from the apex of the anal ealdo-cnc upwards 
as near as possible towards the centre of the promi- 
nence of the superior cul-de-sac. No fluid followed, 
sty the point of the needle moved about as though in 

ravity. A pair of sharp-pointed scissors was run 
wont the groove of the needle and the blades opened, 
when alongside of them the meconium very thick and 
tarry follow ed. The child had three discharges with- 
in a short time, each stimulated by the introduction of 
the little finger. Dr. Porter saw the child twice after 
the operation, and each time dilated the passage by 
the introduction of the little finger; but there was no 
marked tendency to contraction. ‘The vomiting which 
had persisted up to the time of the operation was com- 
pletely relieved. 


1 See page 467 of this number of the Journal. 
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The points tending: to the successful issue in this | 


case, which was unfav orable from the fact that it was 
an eight months’ child, were : 

First: The delay for expulsive efforts to become 
more vigorous, to give an indication as to the loca- 
tion of the rectal pouch. 

Second: ‘The use of a small, sharp, grooved needle, 
instead of a trocar or knife, which would penetrate 


more easily a pouch which was not fully distended | 


and not toreed downwards by violent, expulsive efforts 
as is sometimes the case. 

Third: The use of sharp-pointed scissors instead of 
the knife, as thereby not a drop of blood was lost and 
the size of the rent in the upper cul-de-sac was made 
to exactly correspond with the one in the lower, which 
could not have been as accurately affected by the 
knife. 


There is always more or less danger of subsequent 


cicatricial contraction ; but the amount cannot be fore- 
told, and in this case there has been so little that it 
is uot probable that any trouble will result there 
from. 

Dr. SrronG asked if colotomy could not be per- 
formed as a temporary expedient to relieve the child, 
and whether later the blind intestinal end would not 
pouch down, so as to be reached per anum. 

Dr. Porrer replied, that inguinal colotomy might 


be performed for relief of the symptom of obstruction, | 


but not with the hope that the rectal cul-de-sac would 
later become more prominent. But with an opening 
in the groin it might be possible to introduce a sound 
or some stiff instrument through the opening down- 


wards into the rectal pouch and make it prominent in | 


the region of the anal cul-de-sac, and thereby enable 
the surgeon to complete the artificial anus at that| 
point and subsequently close the inguinal one. 

Dr. SINCLAIR inquired if imperforate rectum was 
found more frequently in girls than in boys. 

Dr. Porter replied that he recalled at the moment 
only three cases in which he positively remembered 
the sex, and two of these were girls and one a boy. 
Dr. Porter subsequently contributed the following ad- 
dition to his remarks on this subject 

In the catalogue of the Warren Museum the late 
Prof. J. B. S. Jackson makes this statement as the re- 
sult of his examination and observation of post-mor- 
tem specimens of imperforate rectum and anus. 

“In cases of imperforate anus, an opening into the 
‘bladder’ or ‘urethra’ is occasionally reported ; but 
so far as I have seen an opening into the membranous | 
portion of the urethra is always found in an ordinary 

case of imperforate anus in the male subject. In ex- | 

traordinary cases or where there is great malforma-| 
tion of the internal organs the opening may be into, 
the fundus of the bladder, or there may be a great de-| 
ficiency of the large intestine, and no opening at all. 
The opening is usually small but easily demonstrated, 
if the rectum is inflated under water.” 

“When the anus is imperforate in the female, the 
rectum opens into the vagina; and this opening seems 
to correspond to that in the male subject, the mem- 
branous portion of the urethra being the genital por- 
tion of the urinary canal.” 

In an analysis, by Mr. Curling, of one hundred 
cases of “* Congenital Imperfections of the Rectum,” 
with reference to an operation,” he gives twenty-six in 
which the intestine opened into the urethra or neck of 

2 Med. Chir, Trans., Vol. xliii, p. 276. 


the bladder, and he remarks that there “ were very 
probably more; as the opening is sometimes so minute 
as to prevent the free escape of meconium during 
life.” 

In an analysis of 104 cases of “ Imperforate Anus 
and Rectum,” by Dr. George H. Gay,® he states that 
there was an operation in 77 cases: cures 25; deaths 
52. 


| 


Dr. GREEN had seen two cases of imperforate rec- 
tum in his Dispensary Obstetric Clinic. One case was 
ina boy, and there was a fistulous connection with 
either the bladder or the urethra. Dr. Beach oper- 
ated on this case at the Massachusetts General Llospi- 

tal and established an opening per anum; but the 
child died in thirty-six hours. The second case was 
in a girl, and was successfully operated on by Dr. 
Gay at the City Hospital: the infant passed fixces 
easily for several days, and undoubtedly would have 
lived, with proper care ; but it was neglected by the 
family and pined away. 

| Apart, however, from the presence and successful 
treatment of imperforate rectum, Dr. Hayward’s case 
/was one of great interest; not only as a triumph for 
antiseptic obstetrics, with speedy, non-febrile recovery 
after version and manual removal of an adherent 
placenta, but also on account of the successful care of 
a premature child. 

The great desideratum in the care of the premature 
infant is the maintenance of bodily heat. This may 
often be accomplished by hot-water bottles and heat- 

s; but the most effective apparatus is the hot-water 
cradle, or the conveuse of Tarnier. When these can- 
not be obtained, a very good substitute can be impro- 
vised by the use of two tin pans or foot-tubs of such 
relative size that one can be placed in the other and 
‘surrounded by hot water, as described by Worcester 
‘in his Manual on * Monthly Nursing,” page 212. 

Dr. W. L. Ricuarpson said the case seemed one 
of exceptional interest. The fact that the temperature 
during the convalescence never exceeded 99° bore 
testimony to the efficient manner in which the antisep- 
tic method of treating such cases had been carried out. 
He agreed with Dr. Reynolds that the great majority 
of cases ef so-called adherent placenta were not cases 
in which there was any morbid attachment of the 
placenta to the uterine wall. Cases in which such at- 
tachment exists are rare, in comparison with the num- 
_ berof cases reported ; but they do occur, and oftentimes 
are extremely difficult to manage. In cases where a 
' patient has had, during her pregnancy, a threatening 
|miscarriage with he ‘morrhage, it is very common to 
‘find the ‘placenta morbidly adherent over the area, 
| where, evidently, the previous placental separation had 
‘taken place. ‘The partial separation, with its accom- 
panying hemorrhage, seems to set up an inflammatory 
action sufficient to cause an adhesion. ‘The necessity 
of keeping a premature child sufficiently warm is also 
well illustrated in the result of this case. The popular 
saying, that seven months’ children live, while eight 
months’ die, is, unfortunately, entitled to some weight, 
if we only look at statistics. The reason, however, is 





to be found in the neglect to properly keep up the 
animal heat, the loss of which is badly borne by prema- 
ture children. A seven months’ child is, of itself, a 
curiosity, and is most carefully watched, while an 
eight months’ child so nearly resembles one at full 
term, that, after the first few days, the novelty is over, 


8 Boston Med, and Surg. Jour., Vol. lvii, p. 897. 
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and the child is very apt to die from a neglect to keep | 
it sufliciently warm. 

An eight months’ child requires just a much care | 
for four weeks, as a seven months’ child does for eight. | 
The neglect of such precaution is apt to allow ofa Toss | 
of animal heat, and a convulsion not infrequently 
closes the scene. Since the introduction of so-calle 
“incubators” at the Boston Lying-in Hospital, the | 
mortality among the premature babies has very decid- | 
edly improved. The result of the operation by Dr. 
Porter was most successful. At the Lying-in Hospi- 
tal, there have been five cases of imperforate rectum 
in about 3,000 births. Four of the children 
males, and one was female. 
born, and was the result of a pregnancy complicated 
with hydramnios. Three of the babies were operated 
upon by surgeons. ‘Two of these lived twenty-four 
hours, and one for three days after the operation. In 
one case the malformation was not operated upon, the 
child dying on the third day. In the three cases 
which were operated upon, the babies all presented 
symptoms of intestinal obstruction, such as vomiting, 
colicky pains, and evident distress, with abdominal 
bearing-down efforts. These symptoms were at once 
relieved by the operation. The case which died with- 
out any operation showed no symptoms of any intes- 
tinal obstruction. 

Dr. SincLAiR had seen several cases in which, on 
attempting to empty the uterus post partum on account 





were 


of hemorrhage, the placenta was found adherent and | 


sometimes had to be removed piecemeal. In Sir James 
Simpson's Edinburgh collection is a fine specimen 
ot adherent placenta, presented to the museum by the 
patient’s husband, as a warning against the practice of 
pulling on the cord by midwives, Calcareous placentx 
are not necessarily adherent; but the children in such 
cases often die in utero on account of impaired nutri- 
tion. 


Dr. BLAKE said it was not uncommon to find de- 


generative changes and caleareous deposits in the | 


In one case 
of a fibroid or cord- 


placenta, with adhesions in some cases. 
the connection was very intimate, 
like nature. 


THE SURGICAL TREATMENT OF 


RHAGE IN THE N 


UMBILICAL HAZMOR-— 
v‘EW-BORN. 


Dr. Reynoups inquired if there were any peculiari- 
ties in the technique of the surgical treatment of ham- 
orrhage from the umbilicus in the new-born, referring 
toa ease with hemorrhagic diathesis, which Dr. Porter 
had treated successfully. 

Dr. Porter replied that it was well recognized 
that, in eases of hawmatophilia, all cut, wounded, or 
abraded surfaces bleed; that, in this case, the cord 
was transfixed crucially at the umbilicus by two large 
glovers’ needles, and an ordinary silk ligature tied 
around and behind them, the surface dusted with iodo- 
form, a pad of borated absorbent cotton placed over 
them, and the whole held in place by a broad band of 
adhesive plaster, which nearly encircled the infant’s 
waist. There was complete arrest of the bleeding for 
twenty-four hours, when the ligature commenced to cut 
through, and from the cut surface the blood to ooze. 

The ligature was removed, the needles readjusted, 
and a narrow piece of ordinary cotton bandage, twisted 
into a cord, and tied behind the needles just sufficiently 
tight to control the bleeding. This cord of bandage 


was so soft and broad that it did not cut, and was left | 


One of the cases was still- | 


> toms did not appear. 


in place for nearly a week, and there was no subse- 
| quent bleeding, the umbilical cicatrix forming natu- 
rally. During the local treatment by ligature, the 
infant was me edically treated by Dr. W. L. Richard- 
son, the attending physician, by large and frequent 
doses of tinct. ferri chlor. The child recovered. It 
seemed to the speaker that the successful issue was 
due to two causes: the use of a narrow, twisted cotton 
bandage, as the ligature under the transfixing needles, 
‘and the free exhibition of iron. 





| —— 

| 

| NORFOLK DISTRICT MEDICAL SOCIETY. 
S. A. POTTER, 


M.D., SECRETARY, 


Merrie, April 26, 1887, the President, Dr. WIL- 
LIAM P. Louvers, in the chair. 


THE ROSLINDALE DISASTER. 
Dr. C. W. SPARHAWK 
THE NATURE 


spoke upon 
OF THE INJURIES. 

The external injuries were due chiefly to bruising and 
crushing. ‘The number of such wounds upon a single 
body was often surprising. It was a noticeable fact 
that patients often failed at first to refer to injuries of 
very serious character which appeared later, so that a 
/person’s assertion that he was not wounded, or but 
slightly, was of no value whatever without a complete 
physical examination. External wounds have not 
healed as satisfactorily as is usual, and in some cases 
owing to the imperfect early dressings, and the depth 
of the er ushing, wounds had to be opened and allowed 

to heal from the bottom. Internal injuries were very 
obscure. Most of the patients suffered about the ribs 
or spine. ‘There were fractures of the ribs near the 
vertebra, and injuries to the costal cartilages. 

Drain symptoms, as vertigo, impairment of the 
memory, disordered mental action, occurred chiefly in 
the aged. 

Nervous symptoms were very prominent in the 
majority of patients, and took the form usually of 
* nervousness ” or emotional irritability. Those with- 
out serious injury appeared to suffer the most from this 
cause. The menstrual function was affected in many. 
Asa rule the gravity of the cases was underrated. 

Dr. O. I. Llowr, speaking of the wounded brought 
to the Boston City Hospital, confirmed Dr. Sparhawk’s 
observation in regard to the symptom “ nervousness,” 
and mentioned cases in which it had persisted for sev- 
eral days. Pain in the back, usually without obvious 
lesion, had also been complained of by most of the 
patients, in some instances even until they left the 
hospital. 


Dr. J. A. TANNER, who had been in several minor 
accidents, had experienced the irritability to which 
reference had been made, and it had lasted in his case 
for several days. Ile had noticed that ladies were 
more strongly affected than men; also, that when an 
accident happened upon the water, these nervous symp- 
ile explained their absence by 
the fact that an accident upon the water is accompa- 
nied by neither the suddenness nor shock which char- 
acterizes a railroad disaster. 

Dr. E. P. Gerry read a paper upon 


INJURIES TO THE BACK IN RAILROAD ACCIDENTS,! 


and also made remarks upon the influence of the dis- 
1See page 468 of the Journal. 
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BIRD'S-EYE VIEW OF ROSLINDALE DISASTER. 


EXPLANATION, abutment, displacing both its trucks and leaving them under its rear 
The parallel continuous lines upon the embankment, represent the end. When the second ear struck the abutment, the third car was 
existing track ; the dotted lines, a projeeted track, The bridge was | driven against it with such foree— that car being just upon the point 
1 built to accommodate two tracks, but was actually crossed by one. of leaving the solid part of the bridge at the middle of the truss — 
The train was composed of nine cars, and was moving toward that its Miler platform was crushed on top of, and into the platform 
Boston, of the second car, and beeame inextricably entangled with it. This 
The report of the Railroad Commissioners states: ** The original) may have saved the third ear from going into the street, as it must 
cause of the disaster was the breaking of the hangers at the joint-| have formed a very strong and close connection between the two 
block at the north end of the Hewins truss (the western truss). The ears, and must have greatly helped to carry the front end of the 
strain which broke the hangers was probably given when the engine | third ear over the chasm. 
driving-wheels passed over them, and there was a slight depression The fourth ear struck the abutment, its upper part sliding forward 
of the bridge when the engine lett it. This depression had increased onto the embankment, the remainder falling into the street. The 
when the first car left the bridge, so that, as it went up off the bridge, , top of the sixth ear was separated from its sides, and thrown across 
it jumped the track to the east; and its rear truck was torn from it. them. The eighth ear lay upon its side, partly telescoping the 
The second car dropped still farther, receiving a much more severe | seventh. The ninth car rested upon its top. 
concussion at the end of the bridge; but the train of seven ears The remains of the bridge and track lay chiefly along the southern 
behind it crushed into its rear and threw it up over the edge of the ! abutment. 





aster upon the menstrual function. He had no doubt | intermittent, and excited to one hundred upon the 
that such accidents profoundly atfeeted the female. Of least exertion, tenderness over the dorsal. lumbar, 
twelve cases, in regard to which he had made special sacral, and coceygeal regions, pain in the ankle, knee, 
ii inquiry, eleven had anticipated their period by from | and hip of the right leg, diminution of sensation and 
seven to ten days, and one, (a sister of one of the in- motion in the same limb, and an inability to bear 
jured,) who was menstruating at the time of the acci- weight upon it, restlessness, sleeplessness, and emo- 
dent, stopped, and began again after two or three days. tional irritability. 
Dr. T. A. DeBrots stated that in conversation with — His condition remained constant for seven or eight 
a Pullman ear conductor, as to the wisest thing for a days, and then began gradually to improve. Tle now 
passenger to do in case of a railroad accident, he had shows every indi ation of ultimate recove ry. 
been advised, if he were riding in an ordinary car. to Dr. P. C. Knapp said that it was interesting to see 
cling to the seat, but, if ina Pullman, to catch hold how few of the cases reported injured in this accident, 
of something at the top of the car. The top of an showed symptoms of injury to the central nervous 
ordinary car may come off, that of a Pullman never system, In the individual, where injury has caused 
does ; in addition to which the upholstering of the some gross lesion, such as laceration or fracture, it is 
seats in the Pullman not being fixed would move. rare to find also present, that group of obscure nervous 
Dr. E. G. Morse had under his care a young symptoms, erroneously classed under the heading of 
woman of between eighteen and twenty years, who railway spine. Perhaps it might be also true that in an 
went down in the fourth car. The chief injury was | accident where the results were so severe and caused so 
to her back. ‘There was tenderness over the spine, many fatal injuries, the number of cases of milder injury 
headache, tingling and prickling in both lower limbs. such as give rise to these nervous symptoms, might be 
At first she would probably have fainted, had she at- small. Most cases of so-called “railway spine,” how- 
tempted to walk. Her menstruation was unaffected, ever, have nothing to do with the spine, although many 
and she is now apparently recovering. serious affections of the vertebra and cord may arise 
Dr. J. Il. Murray reported the case of a man who | from such injuries. Among these affections are true 
when extricated from the car was unconscious, but, | spinal concussion,—a rare and transitory disorder — 
soon recovering, assisted in the removal of the wounded, | fracture of the vertebra, spinal hemorrhage, myclitis, 
went to Boston the same day, and also the next. On/and strain of the muscles and ligaments of the verte- 
the second day after the accident, he presented the bral column. Beside these true spinal disorders, there 
following symptoms: dilated pupils, painful respira-|is a large class of obscure chronic cases, which, fol- 
tion, a pulse of sixty beats to the minute, irregular, | lowing ‘the dictum of Charcot, it has been the fashion 
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of late to call hysteria. Functional disorders of the | 
nervous system are not uncommonly produced by | 
railway injuries—neurasthenia is not infrequent, | 

but hysteria is distinctly rare. It is generally be- | 
lieved now that many of these more chronic disorders 
are organic and are caused by a slight sclerosis of the | 
central nervous system. Even in hysteria the prog- | 
nosis is grave, and in organic disease the patient | 
rarely recovers. | 

Dr. IL. C. Ernst considered that we should wait 
from six mouths to a year in order to see the charac- | 
teristie symptoms of “railroad spine,” and recom- | 
mended that the cases now under discussion be re-| 
ported again at the end of a year. 

Dr. Kxave believed that a careful study of just. 
such cases as those resulting from this accident was | 
what was required to dispel the obscurity at present 
involving the whole subject of * railroad spine,” and | 
hoped that such a study would be made. | 

Dr. Ernst inquired if it was not as yet too early 
for even an expert to diagnosticate | between a malin-| 
gerer and a case of * railroad spine.” 

De. KNarp replied that although the symptoms of 
the true spinal affections he had spoken of — strain, 
fracture, concussion, haemorrhage and myelitis — might 
be looked for soon after the accident, the more | 
chronie conditions, such as hysteria, functional dis- | 
ease, or sclerosis were of slower development, and it) 
was now a little too early for them to manifest them- | 


selves. | 


Ture Presipent raised the question as to whether 
the determination of damages in rairoad accidents 


came properly before the physician or lawyer. | 
Dr. Eakxst, considered that a physician when acting | 


. . . . | 
as such, should confine himself to medical questions | 


entirely. 

Dr. EK. G. Morse cited a case of damages recently | 
settled by the Old Colony Railroad, in which the road_ 
chose one physician, the patient a second, and these | 
two a third. The three physicians determined the | 
umount of damages. | 

Dr. G. W. Gay said that while acting in the capacity | 
of attending physician or surgeon, it is wiser and better | 
to express no opinions, and to give no advice in regard | 
to the financial part of the case. In the great major- 
ity of cases an expression of opinion on “this subject | 
will incur the displeasure of the patient, from the fact | 
that his ideas of compensation are naturally much 
higher than those of an outside party. Should the 
physici ian see fit to name a sum as being, in his judg- 
ment, proper for settlement of the claim, he should | 
not hesitate to declare it openly and freely to both | 
parties, and, if need be, he should give his reasons for 
his conclusions. 

Dr. Gay had been told that the superintendents of 
two railroads in this vicinity had expressed the opin-| 
ion, that cases of personal dam: iges are settled more 
reasonably and fairly by the arbitration of physicians, 
than in any other way. 

Physicians not only have their knowledge and ex-| 
perience upon which to base their opinion, but, as a 
rule, their training prevents their judgments being | 
very much w arped by their sympathies. They, of all | 
men, can form an intelligent idea as to the permanency 
of an injury, as well as to the degree of disability im- 
posed upon the injured party. No one wiil deny that 
the phy sician is the proper person to decide as to the | 
genuineness of the symptoms complained of by the| 








/and station in life should be considered. 


patient. This is one of the most important, as well as 
most difficult parts of cases involving suit at law for 
personal injuries. Are this man’s complaints consis- 
tent with his appearance and his actions? Are simi- 
lar cases met with in which there are uo legal compli- 
cations? As a rule, the two classes of cases present a 
_marked contrast, and physicians are, other things be- 
ing equal, the proper persons so decide these ques- 
tions, and also, it would seem, to award the amount of 
| damages. 
Dr. F. W. Draver said that while, in a broad, legal 
sense, all men are equal, yet in assessing damages, a 
in the 


8 
‘tases under discussion, the elements of vocation 
In the mat- 
ter of the relation of the physician or surgeon to his 
patient, he thought that the less the medical attendant 
meddled with his patient’s legal affairs the better ; but 
that as a duly commissioned referee, he might properly 
act in any case that presented, his more accurate 
knowledge of the claimant's condition and pr ospects, 
rendering him peculiarly competent to make a just 
award. 
Dr. H. C. Ernst spoke upon 


APPLIANCES USEFUL IN SUCH AN EMERGENCY. 
In thinking of what appliances may be useful in 
case of such an accident as this, there are two consid- 
erations to be borne in mind ; first, that the physician 
will be in a hurry, and, consequently a thing to be of 


use must be small in bulk and easily carried ; second, 


that the physician must know w here his apparatus is, 
and not be obliged to hunt for it. 


Ina railroad accident the i injuries to be dealt with 


are all such as belong to acute surgery: fractures of 


all kinds, cuts, bruises, spinal injuries. 


One of the greatest difficulties is to find splints 
which will answer all demands. <A patjent is often in- 
jured by transportation as well as by the accident. 
The splints which best fill the requirements of com- 
pactness and portability, are those known as Levis’. 
They are of copper, nickel-plated: are perforated, 


flexible. of all sizes, and easily applied to any limb. 


A set of them comes in a box of moderate size, which 
can be easily carried. 

Next to that of splints is the question of the treat- 
| ment of wounds. Believing, as I do, that suppura- 
‘tion is caused by the activity of bacteria alone; that 


bacteria always come from without, and that if they 


do not obtain an entrance, a wound will invariably 


heal by first intention, the prevention of such entrance 


becomes a point of cardinal importance. One of the 
few unquestioned facts regarding germicides is that 
corrosive sublimate is the most powerful. ‘The error 
committed by most surgeons is that they use it in too 
great strength. A 1-1000 solution will destroy bacte- 
ria instantly. But such a strength is appropriate to 
the Jaboratory experiment in which a test-solution is 
used containing multitudes of bacteria in full vigor, 
rather than to a wound where there are but few bac- 
teria. For the latter purpose, a 1-10,000 or 1-15,000 
solution, repeatedly applied, is all that is necessary, 
and, if repeated, is, I believe, just as effective as the 
stronger. ‘The stronger solution hurts the tissues and 
may readily produce poisoning. 

Corrosive sublimate is easily carried in the form of 
compressed tablets, one tablet (such as those of Wyeth) 
to a pint of water making a 1-1000 solution. 

As suppuration often starts from stitches, it is a 











matter of consequence to have needles and thread | 
aseptic. Efforts have long been tried to make them | 
so. Many receptacles have been made, but none ever 
do or can prevent the exposure of the thread to the air. 

A method used by the speaker in laboratory work, 
is to expose needles and thread in a bottle stoppered 
with cotton-wool, to moist heat, employing the same 
principle as is used in sterilizing fluids. ‘The bottle, 
or test-tube, containing the needles and thread may be 
placed in some vessel, as a small tin-pail, containing a 
moderate quantity of water. Upon the vessel is to be 
placed a loose-titting cover. ‘The water is to be raised 
to the boiling point and a steam bath maintained for| 
fifteen minutes. Needles and thread thus prepared 

can be kept indetinitely, will not occasion pus, and the | 
needles do not rust, except after some time. But the | 
method is extremely easy of application to hospital 
use. Ifdry heat is used, the same essential principle 
is carried out, and the time when the needles and 
thread become sterilized is marked by ‘the cotton-wool 
plug turning a light brown. (But the moist steriliza-| 
tion is much the better.) The needles and thread | 
must, of course, remain in the bottle or test-tube until | 
used. 

Bandages are necessary. There are the ordinary 
roller, of which, however, it is difficult to carry a large 
supply, and the Esmark triangles, the applicability ot 
which is almost endless. 

It should be said that great credit is due the peo- 
ple in the neighborhood of the accident for the prompt- 
ness of the assistance rendered. ‘Thirty-five minutes 
after the catastrophe occurred, the last wounded man 
was being taken from the train, and the dead, with 
oue or two exceptions, had been already removed. 

Dr. B. E. Corrine, on being called upon, said that 
after an accident, like that under consideration, the 
first thing to be done was to relieve at once the in- 
jured from immediate danger and distress, and then to 
put them in a suitable condition for removal to places 
where they could be properly and thoroughly cared 
for, their homes, hospitals, or other permanent shelter. 
To this end severe hemorrhages should be checked at 
once, fractured limbs stayed up, wounds covered, 
bruises bound up — those most dangerously off first 
attended to so far as practicable. All this need be 
temporary only, to render transportation as little dan- 
gerous and painful as possible. At the place of the 
accident, for most temporary purposes, anything that 
comes to hand may be made use of, strips and frag- 
ments of cloth, towels, handkerchiefs, ete. (a young 
lady once tore up her petticoat for him to make a 
tourniquet of, for an injured friend bleeding danger- 
ously). Strips of bark, of boards irom fences, bund- 
les of twigs, or of straw even, will auswer for tempo- 
rary splints (he had used such), and hay or moss may 
do for padding. In short, whatever one can lay hands | 
on; precisely as he would adjust for removal a) 
wounded man in a street accident. Loammie Bald- 
win said that * to be a good engineer one should know | 
how to bore with a jack-knife, and to whittle with a 
gimlet”’; so should a practitioner be ready to avail 
himself of whatever falls in his way; and above all, 
keep himself calm, even at the risk of seeming indif- 
ference. 

On arriving at destination the injured should be 
given up to their chosen attendant, who will make all 
required re-adjustments, and supply all previously un-| 
avoidable deticiencies. | 
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Dr. Cotting would add that he had been surprised 
to hear the use of triangular bandages attributed to 
Ksmarck. ‘The use of handkerchiefs, triangular, 
square, and oblong, for all kinds of fractures, or in- 
juries where bandages are required, was a hobby of 
Dr. Mayor, of Lausanne, introduced by him half a 
century ago.’ The practice became noted everywhere 
The number of 
applications made by him was truly surprising, and 
his methods are in reality worth studying. As tem- 
porary resorts they are invaluable. 
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AMERICAN SURGICAL ASSOCIATION. 
ANNUAL SESSION OF 1887. 


Tne annual meeting of the American Surgical Asso- 
ciation was held in the reading-room of the Army 
Medical Museum, Washington, D. C., May 11, 12, 13, 
and 14, 1887. 

FIRST DAY, WEDNESDAY, MAY 11. 
MORNING SESSION. 

The Association was called to order 
the President, Dr. Hun 
Va. 


at Il A. M. by 
NTER McGuire, of Richmond, 


PRESIDENT’S ADDRESS. 
THE NEED AND VALUE OF CO-OPERATIVE 
IN SURGERY. 


WORKS 


To preside over a body of men, each one of whom 
is daily, almost hourly, doing something to lessen 
human suffering, and to add to the life and comfort of 
his fellow-men, is indeed a proud distinction. I shall 
venture to oceupy your time briefly, uot with a discus- 
sion of some surgical subject, for the programme 
shows how rich the supply of material will be in this 
direction, but with some remarks concerning the need 
and value of coéperative work in our profession, and 
afterwards, in suggesting some changes in the manage- 
ment of the meetings of this Association. Nearly 
every advance in whatever is accomplished by human 
enterprise is secured by codperative effort. Every de- 
partment of life is full of illustrations of the power of 
association in the accomplishment of great purposes, 
while the illustrations are almost as numerous of the 
failure of individuals to attain those ends, because they 
work unaided and alone. (Many illustrations of the 
beneficial results of co6peration in other departments 
of labor were cited from history.) Advance in sur- 
gery can be more surely made by associations such as 
ours, than by any individual efiorts of man. ‘The day 
has passed when the dictum of one man, no matter 


/how exalted he may be, is received without question. 


The difficulties which beset us are numerous. Disease 
presents problems difficult of solution. We cannot 
apply to the human machine the fixed rales by which 
inanimate bodies are governe “l. The result of the 
work of the surgeon in private houses and in public 
hospitals must be different. Besides this, it is neces- 
sary to get rid of the rubbish with which we are too 
often flooded by ignorant, but ambitious, contributors. 
This is an easy task ; ; but it is more diflicult to know 


| when to reject the material presented by skilful, but 


unscrupulous workers, who, to gratify their own per- 


sonal vanity, make false returns of their labors. 


I have mentioned only a few of the difficulties by 


1 Nouveau Systeme de Delig: ition Chirurgiecale, Pari is, 1838. 
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which we are surrounded. ‘Their influence over the 
true man, the true surgeon, should be to make him 
more patient, inspire him with more zeal, and teach 
him more plainly the value of coéperative industry. 
For the developments yet awaiting us, we must be in- 
debted to the contributions which every patient and 
conscientious laborer may bring to the common stock 
of ascertained knowledge, and we shall accomplish this 
best by the cultivation of a broad and generous appre- 
ciation of each other’s work, from which every particle 
of envy at the success of others has been eliminated, 
by the hearty commendation which we give to all who 
have enlarged the boundaries of surgical science, or 
who have improved its art. 

In concluding his address, the President made the 
following suggestions : 

(1) The formation of a business committee, to pre- 
pare the work of the Association. The committee 
should select two general subjects in surgery, to be 
discussed at the morning sessions of the first and 
second days. 

(2) The address of the President should be limited 
to half-an-hour, readers of papers to the same time, and 
those who take part in the discussions to fifteen minutes, 

(3) I venture to suggest the abrogation of Article 
9 of the Constitution. ‘This will allow us to admit to 
Fellowship some men in this country who are really 
needed in the Association. While I believe in the 
rigid observance of the code of ethics of the American 
Medical Association, and the absolute necessity of its 
enforcement in that body, there is uno need for it in 
our Association. The only code that we should have 
is scientific work. 

(4) That the report of the Committee with refer- 
ence to the American Congress of Physicians and 
Surgeons be adopted. 

(9) That the Constitution be so amended that propo- 
sitions for membership shall lie over for one year. 
The qualifications for Fellowship should be age, ex- 
perience in surgical work, scientific attainments, with 
general culture. 

A committee of five was appointed to take into con- 
sideration the suggestions offered by the President. 
The Committee consists of Drs. S. A. Gross, C. H. 
Mastin, D. W. Yandell, Moses Gunn, and C. Johnston. 

The Association then went into executive session. 


AFTERNOON SESSION. 
THE EXPLORATION OF THE BLADDER BY THE SUPRA-— 
PUBIC METHOD, 


by F.S. Dennis, M.D., New York. 

The supra-pubic operation of to-day is practically 
the same as the old operation ; the only improvement 
has been improvement in technique. A brief histori- 
cal account of the operation was given. The first 
reported operation was that of Francoin 185]. From 
that period to 1879 the operations were not numerous, 
but from 1879 to the present time the operation has been 
done with such success as to attract attention through- 
out the world. ‘The time is not far distant when 
practically the only two operations will be supra-pu- 
bic lithotomy and litholapaxy. Supra-pubic lithotomy 
is simple in technique, safe in execution, free from 
injury to the reproductive organs, radical in results, 
curative in application and brilliant in statistics. The 
many serious accidents attending the lateral operation 
are avoided. 


Technique of operation. For afew days before opera- 





tion a milk diet should be employed. The day previous 
to operation the bowels should be moved with castor 
oil. The morning of the operation an enema should 
be used so as to empty the rectum for the introduc- 
tion of the rubber bag. The parts should be washed 
with anti-septic solution. After the patient has been 
etherized, the surgeon should introduce a rubber bag 
into the rectum so as to be above the internal sphine- 
ter. Into this twelve ounces of warm water is to be 
introduced. This quantity will have to be increased 
or diminished according to circumstances. ‘The danger 
of rupture of the rectum in elderly people and young 
boys, should be borne in mind. The urine should be 
withdrawn and six ounces, more or less, of an antisep- 
tic solution introduced into the bladder. The catheter 
may be left in the bladder and stopped with cork, and 
this will serve as a guide tocut upon. The distention 
of the rectum and bladder increases the distance from 
the pubes to the anterior cul-de-sac of the peritoneum 
to three inches. The incision should be made in the 
median line and should extend for three or four inches 
above the pubes; when the transversalis fascia is 
reached the use of retractors on the principle of the 
eye-speculum facilitates the operation. Having divided 
the fascia the end of the catheter can be felt and cut 





upon asa guide. The bladder may then be seized 
with two tenacula and opened. Where free explora- 
tion is desired, sutures are introduced on each side of 
the incision. The stone is removed either with the 
fingers or forceps. The bladder may then be washed 
out. <A catheter should be introduced through the 
urethra, but not left longer than twenty-four hours, on 
account of the danger of exciting traumatic urethritis. 
In the majority of cases the wound of the bladder 
should be left open. In cases of calculi, the condition 
of the tissues is such that primary union is unlikely. 
In certain other conditions such as rupture, the wound 
may be closed, for here the condition of tissues is 
different. The abdominal opening is to be closed and 
a tube introduced. 

This operation is indicated (1) for hard, large cal- 
culi, and in persons suffering with paraplegia and de- 
formities rendering lateral lithotomy difficult. (2) For 
removal of certain foreign bodies such as hairpins, ete., 
and for the treatment of chronic cystitis. (3) In cases 
of tight stricture, fibroma of prostate, tumors of the 
bladder, and for rupture. In its extraordinary sim- 
plicity, its reduced mortality, its freedom from danger 
and safety for the general practitioner, it compares 
well with litholapaxy. 

The speaker had collected one hundred and twenty- 
four cases of supra-pubic operation for stone, done 
since 1879. Previous to this date, the rate of mortal- 
ity was thirty per cent. Since then the mortality has 
been reduced, there being eighteen deaths, a mortality 
of fourteen per cent. Seven of these deaths may be 
justly excluded, giving a mortality of nine per cent. 
According to Sir Henry Thompson’s statistics, the 
death-rate from the lateral operation is twelve per 
cent. According to the same authority the mortality 
of lithotrity is six per cent. In considering the mor- 
tality of this operation, two facts are to be considered. 
The mortality may be improved by more rigid anti- 
septic precautions. ‘The second fact is that the opera- 
tion has been limited to the largest stones. When the 
smaller stones are included, the death-rate will be re- 
duced. Specimens showing the position of the blad- 





der under various conditions were then shown. 
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SUPRA-PUBIC CYSTOTOMY FOR OTHER PURPOSES 
THAN THE REMOVAL OF CALCULI, 


by Joun Hl. Packarp, M.D,, of Philadelphia. 


He referred at length to the history of the operation | 


as it appears in cases recorded from 1750 to 1886. ‘The 


Opinions of authors in regard to the hypogastric oper- | 
ation in general, and especially with reference to the | 


evacuation of urine, was next given. In regard to the 
anatomical relations of the peritoneum to the bladder 
and abdominal walls, much diversity of opinion was 
found to exist. 

In 1883, the speaker removed by supra-pubic cystot- 


omy, a piece of shawl-pin, five inches in length, which | 


had been passed through the urethra. Since then he 
has done this operation a number of times. In cases 
of retention of urine from stricture, where a fair at- 
tempt to pass an instrument fails, he draws the urine by 
aspiration. In ashort time an instrument can usually 
be passed. He did not recall a case in which it was 


necessary to repeat aspiration. The following cases | 


were cited : 

July 7, 1865. Mr. G., eighty-five years old, had 
retention due to large prostate. The bladder was 
greatly distended. The urine was drawn off witha 
long catheter, but he desired more permanent relief, 
supra-pubic cystotomy was performed, and a glass 
ovariotomy tube, bent like a tracheotomy tube was 
introduced. The patient improved decidedly, but 
suddenly died July 9th, from heart failure, the result 
of sudden exertion. 

J. C., aged forty-three, came under observation Jan- 
uary 21, 1885, at Penna, Hospital, with a history of 
retention, the result of old stricture. The bladder was 
greatly distended and no instrument could be passed. 
There were frequent chills and profuse sweats. The 


next day Dr. Thomas G. Morton made a perineal inci- | 


sion, opening an abscess, the catheter then passed into 
the bladder. ‘The following day the bladder was again 
distended; supra-pubie incision was then done. <A 
catheter passed through the abdominal opening and 
the neck of the bladder escaped through the perineal 


wound, On February 7th, a large mass of slough | 


came from the abdominal wound. The patient then 
rapidly improved and was discharged cured, April 21st. 

Il. l., forty-three years old, had retention for four 
days. The penis, scrotum, and skin of abdomen were 


swollen, tense and rigid. Free incisions were made. | 


The bladder was opeued and a tube introduced. On 
June 4th, an instrument was passed by urethra. On 
July 13th the patient was discharged and has contin- 
ued well. 

Mr. S., age sixty-three, admitted with enlarged pros- 
tate and frequent attacks of retention. August 13, 
1886, supra-pubic incision was performed and the 
bladder opened. Although the condition was improved 
the patient died of exhaustion August 29th. 

The next two cases occurred at Penna. Hospital, 
within past few weeks. W. E., age seventy, was ad- 


mitted April 24, 1887, with retention due to enlarged | 


prostate, supra-pubic cystotomy was performed and a 
large quantity of putrescent urine removed. A rub- 
ber tube was passed into the bladder. The urine con- 
tained albumen to the amount of one-half its bulk. 
Granular casts were also found. A typhoid condition 
developed and the patient died on the fourteenth day 
after admission. 

R. W., age forty, was admitted the same day. He 


| had double inguinal hernia and double hydrocele. He 
had passed no urine for fourteen hours. Catheteriza- 
tion was attempted without success. Supra-pubie in- 
cision was then performed and a rubber-tube intro- 
duced. He has done well since then, and is beginning 
to pass some water by the urethra. 

| Method of Procedure. ‘The fullest antiseptic pre- 
sautions should be observed in these cases. In most 
of the cases on which the author had operated the 
question whether or not the bladder should be dis- 
tended had not presented itself, as the bladder was al- 
ready over-distended. The bladder should never be 
more than moderately distended, not more than six or 
eight ounces of a boric acid solution being employed. 
To retain the water in the bladder a convenient 
method is to bend the urethra on itself and hold it in 
this position. There seems to be more advantage and 
less risk from distension of the rectum. Many writers 
recommend that the bladder be steadied by an assist- 
ant, but this was regarded as needless and objectionable. 

The incision through the skin should be free enough 
to give ready access to the deeper parts. When the 
bladder is reached it is desirable to secure it in some 
manner before puncturing. For this purpose a small 
double hook may be used. A small tenaculum may 
answer. When a large opening is to be made a dou- 
ble ligature is perhaps the best devise. In cases of 
retention the curved trocar and canula may now be at 
once used. ‘The canula should afterwards be substi- 
tuted by the tube. The speaker’s custom is to make 
the opening in the bladder just large enough for the 
tube. The proper point for making the opening 
seems to be about at the middle of the exposed por- 
tion of the wall of the bladder, which would be about 
one inch or one-and-one-half inches above the pubes. 

The drainage-tube should go well into the bladder, 
and have lateral openings only near its extremity. 
The external end may be closen with a cork or clip or 
by bending it. In old men with atonied bladders he 
had sometimes used glass tubes. If a large opening 
has been made in the bladder it may be closed around 
‘the tube with a few cat-gut sutures. The tendency of 
the wound is to close quickly except where the tissues 
as well as the general system are in bad condition. 
The edges of the wound in the skin can be apposed 
with sutures of cat-gut or silk-worm gut. 

In concluding, the speaker asked, ** If the supra-pu- 
bie seetion had been first tried, and generally adopted, 
is it likely that the perineal operation would have 
been afterwards performed on account of its greater 
— simplicity, and efficieney 7” 


|TO WHAT EXTENT CAN WE CLASSIFY VESICAL CAL- 

CULI FOR OPERATION? WITH A REPORT OF CASES 
AND REMARKS ON THE DIFFERENT METHODS EM- 

| PLOYED, 

|by A. Vanper Veer, M.D., of Albany, N. Y. 

After a few preliminary remarks, the speaker gave 
detailed histories of forty-one cases which he had op- 
erated on. The various methods employed were litho- 
tomy, rapid dilatation of the urethra, and Bigelow’s 
operation (litholapaxy). 

There were seven cases of perineal lithotomies, with 
two deaths and five recoveries, the former being very 
old men, with large stones. Of attempted litholapaxies 
and an immediate perineal lithotomy, there were two 
cases, both resulting in death, one occurring in the 
speaker’s practice, the other in the practice of a friend. 
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Both were severe cases of large stone, the patients 
presenting a history of much suffering through many 
years. Of dilatation of the urethra in the female, 
and washing out of fragments or removal of stone 
entire, there were six cases, all recovering with no 
complication whatever, Of urethra-calculi in the male, 
there were four cases, all recovering. Of simply 
lithotrity in the male there was one case, followed by 
recovery. 

Of attempted litholapaxies, but which were not com- 
pleted, there were four cases, three ending in death, 
and one, the stone hiding in a sac, later underwent 
perineal lithotomy and recovered. One was probably 
complicated with some form of tumor of the bladder, 
and a history of chronic disease of the kidneys. One 
was a case of chronic alcoholism, one was complicated 
with saceulated bladder, and the last two were cases 
of surgical kidney of the very gravest kind. 

Of the litholapaxies in the male, there were eighteen 
patients having twenty-two operations, four requiring 
a second operation. Of the number, sixteen recovered 
and two died. 
ove atter the second operation. 


Of the latter, one after the first and | were performed sufliciently early. 


vice at Bellevue Hospital, on account of deformity of 
the pelvis resulting from hip-disease. The latter dated 
from the age of eleven, and on account of it she had 
at this time been sent to a Dublin Hospital for treat- 
ment. She was discharged cured; but during her 
pregnancy she noticed some suppurative discharge 
from the old sinuses which had formed at this period. 
On March 22d, Dr. Lusk visited the hospital and 
made an examination of the patient, when much to his 
surprise he found that she was already in the early 
stage of labor. ‘The pelvis was ascertained to be of 
the type known as the Naegele oblique, and having 
given its diameters, which showed very marked con- 
traction, he said that with the sanction of Drs. Isaac 
E. Taylor and H. J. Garrigues, who saw the case in 
consultation, he determined to perform Siinger’s op- 
eration. Craniotomy, he went on to say, was gener- 
ally considered comparatively simple; but, with the 
pelvic dimensions that were present in this case, he 
had no doubt that the danger from it would be greater 
than that from Cesarean section, provided the latter 
Dr. Taylor was of 





| the opinion that the case was nearly identical with one 


With reference to supra-pubic lithotomy, the author | in which Dr. Lee performed craniotomy, and where 


said that, with the excellent results we are ever likely | the patient died. 


to obtain from rapid lithotrity, the operation must 
necessarily deal with severe cases of large. and, in 
some instances, sacculated stone. He did not believe 
that we should ever expect from it as great a per cent. 
of recoveries — it is hardly possible. A tablé of re- 





| t 


Dr. Lusk also referred to a similar 
case in the practice of Dr. Studley, where the pelvis 
was fractured in the effort to deliver the child. 

As the patient was already in labor, no time was to 
be lost, and he determined to operate at once. Both 
he private pavilions of the hospital being occupied, he 


| 


ported cases of supra-pubic operations was given, | was obliged to perform the operation in one of the 


showing in 142 adult eases a mortality of 22 per) wards. 


It was commenced at 3.30 p.m. The abdo- 


cent.; in children under fifteen years of age 113 cases | minal incision was made through the linea alba, and 


gave a mortality of 10.5 per cent. 


extended from just below the umbilicus to a point two 


The operation of litholapaxy is certainly indicated or three finger’s- breadth above the symphysis pubis. 


where the stone is small or of moderate size, and, con- | 
trary to the teachings of a few years since, can be 
done in very young male children, with proper instru- 
ments. In male adults, if there is severe chronic cys- 
titis, no matter what is the size of the stone, the supra- 
pubic or some form of perineal lithotomy seems best. 
The eystitis can then be successfully treated, and there 
is less danger of a reformation. The speaker thought 
that it would be found by future statistics that cystitis 
has much to do with the necessity for a second or 
third operation. He thought that contracted bladder 
in the male, with adhesions, had not received the 
attention which it demanded. ‘This must, in some in- 
stances, embarrass supra-pubic lithotomy. On anatomi- 
cal grounds, the supra-pubic operation will be much 
simpler in the youth, as the bladder is much higher 
in the pelvis at this time of life. In girls, rapid dila- 


tation or supra-pubic lithotomy will undoubtedly reach 


all cases. 


In adult women, vaginal lithotomy may be 
added. 


The discussion of these papers was postponed until 
r . . 
Thursday morning. Adjourned. 
(To be continued.) 


——__>_ — 


NEW YORK 


STATED meeting April 18, 1887. 
Dr. Wm. T. Lusk reported a 
SUCCESSFUL CASE 


OF CAESAREAN SECTION. 


COUNTY MEDICAL ASSOCIATION. | 


The peritoneum having been slit up, the uterus was 
everted by the hands over the abdomen. When the or- 
gan had been thus turned out, the intestines were placed 
behind it, and both the intestines and uterus wrapped 
in warm towels; a solution of bichloride of mercury, 
1 to 10,000, being used. A rubber-tube was then 
placed around the uterus, in order to prevent hemor- 
rhage. In opening the uterus an incision two inches 
long was made near the lower segments, and with the 
scissors afterwards increased to five inches. Owing 
to the pressure upon the vessels secured by the elastic 
ligature, the incision was nearly bloodless. 

The child was found with the head presenting in 
the left occipito-anterior position, and on being ex- 
tracted, was in a cyanotic condition, from the pressure 
caused by the rubber; but through the efforts of Dr. 
A. B. Ball it was successfully resuscitated. With the 
finger the membranes and placenta were readily de- 
tached from the uterine walls, and the delicate struct- 
ures described by Leopold was at this time beautifully 
exhibited. All through the operation the intestines 
|were held back by warm towels. The uterus re- 
‘mained of a pale waxy color, on account of the elastic 
ligature. 

In closing the uterine wound, thirty-four carbolized 
silk sutures were employed, of which sixteen were 
deep, and the rest superficial. In the deep sutures, he 
said, special pains should always be taken to avoid the 
/mucous membrane of the cavity. The Lembert sut- 


| 
| 
| 
! 


| 





|ure was used in making the superficial sutures. When 
The patient was twenty-four years of age, anda|the rubber-band was removed from the uterus the 
native of Ireland. On March 21, 1887, she was sent | blood slowly returned to the pallid organ. At first it 
from the Mothers’ Home, on Staten Island, to his ser- | assumed a delicate rosy hue, finally a deep purple. A 
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slight oozing was then observed at one point. The | 
uterus Was then returned to the abdominal cavity, and 
a drainage-tube inserted behind the organ, Silver- | 
Wire sutures were employed to close the abdominal | 
wound. At the end of the operation, which lasted one | 
hour and fifteen minutes (tweuty minutes of this time | 
being taken up in endeavoring to stop the oozing re-| 
ferred to), the patient was in excellent condition. 

For three days after the operation the temperature | 
did not go as high as 100°. Then there was a little 
tympunites, and it went up above 101°; but a Seid- 
litz powder had the effect of promptly reducing it 
again. On the fifth day the drainage-tube was re- 
moved. Immediately after the operation the discharge | 
from it was stained with blood, but it soon became col- 
orless. Dr. Lusk said that the tube was not, in fact 
needed in this case; but at the same time there was a 
certain feeling of security in knowing that it was in 
position. On the day following the removal of the_ 
drainage-tube there was some oozing from the opening 
left by it. At the end of a week the abdominal sut- 
ures were removed. At this time the temperature 
would usually go up to about 100.5° in the evening, 
and then fall again by morning. 

Ou the ninth day some fluctuation was detected in 
the line of the abdominal wound, and a little pus was | 
evacuated; after which the temperature became nearly 
normal. At the end of two weeks, however, the tem- 
perature went up suddenly to nearly 103°. Still, no 
trouble whatever could be discovered about the abdo- 
men, and as the patient complained of pain in the 
right hip, an examination was made which revealed 
au accumulation of pus in the site of the old sinuses 
which had given trouble during pregnancy. Since that 
time the patient had continued in most excellent con- 
dition. Ever since the second day, by which time 
she had recovered from the effects of the ether used 
for the operation, she had been able to take abundant 
nourishment. She passed her water freely, was com- 
tortable in every way, and on the whole seemed to) 
think it was quite an easy way of having a baby. 
There had, indeed, been no question of her recovery 
atany time. ‘The infant now weighed ten pounds, 
and was also doing perfectly well. 

Dr. Sitva, lately house-surgeon in Bellevue Hos- 
pital, who had had charge of the case, stated that the 
patient did better altogether, than any other case of | 
laparotomy that he had the opportunity of observing 
during his service at the hospital. 

Dr. T. J. Kearney inquired whether it would not | 
have been better in such a case as this to perform) 
Porro’s or ‘Tait’s operation, in order to prevent the’ 
woman’s becoming pregnant again. 

Dr. Lusk replied that statistics showed that with | 
the Siinger operation (more or less modified from the | 
procedure as originally proposed), there were over | 
seventy per cent. of recoveries, while in Porro’s oper- 
ation there were only forty per cent. of recoveries. | 
It was, therefore, unquestionably a more dangerous | 
operation. In regard to Tait’s, it seemed to him that | 
the additional risk to which it subjected the patient 
was by no means advisable; the extremely vascular 
condition of the parts constituting a serious objection. 

At all events, he should not like to attempt this, in 
addition to Czsarean section, unless he had time to 
consider the matter very fully beforehand, and in the 
present instance the operation was undertaken in very 
sudden mauner, as he had no idea that he would find 





labor actually commencing when he made his first 


examination of the patient. 


Dr. J. R. MacGrecGor said that he had been with 
Dr. Studley at the time the fracture of the pelvis re- 
ferred to by Dr. Lusk occurred. The patient had 
anchy losis of the right hip, with a projection inwards 
of the ramus of the pubes on that side; but it was 
thought that she could be delivered per vias naturales, 
with the aid of artificial assistance, until the accident 
occurred. ‘The patient died, though not immediately. 

Dr. Siva said that in the American Journal of the 
Medical Sciences for 1378, Vol. 11, Dr. Robert Harris, 
of Philadelphia, had published statistics of one hun- 
dred cases of Cawsarean section, and out of nineteen 


of the cases, all of which occurred in dwaris, only one 
, mother and five children were saved. 


In all these 
cases the operation was only undertaken as a last re- 
sort, when the patient was utterly exhausted ; and the 
results certainly afforded ample proof of the import- 
ance and desirability of early surgical interference. 

Dr. C. 8. Woop said that in the course of his ex- 
perience he had had to perform craniotomy three times, 
and he thought that this class of cases was without 
doubt as disagree sable and repulsive as one could 
possibly meet with. If, therefore, by this operation it 
was possible to save more mothers than by craniotomy, 
it would be a great boon. ‘Thus far, however, statis- 
tics unfortunately showed that it saved a far smaller 
proportion of mothers. In two of the cases of cran- 
iotomy that he had met with, the mothers recovered, 
while in the third the mother was lost. Yet in one of 
the successful cases he labored under great disadvan- 
tages, as, not expecting to be called on to perform 
craniotomy, he had no instruments for the operation, 
and was so situated that none could be obtained on 
short notice. Under these circumstances he resorted 
to the device of manufacturing such rough instruments 
as he could from some shoemaker’s tools; and he 
thought the case was of interest as showing what 
might be accomplished by very simple means some- 
times, in an emergency. 

There seemed at present to be gaining ground a 
sentimental notion that it was of the greatest import- 


‘ance to save the child; but he was one of those who 


believed that the mother should be saved at all haz- 
ards, whether the child was sacrificed or not; and as 
long as it could be shown that more mother’s lives 
were lost by the Cesarean section than by craniotomy, 
he thought the latter should be given the preference. 
Dr. Kearney said that he could not agree with the 
views expressed by the last speaker. Dr. Bedtord, he 
thought, had given the most rational statistics, and if, 


'as was undoubtedly the case, it could be shown that in 


the aggregate more lives (of mothers and children taken 
together), could be saved by Cwsarean section, it should 
| without doubt be preferr ed to craniotomy. ‘The matter 


/was not merely one of sentiment; it was more than 


that, and involved a question of deep ethics. By 
simple logic alone, the justice of the Casarean opera- 


| tion could be established, and he had never yet seen 


the objections against craniotomy adequately answered 
by any author with which he was conversant. 

Dr. Lusk said that if, in speaking of Caesarean sec- 
tion, was meant the old operation, as it had usually 
been performed, unskilfully or carelessly, aud when 
the patient was already practically moribund, the mor- 
tality was undoubtedly very heavy. It was a fact 
that in most of the cases it was resorted to only when 
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the woman was in a dying condition, and after all 
other methods of delivery, craniotomy included, had 
been tried in vain. When it was remembered, too, 
thata rough and careless way of operating had also 
been the rule, it was no wonder that the patient died, 
and that such cases bore heavily against the value of 
the procedure. But, even under all these disadvan- 
tageous circumstances, a few cases had recovered. 

At the present time it was getting to be understood 
that the operation should be performed, whenever this 
was possible, under more favorable conditions and in 
the same caretul way as any other surgical procedure 
involving the abdominal cavity. The operator should 
take suflicient time to make out the pelvic diameters 
and consider fully the risks that would be encountered 
in performing craniotomy. If, having done this, he | 
decided that the Cesarean section offered the best | 
chance of success, he should make his preparations as | 
deliberately as the circumstances of the case would 
admit of, and perform the operation by methods in| 
accordance in every particular with the precepts vd 
modern antiseptic surgery. When this course was 





pursued, the results were infinitely more satisfactory | 
than those met with in the old operation, as was shown | 
very clearly by the cases of Leopold, for instance, who | 
had operated ten times, with only one death. In the | 
light of his later experience, Leopold thought that he | 
would now have been able to save even the one that | 
proved fatal. Very few obstetric surgeons, Dr. Lusk | 
remarked, could show a result of ninety per cent. of | 
recoveries in their cases of craniotomy. Within the 
last eighteen months Harris had collected forty cases 
of Cwsarean section, with seventy-three per cent. of | 
recoveries ; While the best results of craniotomy in | 
these ditlicult cases showed only sixty per cent. of re-| 
coveriles, | 
While he was quite aware that too implicit reliance | 
should not be placed on statistics, other operators be- | 


i] 
| 


sides Leopold had reported four, five, or six consecu- | 
tive cases, without a death. One great reason for the | 


oe 6 ps . | 
gratifying success of the modern operation was, he be- 
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PHAGOCYTES AND BACTERIAL INVASION. 


LaTELy, attention has been directed to the part 
played by certain cells, chiefly derived from the white 
blood-corpuscles, in the removal of dead tissue and 
foreign substances from the animal economy by process 
of intra-cellular digestion. Prominence was first given 
to this by Metschnikoff, a Russian investigator, from 
the direct observation of the lining of the digestive 








‘track of certain of the lower, transparent, aquatic 


forms of animal life. Later, cells having a similar 
function were found at the place of separation of the 
tadpole’s tail. For all these, he proposed the name of 
phagocytes. Subsequently, their sphere of action has 
been extended in a recent article from his pen, on 
The Fight between Cells and the Micrococcus of 
Erysipelas.”’ ? 

From the very first, the presence of bacteria in leu- 





lieved, to be found in the use of the rubber ligature, | Cocytes had been noted, but they were regarded as 
which so effectually prevented hemorrhage from the | holding the same relation as any other fine molecules 
severed uterine structures. When this was employed, | which might happen to be present in the circulation. 
the surgeon could go to work very deliberately, and | Koch thought the cells served simply as a good nutri- 
bring the edges of the wound together with the greatest | tive soil. laying special stress on the presence of 


accuracy. is Own case re was abs sly no} suis frog 

we In his oom Seen there seer absolutely NO’ anthrax bacilli in the cells of frog’s blood, although 
symptom during the lying-in period which was refer- | , : , ; . 

; “ . animal itself was exempt from the disease, while 


~ ; the 
able to the uterine wound. In conclusion, he would |, pee aa Nile ia i alae ale 
only say that if we were to wait until the woman was |! the death of the tubercle bacillus mm the giant ce 


. $ . er" ° “ia I eaaiatinaa? eee a — ta patie ll , 
dying, instead of interfering early, as in this instance, | Was seen simply an expression of its naturally short 








we should only have the old statistics repeated. 

Dr. W. S. Goutry inquired what Dr. Lusk thought | 
of the operation of Japaro-elytrotomy in these cases. | 

Dr. Lusk replied that this procedure was particu-| 
larly adapted to a special class of cases, namely, when 
the head was arrested at the brim of the pelvis, and | 
the cervix was already dilated, or in a dilatable condi- | 
tion. If, however, we were obliged to pass the forceps 
through an undilated cervix, it was a very serious 
Operation. In case, therefore, we desired to operate 
early, we had to do it at a time when the conditions 
favorable to laparo-elytrotomy did not exist. Of the 
twelve cases of this operation which had been reported, 
six had resulted in recovery, and six had proved fatal, 
the latter being cases in which success was impossible, 
from the conditions existing at the time. 

(To be continued.) 


life. For him the excretory organs, above all the 
kidneys, were the active agents in removing the para- 
sites from the organism. ‘Then, too, the inflammatory 
reaction exercised a healing influence, although his 
conception of the exact manner is a little vague. 

Our writer has chosen erysipelas in which to study 
the subject in the higher animals, since it is a disease 
produced by a well-characterized micrococeus, and 
usually ending in recovery. The action of the cells 
cannot be seen here in situ, as in the transparent 
animals ; but still, if they are active therapeutic agents, 
changes indicative of this should be found in them and 
their relations after removal from the body and proper 


_ preparation. 


1 Virch. Archiv., Bd, 117, s. 209. 
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The description of Fehleisen, who first demonstrated | to eat up a single bacteria; that is the exclusive privi- 
the bacterial origin of the disease, seems to substan-| lege of the microphytes. Their function is to take up 
tiate this. ‘Three zones are distinguished by him:| the weakened or dead elements, and to dispose of them. 
The outer shows nothing to the unaided eye, but, mi-| Often they are so filled with these small cells and 
croscopically, the lymph spaces are found to be filled | fragments, that they look like round or oval conglom- 


with micrococci in active multiplication. Into this, 
runs the second zone of reddening, where the inflam- | 
matory reaction is manifested by the presence of | 
numerous wandering cells, which have taken up the 
micrococei and replaced them more and more. In| 
the third zone the bacteria have entirely disappeared, 
the small cell infiltration is extreme, and the reaction 
may be said to have reached its highest point. In the | 
paler parts of the skin, the return to normal has | 
already begun by the re-absorption of the inflammatory | 
products, and is accomplished with great quickness. | 

In further support of the theory, Metschnikoff him- | 
self examined preparations from fatal cases and from | 
those which recovered. In the former, he found a 
marked accumulation of the erysipelas cocci in the | 
cutis and subcutaneous tissue, always lying free in the 


lymph spaces and never in the interior of the cells. | 


In the latter cases there was a very different picture. | 
Here the inflammatory infiltration was much more 
marked, and many of the leucocytes contained bacteria. 
These lay included in the protoplasm of the cell, partly | 
as streptococci, and partly as isolated round cocci. 
Occasionally they were surrounded by a clear vacuole, | 
suggestive of the digestive process seen in the cells of 
the protozoa. All of these phagocytes did not seem | 
to possess an equal power to take up bacteria, since, of | 
contiguous cells, some were loaded and others entirely | 
free. Closer examination revealed, in the former, the | 
presence of granules of varying size and irregular out: | 
line, but deeply stained. Between these and the cocci | 
all possible gradations were to be seen, and the con-| 
clusion was justified that these finest granules were | 
fragments of the ingested bacteria. In gangrenous | 
parts of the skin, on the other hand, the bacteria were | 
found in abundance between the cells, while the leuco- | 
cytes were seen to be destroyed, their nuclei trans-_ 
formed into small, irregular granules, not staining, and 
the cell-bodies into homogeneous, scale-like masses. 
Thus it appears that between the micrococcus of ery- 
sipelas and the leucocytes there is carried on a bitter 
struggle, which ends in the victory of one or the 
other. 

These, however, are not the only actors in the scene, 
for the fixed connective-tissue cells also have a rdle. 
These are distinguished as somewhat spindle-shaped, 
epithelioid-looking elements, larger than the leucocytes, 
provided with protoplasmic projections, and having a 
simple round or oval nucleus, with evident nucleolus, 
staining but slightly in methylene blue. For these, 
the name of makrophyte is proposed, while that of 
microphyte is used to designate the small ameboid 
cells with deeply-Stained, lobulated, or fragmentary 
nucleus, and pale protoplasm. 

These two kinds of cells have an entirely different 
function. ‘The makrophytes do not possess the power 





erates, in the midst of which the pale nucleus is only 
to be found on diligent search. 

Naturally, these observations must be substantiated 
by others. But they point in the direction towards 
which modern thought tends, and give food for reflee- 
tion as to the possibility of translating into known 
terms the expression of cellular activity. 


_———— 


SUPRA-PUBIC CYSTOTOMY AND OTHER OP- 
ERATIONS FOR THE REMOVAL OF VESICAL 
CALCULI. 

AmonG other interesting communications presented 
to the American Surgical Association at its late meeting 


‘in Washington,’ are three papers upon genito-urinary 
subjects, which we take pleasure in referring to as 
excellent contributions on matters which have occupied 
‘much attention recently in this department of surgery. 


The first two, by Drs. Dennis? and Packard,’ deal 
with the operation of supra-pubic cystotomy, the 
former treating especially the technique of, and 
indications for, the operation, the latter detailing 
some of its uses for purposes other than the removal 


of stone, and containing, also, the account of several 


cases. 

The account of the improved modern technique is 
in the main good, and it only occurs to us to offer a 
few criticisms and additions to it. We cannot agree 
with the unmodified statement of Dr. Dennis, as re- 
ported, that by the distension of the rectum by the 
rubber bag, and of the bladder by an antiseptic solu- 
tion, the peritoneum is raised three inches above the 
symphysis, the fact being that the elevation varies 
considerably in different cases, sometimes attaining a 
greater distance, and sometimes being so little removed 
that it has been wounded by the incision into the 
bladder. There is but little reported mention in either 
communication of the attempts with, and successes of, 
the bladder suture after supra-pubic cystotomy. Dr. 
Dennis thinks that the wound should be left open in 
the majority of cases, while Dr. Packard speaks of 
the use of a single drainage-tube. 

In an editorial article appearing in our issue of July 
16, 1885, we said, in reference to this subject, at a 
time when bladder suture had been less perfected, and 
less often successfully applied than now: ‘“ Of vesical 
suture, then, it may be said that, although it has not 
yet attained perfection, it is the thing to be sought. 
its employment after the extraction of stone or the 
removal of new growths is still sub judice, however, 
bladder drainage being on trial in competition with 
it.” Since then, the cases followed by immediate 


1 See page 480 of the Journal. 
2 The Exploration of the Bladder by the Supra-pubie Method. 

o om alae Cystotomy for Other Purposes than the Removal of 
alculi. 
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union of the bladder wound after application of the 
suture have multiplied, and the procedure has a strong 
band of advocates, among whom may be mentioned 
Ultzmann, Zesas, Von Bergmann, Czeruy, Zancarol, 
Skliffossowski, Rauh, Miculicz, Van Antal, and others; 
while in this country, Keyes, Stein, Lange, have had 
successful cases. 

It is only fair to say, however, that there are many 
who think, with Dr. Dennis, that the open treatment 
is the better method. ‘Trendelenberg is the most ex- 
treme advocate -of this view, which also numbers 
among its adherents most of the French surgeons, and 
Sir Henry Thompson. The value of any form of 
drainage-tubes, however modified, is beginning to be 
more and more doubted, and it has been recently 
shown, in an interesting article by Mare Scée,’ that 
they, for the most part, totally fail to prevent the 
contact of the urine with the wound and surrounding 
tissues, and are, consequently, better omitted. 

In regard to the success of bladder-suture, Schmitz’s 
und Meyer's statistics give its numerical standing. 
The former’s cases include all those published up to 
1886, in which the bladder-suture had been applied, 
fifty-five in number, primary union occurring in seven- 
teen, or thirty-one per cent., of these. The latter 
shows forty-one cases, with sixteen first intentions, or 
thirty-nine per cent., of successes, and the number has 
been largely added to since then. The success of the 
suture is by no means destroyed by preéxisting cysti- 
tis, although its chances may be said to be less good 
under this condition. 

We find no mention in the abstract before us of a 
step in the technique which is, perhaps, as important 
as any in averting one of the disasters of the opera- 
tion, namely, the necessity for leaving undisturbed so 
far as possible the relations of the tissues about the 
neck of the bladder. Great care should be taken not 
to try to pull the prevesical fat away from its posi- 
tion, or to bore down beneath the symphysis with 
the finger or with instruments. The prevesical fat 
should be divided in situ. The neglect of these 
precautions gives rise to opportunities for the forma- 
tion of pools of stagnant urine in the pockets so 
formed, and these are the origin of septic phlegmon, 
which has always constituted one of the gravest dan- 
gers of the operation. We do not think too much 
stress can be laid upon this point. 

The remark made by Dr. Dennis, ** That the opera- 
tion is indicated in eases of tight stricture,” seems to 
us somewhat too liberal, without further modification. 
There are no doubt cases of stricture in which this 
procedure will be useful as an ultimate resort. Cer- 
tainly, however, the attempt might be made of attack- 
ing the stricture in situ by perineal section, even with- 
out a guide, before resorting to the supra-pubic incision. 
It is not very often that one is obliged to desert the 
perineal route into the bladder through the stricture 
on account of insuperable difficulties. Valuable time 
may be gained also by the well-recognized practice of 

* Révue de Chirurgie, No. 1, January 10, 1887. 





aspiration of the bladder in cases of critical retention, 
as Dr. Packard points out. 

It may be worth while also to call attention to one 
accident that has happened and which may be avoided 
by emptying the rectal balloon previous to incising the 
bladder, after it has been fixed by tenacula or by a 
stitch. In the case we have in mind the bladder was 
pushed to one side by the rectal bag, the rectum pre- 
sented in the wound, and was incised by the operator, 
under the impression that it was the bladder. 

We are glad that Dr. Packard has brought 
into prominence the uses of supra-pubic incision for 
purposes other than the removal of stone. In this 
aspect the operation has the additional interest of 
novelty and of a wider field of usefulness, and will 
tend to make more firm the belief that the operation 
after the many vicissitudes which it has undergone in 
the last hundred years has come this time to stay. 

The third paper, by Dr. Vander Veer,® deals with 
the classification of calculi with reference to choice of 
operation. The conclusions reached are, that lithola- 
paxy should be applied to stones of moderate size, but 
discarded in favor of lithotomy where severe chronic 
cystitis coexists, no matter what the size of the stone. 
The author does not think that supra-pubic cystotomy 
will ever compete favorably with lithotrity, on account 
of its greater mortality, but acknowledges that it is 
the best method with which to deal with very large 
calculi and with some cases of sacculated stone. 

The tendency to welcome with injudicious enthusi- 
asm the resurrection of supra-pubic cystotomy, to make 
its application all but universal, to the detriment of 
litholapaxy, and we believe also to that of many pa- 
tients, was becoming so marked in some quarters — 
especially in Germany, where at Magdeburg, Volk- 
mann said that litholapaxy henceforth would only 
possess an historic interest, and Koenig and Kramer, 
at Berlin, though less sweeping in their judgment, 
seemed to share the same opinion—that we have 
been glad to notice what seem to us the more just views 
which have been presented from time to time since 
these declarations. Guyon has undertaken the de- 
fence of lithotrity,® in an article, in which after an 
exhaustive review of the supra-pubic operation, with 
its modern improvements, and of litholapaxy, his con- 
cluding sentence is this: “I shall have attained my 
end, if I have contributed in common with others, in 
showing that rapid lithotrity deserves to retain the 
first place in the treatment of stone in the bladder, and 
that all surgeons should assist in maintaining it there.” 

Dr. Vander Veer has brought out the fact again, 
that with the best showing the mortality statistics of 
supra-pubic lithotomy cannot be reduced to much below 
fifteen per cent., while those of litholapaxy vary from 
two per cent. to six per cent. Until this difference, 
therefore, is more equalized than at present, the bur- 
den of proof will continue to remain with the advocates 

5 To what extent can we classify Vesieal Caleuli for Operation, with 
a Report of Cases and Remarks on the Different Methods employed 


6 Annales des Maladies des organes Génito-Urinaires, December, 
1886. (Des indications et contre indications de la lithotritie rapide ) 
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of the supra-pubiec operation, certainly so far as any-| ing friends, during the President’s late illness with 
thing like a universal application of it is concerned. | rheumatism. Of course many of these are patent med- 
With the main conclusions of Dr. Vander Veer’s icines, and others homwopathic remedies, mostly in 
paper we are therefore quite in accord, and his state- high dilutions. Many of the others were external 
ments seem well and carefully considered. | applications and included “ crude petroleum, and equal 
| parts of skunk oil, rattlesnake oil and camphor spirits.” 

aides — One hundred deer, inhabiting the famous Rich- 


CUTANEOUS ERUPTIONS PRODUCED BY BRO-| mond Park, in England, have been killed by order of 
MIDE OF POTASSIUM. the official veterinary surgeon, as being infected with 
Grewiety has recently read a paper before the So- |rabies. No cause for the disease, in the way of the 
cieté de Thérapeutique, in which he calls attention to | bite of a dag known to have been mad, is clear, and 
the cutaneous affections which he has often witnessed | the grounds for the diagnosis have not yet been given 
as a sequel to the administration of bromide of potas- | to the public. 
sium. These are acne, impetigo, eczema, furuncles, | — The duration of infectiousness in the acute infeec- 
ulcerations, ete., often of a severe and obstinate na-| tious fevers is placed by Dr. Frederick Pearse (Brit- 
ture; the cutaneous lesion is often accompanied by | ish Medical Journal), as follows: Measles, from the 
gastric disorders and great nervous depression, espec- ‘second day, for exactly three weeks ; small-pox, from 
ially in dyspepties or diabetics, where the kidneys per- | ' the first day, under one month, probably three weeks 
form their function badly. In cases where the medi- ‘scarlet fever, at about the fourth day, for six or seven 
cine is imperfectly eliminated by the kidneys, it accu- | weeks; mumps, under three weeks ; diphtheria, under 
mulates in the sudoriparous glands and provokes | three weeks. 
tegumentary lesions; where there is irritation of the; _ Instances are oceasionally coming under medical 
mucous membrane (as in bronchites), the irritation is| observation, of accidents from the explosion of “ sy- 
sure to augment under the use of the bromide, while | phon-soda” bottles. 


Whether the casualties are most 
any existing dyspeptic 


troubles are sure to be aggra- | | frequently due to a defect in the quality of the glass, or 
vated, especially when the preps iration is taken on an | to the water being too highly ehar ge “dl with carbonic 
empty stomach, or insufficiently diluted. Arsenic is | acid gas, or to both conditions combined, is not known. 
considered the best antidote of bromide, and Besnier | But some very ugly little wounds have been caused in 
is accustomed in his practice to give the two medecines | this way. ° 

together, that is, three, four or five drops of Fowler’ , 
solution with every three, four or five grammes of | 
bromide. 


— On the 17th of April, a memorial ceremony, in 
|honor of the late Professor Schroeder, instituted by 
the Society for Obstetrics and Gynecology, was held 

Among the various eruptions produced by prolonged | ° ae a Beat : 

in the Aula of the University of Berlin, at which 
use of bromide of potassium, one of the most annoying | er ae es ‘ 

_were present Minister von Gossler, Ministerial Diree- 
is the furuncular, which is especially prone to follow ~— “i eT 

tor Lucanus, the Professors of the University, and 
the administration of large doses of bromide in dia- : eo oe , ie 
a Re Bi ia fancti f the kid- | @@"Y others. Schroeder’s widow with her nine chil- 
etes. In diabetes the secretory function of the kid- ‘ : 
PN REE IRE FR, AE age ie ae the | are" and a brother took the place of honor near the 

ys is always damaged, hence sa mistake : : : 

a f this th ™ ; ‘d di ‘marble bust of the deceased, which was encircled by 
ir neg cae oe sree wih. vesneneatng - ed palms and evergreens. The ceremony began with 
betics, especially when along with glycosuria there is the singing of ne shevsl, “Vere Gour De bist iiss 
albuminuria. : 

; i Zuflucht fiir und fiir,” after which the memorial ad- 

Grellety concludes that it cannot be too much re- St eae al i Wilesnenens: he. Tatil 

ll Mi thi ti litions whiel ress was given by Privat-docent Dr. Loéhlein. 

membered that there are conditions which render bro- 2 

mide of potassium almost a poison, and that before| | — Science says that while the assumed fact that 
prescribing it, it is well to be certain that the remedy | Plumbers escape disease and infection from the inha- 
is not contra-indicated by the constitution, or the pecu-| !ation of sewer-gas is often referred to as indicating 
liar predisposition of the patient. The state of the | the harmlessness of this air or gas, yet were all the 
lungs and the circulation, of the skin, of the digestive | cts known, this view would undoubtedly be much 
tube, and of the kidneys, is to be taken into account modified. A recent occurrence in England would 
before the treatment is prescribed. In patients who |8e™ to prove that men who follow this trade are not 
perspire little, or whose renal functions are badly per- | 8° €Xempt as Is generally supposed. An inquest was 


formed, bromide should be interdicted altogether. held during the past month, in Liverpool, on the body 
of a plumber’s apprentice who had been engaged dur- 
—_—-— ing the previous week in repairing pipes which con- 





nected with a sewer. Quantities of gas came through 
‘these pipes, and at the time the young man complained 

— The American.Analyst publishes a list of * thirty- | ‘of pain and sickness; in forty hours he died. The 
nine articles” non-theological, which it obtained from | medical evidence was to the effect that death was due 
a member of the White-house family, these articles | to the inhalation of sewer-air, and the jury rendered a 
‘having been recommended, epistolarily, by sympathiz- | verdict to that effect. 


MEDICAL NOTES. 





























Vor. CXVI., No. 20.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


489 





— The profession of medicine is so overcrowded in 
Germany, that the general union of physicians has 
sent a circular to all the directors of gymnasia urging 
them to dissuade their pupils from a career in which 
the chances of suecess are now so limited. 


— The United States Consul, at Catania, in his dis- 
patch to the U. S. State Department, dated April 8th, 
in reference to cholera, states ‘I am now glad to 
be able to report that the malady has ceased. The 
disease was first declared to be cholera on the 28th of 
February last. Soon after quarantiue was established 
avainst the island of Sicily by the government of 
Italy. The people were greatly alarmed, and those 
who could get away fled. At no time did the dis- 
ease assume alarming proportions. The greatest num- 
ber of eases reported in any one day was only seven. 
The disease scemed to be without epidemic features. 
The eause was attributed to the water of the wells, 
which was declared to be infected. The municipal 
authorities ordered the wells closed. The aqueduct 
for conducting water to the city from the slopes of 
«Etna was completed by the loth of March... and 
after the 22d of March no more cases 
officially reported, 


; of cholera were 
The whole number of cases olli- 
cially reported was eighty-three, and the number of 
deaths fifty-one.” 

The United States Consul, at Callao, in his dis- 
patch dated April Ist, encloses copies of cable mes- 
sages from Chili, showing that the 1 
in that republic have almost ceased. 


ravages of cholera 


— Quarantine officers are warned by the Supervis- 
ing Surgeon-General, Marine-[Lospital Service, against 
admitting vessels from South America or the West 
Indies, except on the most rigid scrutiny. The bureau 
is informed that in two instances vessels have left an 
infected South American port (and one of these ves- 
sels had cholera on board) and put into a West In- 
dian port without quarantine detention. Such vessels 
usually do not take bills of health. 


— The circuit court sitting at Lebanon, Ohio, May 
4th, in the case of Dr. Darby against the State, 
brought up on error, aflirmed the decision of the court 
of common pleas. It will be remembered that the | 
doctor was imprisoned and fined some months since | 
for refusing to testify as an expert in a certain case 
unless guaranteed the fee of an expert, and the action 
created an absorbing interest among the medical fra- 
ternity throughout 


the country. The circuit court 





| 


| 


| 


‘for its charges. 


BOSTON AND NEW ENGLAND. 

— The recent course of lectures on the “ History 
of Medicine,” delivered by Dr. J. S. Billings before 
the Harvard Medical School, was well attended by 
physicians as well as by students, and proved of much 
interest. ‘There are reports that Dr. Billings may be 
heard before the Lowell Institute on a similar subject 
next winter. While in Boston he also gave two 
lectures to the students of the Institute of Technology. 

— The Committee on Education of the Massachu- 
setts Senate, have reported a resolve granting $100,- 
000 to the Massachusetts Institute of Technology, 
provided that institution shall secure an equal sum in 
addition to its present property before December, 1887, 
when the first half of this grant becomes payable. In 
consideration of the grant the institute is required to 
maintain twenty free scholarships, and each senatorial 
district in the State shall once in eight years, in such 
aiternate order as the Board of Edueation may deter- 
mine by lot, be entitled to one scholarship for a period 
of four years, preference being given to candidates 
otherwise unable to bear the expense of tuition. In 
case ro candidate appears from a senatorial district, 
a candidate may be selected from the State at large. 

— The Committee on Charities has recommended 
a grant of $10,000 to the Carney Hospital, South 
Boston, and 310,000 to the Baldwinville Cottage 
ITospital for epileptics. 

— Springtield, Mass., has raised $130,000 for a 
General Hospital. 

— About fifty cases of a fever, presenting in general 
most of the characteristic symptoms of typhoid, have 
occurred among the emigrants recently landed in Bos- 
ton, from the Allan line steamship Prusstan. There 
were several cases on the steamer during the voyage. 

—The ful] bench of the Supreme Court of Massachu- 
setts gave an important decision May 13th, in the suit 
of Samuel P. Train, ef al. vs. the Boston Disinfecting 
Company, holding that a lien exists upon rags for 
charges of disinfecting when so ordered by the board 
of health. ‘This was a suit of replevin to try the title 
to a lot of rags which had been disinfected by the de- 
fendant by the order of the board of health for this 
city, under their well-known regulation of June 15, 
1885, since rescinded. ‘The defendant claimed a lien 
The plaintiffs, who are importers of 
December, 1585, entered into an agreement 
with the defendant, whereby the defendant was to dis- 
infect all rags which the said board of health might 


rags, In 


upheld the decision of that of the common pleas upon | | order to be disinfected at ten per cent. discount from 
technical grounds, and without touching the important | ‘the regular rate of 85 per ton on the first 500 tons of 


question as to whether a physician could be compelled | ‘rags disinfected ; 
to testify as an expert without receiving the fees of an! 1000 tons and upward ; 
The fact that the doctor voluntarily attended | should be deducted 
the examination by the coroner, made him liable to | allowed, ete. 


expert. 


fifteen per cent. discount on the first 


that the lighterage charges 
from the amount of discount 


It also appeared that the rags in suit 


summons as a witness, in the opinion of the court,| were imported February 18, 1386, and were ordered 
Without regard to whether his evidence should be in| by the said board of health to be disinfected by the 
the nature of a knowledge of facts or of a professional | defendant at the said works, and were received by the 


opinion. 


The attorneys for the doctor except to the | defendant for disinfection in accordance with the said 


decision, and will carry the case to the Supreme court. | order, and were disinfected at or about said date under 
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a protest by the said plaintiff, in the form of a letter 
to the board of health, in which the plaintiff says: “In 
view of all this, and the absence of any evidence or 
cause to suspect the said goods of infection, we hereby 
respectfully request of you a permit, duly authorizing 
the landing of the same, such as we are obliged to 
produce at the custom-house, under treasury depart- 
ment cireular of June 1, 1885, and we respectfully 
protest against your requiring those rags to undergo 
any process of disinfection which shall put upon us de- 
lay and expense, because the rags are not infected, nor 
is there any cause to suspect them of infection. But 


[May 19, 1887. 





| 


in examinations was awarded to Ellsworth Eliot, Jr., 
and the Cartwright Alumni Prize of $500. for the best 
medical essay, open to universal competition, to Dr. 
Bb. Farquhar Curtis, of New York; subject, * Injuries 
to the Abdomen and Rupture of the Intestines.” Drs. 
J. Gardner Smith, of New York. and Ilobart Haim, of 
Philadelphia, received honorable mention for their 
essays. The address to the graduating class was de- 
livered by Gen. Stewart L. Woodford, who said 
that he wanted all the alumni of the college to feel it 
their duty in the future years to assist Columbia in 
the development of the true idea of a university. 


if, notwithstanding, you require these rags to be sub-| 


mitted to some process of disinfection, we respectfully 
protest against vour turning them over to the Boston 


o> 


Correspondence. 


Disinfecting Company, to be treated by them accord. | 


ing to the process heretofore applied by that company 
to former importations of ours, for the following 
among other reasons : 
disinfection, as applied by them heretofore, is worth- 
less as a disinfectant of the rags (supposing them to 
be infected), as adequate and proper tests will clearly 
show.” In overruling the plaintiff's demurrer to the 
defendant’s answer and ordering judgment for the de- 
fendant, the court says: “It was competent for the 
board of health to make the order by which the plain- 


tiff’s rags were subject to disinfection, and to impose 


the expense thereof on the plaintiffs and to subject the 
rags to a lien thereof.” 
NEW YORK. 

— During the week ending May 11th, there were 
reported eleven new cases of small-pox, and five deaths 
from the disease. 

— Ata meeting of the Society of Medical Juris- 
prudence and State Medicine, held May 12th, Pro- 


fessor Jarvis S. Wight, of the Long Island College | 
Hospital, read a paper on the * Legal Responsibility | 


of Surgeons.” In the discussion which followed it 
was the universal sentiment that trials of cases involvy- 
ing questions of this kind should be heard only before 


juries composed of medical men. 


— The untimely death of Dr. FE. Darwin Hudson, | 


is a serious loss to the profession. 
an attack of pneumonia of only a few days’ duration, 
and no man of his years, in the city, had acquired a 
more enviable reputation as a consultant and clinical 
teacher ; while his character was such as to make him 
widely beloved and respected. Ile was graduated 
from the College of Physicians and Surgeons in 1867, 
and at the time of his death, (which occurred May 
9th, at the age of forty-three years), he was Professor 
of General Medicine and Diseases of tlhe Chest, in the 


Because the process of alleged 


He was cut off by) 


A LONG OBSTETRIC RECORD. 
PLarrspurcu, N. Y., May 11, 1887. 

Mr. Eprror,— The following * Obituary,” taken from 
the Vermont Ceutinel, of June 4, 1806, published at Bur- 
lington, Vt., may interest some of your readers: 

* At Somerset (Con.) the Widow Mary Sexton, in the 
91st vear of her age. She practiced Midwifery fifty-five 
years, and by her records she was at the birth of 3,500 
children; was the mother of 11 children, nine of whom 
are living; grand children and great grand children 121 
living to mourn their loss.” Yours truly, 

D. S. KELLOGG, M.D. 
= 


-A SUGGESTION FOR THE PREVENTION OF 
SEA-SICKNESS. 
HARVARD COLLEGE, 

| CamBripGr, Mass., May 12, 1887. 

Mr. Eprror,— Some years ago, whilst studying the 
feeling of dizziness, 1 was led to discover the singular im- 
munity from it which deaf mutes, as a class, possess; and 
in an article published in the American Journal of Otologu, 
for October of that year, I ascribed this immunity to the 
destruction either of the auditory nerves or of their laby- 
rinthine termination. I found, moreover, in deaf-mutes 
what seemed signs of a possible immunity from sea-sick- 
‘ness; and ventured the suggestion that the semi-circular 
canals were probably the starting-point of that affection 
also, and that its symptoms in an ordinary sufferer might 
perhaps be alleviated by blistering or otherwise counter- 
irritating the skin around the ears. Later, | thought, 
that in crossing the English Channel I had prevented an 
attack of sea-sickness in myself by simply rubbing my mas- 
toid processes with my fingers. I have been unable to get 
any one else (such is the inertia of the human beings amongst 
'whom our lot is cast !) even to try the experiment—which 
| I should think might succeed in a short voyage even if it 
| failed in a long one. Later, a New York physician (whose 
| pamphlet I have mislaid, and whose name | am ashamed 
to say I cannot momentarily recall) defended the same 
| theory in a very interesting manner, and, if I remember 
| aright, drew from it similar therapeutic consequences. My 
| present object in writing is to taxe advantage of a news- 
| paper article which has been sent me, to bring the matter 
| once more before the attention of the profession, and to 
| stimulate experimentation, if possible. The editor of the 











New York Polyclinic, and Attending Physician to | Gulf View, of Cedar Key, Florida, in the number for A pril 
Bellevue and St. Elizabeth’s Hospitals. | 2d, of that Journal, gives the following interesting account 


| of his own case: 
i > ‘ ‘ ‘oo 7 » ‘ | ~ . . 
— The Annual Commencement of the College of) «Ip the year 1859 he received a blow from behind on 


Physicians and Surgeons, the medical department of the mastoid process, just behind the right ear, crushing the 
Columbia College, was held at Steinway Hall, May | outer table of the skull and destroying the delicate nervous 
89s. when daceens were conferees’) enan 106 acne. | P™ of the internal ear, including these same semi-cir- 

, 8 : I © cular canals, alluded to, as being absent or negative in 
deaf-mutes. The immediate consequences of the injury 


ates. ‘The first Harsen prize of $500, for proficiency 
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were, first, the most distressing nausea of a character 
identical with that of seasickness, which lasted with inter- | 
vals of ease for two or three days, and secondly, complete | 
destruction of the function of the organ, the ear of that | 
side being totally dead ever after. Shortly after conva- | 
lescence, the writer made a voyage to Cuba and back, in- 
rough weather, exposed to a very rough sea for six days | 
on the voyage over, and the same time returning, and to_ 
his agreeable surprise, though previously very susceptible, | 
he found himself to he proof against seasickness, and the 
immunity has continued tothis day, nearly, twenty-eight | 
years.” 

This editor adds, having seen some chance allusion to. 
my suggestion in another paper, that, “ It would be queer, | 
if from these incidents and inductions, we should arrive 
at a knowledge of a sure means of obviating the horrors al 


the ma/ du mer, which seems not improbable, and the sug- 
gestions made by Dr. James of the use of friction, or 
counter irritation as a remedy, is surely worthy of careful 
and extended trial, coupled with such other remedies as 
our improved knowledge of the causes of the disease may 
suggest. We shall await the result with interest.” 

Will not you and other leaders of opinion give publicity 
to this subject and urge travellers to try so simple an ex- 
periment? The yachting and travelling season is about 
to begin. It would seem, if public attention were well 
attracted to the matter, that by next autumn we ought to 
have enough cases of trial either to prove or to disprove what 
at present remains a mere hypothesis. I need not say how 
glad I should be to receive information either of distinct 
failure or distinct success. Very truly yours, 

Won. JAMES. 








| 








| Estimated Reported Deaths 
Cities. | Population. | Deaths in | under Fiv 
| each. Years. 
New York 1,481,920 760 279 
Philadelphia 993,301 468 191 
Brooklyn . er ae 745,103 | “— — 
J ee ee ee 725,000 | _ = 
St. Louis es 420,000 | a “ 
Baltimore. « « « « 417,000 | 123 34 
Boston . ; 400,000 | 193 55 
New Orleans 242,750 121 52 
Buffalo a 225,000 - — 
District of Columbia 210,000 | 91 25 
Pittsburgh ; 210,000 86 37 
Montreal 186,257 — — 
Milwaukee Se 170,000 58 30 
Providence é 121,000 38 16 
Richmond ; 100,000 39 23 
Newport 19,566 5 3 
Nashville ? 05,000 | 16 7 
Charleston eo 60,145 25 7 
Portland . : 40,000 6 3 
Worcester s 68,383 | 18 4 
Lowell. R 64,051 | _ _ 
Cambridge . 59,660 | 22 7 
Fall River 56,863 | 28 10 
Lyun é 45,861 14 1 
Lawrence. ~ % 38,825 | _- _ 
Springtield a 37,577 | _- _ 
New Bedford 33,393 | 15 2 
Somerville ‘ 20,992 9 1 
Salem . : 28,084 12 | 5 
Holyoke . ‘ 27,894 9 6 
Chelsea ° 25,709 7 | 4 
Taunton ; 23,674 15 6 
Haverhill . 21,795 _ _ 
Gloucester . 21,713 9 2 
Brockton . ° 20,783 6 3 
Newton some. ear ed 19,759 12 4 
2. 6 ke eet 16,407 | 8 2 
Fitchburg : — 15,375 7 2 
Waltham. . . 14,609 10 2 
Newburyport 13,716 7 0 
Northampton a 12,396 | 1 0 





Deaths reported 2,538: under five years of age 843; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhaal diseases, whooping-cough, erysipelas and fevers) 354, 
consumption 557, lung diseases 333, diphtheria and croup 102, 
diarrhaal diseases 64, measles 61, typhoid fever 33, scarlet fever 
26, cerebro-spinal meningitis 17, malarial fever 16, erysipelas 
12, whooping-cough nine, puerperal fever seven, small-pox (New 
York) seven. From typhoid fever,Philadelphia 12, Boston five, 
Pittsburgh three, Baltimore and Milwaukee two each, New 
York, District of Columbia, Nashville, Fall River, New Bed- 
ford, Somerville, Salem, Holyoke and Newton one each. From 
scarlet fever, New York 14, Philadelphia three, Boston two, 
launton four, Pittsburgh, Milwaukee and Holyoke one each. 
From cerebro-spinal meningitis, New York eight, Philadelphia 
and Fall River two each, Distriet of Columbia, Milwaukee, 
Cambridge and Worcester one each. From malarial fevers, 
New York and New Orleans, five each, Philadelphia, Balti- 
more and District of Columbia two each. From erysipelas, 
New York eight, Philadelphia two, Boston and Milwaukee one 
each. From whooping-cough, New York three, Baltimore two, | 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 7, 1887. 








Percentage of Deaths from 





© Infectious Acute Lung) Diarrheal | Diph. & | Measles. 








Diseases. Diseases. Diseases. , Croup. 

. ue | :, 
| 16.25 13.00 | 247 | 7.93 | 52 
| 17.22 14.91 | 1.05 3.57 | 7.77 
| — - | - | 4 pee 
ae a -“ 1 — an 
es dees = | ea = 

4.86 13.77 | we on | - 
9.18 27.54 - 5.67 | 81 
27.39 10.79 22.41 83 | _ 
12.09 12.09 1.82 1.82 1.82 
13.56 13.92 -- 5.30 6.96 
13.76 15.48 | 1.72 1.72 - 
21.04 10,52 7.89 10.52 _ 
10.24 64.00 2.56 _ 7.68 
20.00 40.00 | - —~ — 
18.75 12.50 _—- | — 6.25 
20.00 4.00 12.00 ~ J 
_ 16.66 _ _ —_ 
16.66 22.22 _ 16.65 _ 
4.55 18.20 | - — -- 
17.85 14.28 | 7.14 _ -- 
— 14.28 — — ~ 
26.66 - - _ - 
11.11 11.11 — _ _ 
7.69 30.76 — — | ~ 
44.44 22,22 11.11 — | iil 
28.56 14.28 — — | 28,56 
26.66 _ a -— | — 
— — -— _ | _- 
11.11 11.11 _ — | — 
16.66 16.66 - — | 16.66 
16.06 8.33 8.33 — | — 
12.50 12.00 = — | 12.50 
— 28.56 _ — | — 
_ 20.00 aa om | _ 
_ 16.66 _ ~ | _ 


Philadelphia, Boston, District of Columbia and Pittsburgh one 
each. From puerperal fever, New York and District of Co- 
lumbia twe each, Philadelphia, Milwaukee and Nashville one 
each. 

In the 17 cities and greater towns of Massachusetts, with a 
population of 895,741 (population of the State 1,941,465) the 
total death-rate for the week was 22.46 against 22.44 and 24.38 
for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,245,099, for the week ending April 23d, 
the death-rate was 21.6. Deaths reported 3,825: infants under 
one year of age 893; acute diseases of the respiratory organs 
(London) 337; measles 291, whooping-cough 134, scarlet fever 47, 
diarrhoea 40, fever 24, diphtheria 21, small-pox (London) one. 

The death-rates ranged from 14.9in Birkenhead to 36.4 in 
Manchester; Birmingham 23.4; Brighton 16.5; Hull 22.5; 
Leeds 22.7; Leicester 15.7; Liverpool 28.7; London 18.9; New- 
sastle-on-Tyne 20.6; Nottingham 15.8; Sheffield 22.8; Sunder- 
land 26.6, 

In Edinburgh 20.0; Glasgow 25.4; Dublin 31.3, 
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The meteorological record for the week ending May 7, in 
by Sergeant O. B. Cole, of the United States Signal Corps: — 


Barom- Relative 


Thermometer, 


eter. Humidity. 
Week ending 
Saturday, 3 s = 2 2 a 
~ 3 = = > = a 2 
p = S = = s . & 
May 7, 1887. ™ “ E = 4 “ oe a 
» = z i My = = = 
S g A. A es = = & 
Sunday,... 1 29.92 58.0 66.0) «40.0 4.0 70.0 35.0 80.0 
Monday, .. 2 OOS 4.0 GOO 19.0 $4.0 34.0 53.0 0.0 
Tuesday,. ; 30,249 6O.0 74.0) 17.0 67.0 91.0 62.0 73.0 
Wednes.,.. 4 30.00 ore st D4Aw 7s 53.0 26.0) 52.0 
Thursday, 5 3004 G40 TO0 55.0 A900 44.00 S400 49.0 
Friday, ... 6 30.25 P10) 61.0 48.0 Tsu 81.0 87.0 31.0 
Saturday,. 7 30.83 is.0 53.0 16.0) 73.0) 80." 96.0) 85.0 
Mean, the = — 39.306 57.7 | 67.0 | 49.0 63.0 


Week. 


Boston, was as follows, according to observations furnished 








: | | 
Direction of Velocity of | State of | a 

Wind. Wind. | Weather. | Rainfall. 

| } 
- rr 2 J af = “a e 2 P. ao A 
= = * a A . ‘ ™ s |se@ | Ba 
< = bes < m = < a = es es 
S = S = S S, S = Sige Em 

“s. “3 = t- oS = ‘- os = eis 

N.W.iR.W.iN.W.| 2 20 8 C. C. C. - — 
NE. E. Ss. 6 14 4 F. F, c. - = 
8. s. S.W. 1 13 13 Cc. oO. Cc. _ _ 
S.4.i8.0. ew s 16 12 oO. Cc. F, _ _ 
N.W.: $.E. Ss. 4 8 6 F. ¥ F. = -- 
FE. E. E. + 5 4 c. Cc. Cc. i 
E E. E. 8 8 10 Zz. = R, { 12 


10., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow; Sl., Sleet; 7, Inappreciable. 











OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MAY 7, 1887, TO MAY 


13, 1887. 


ALEXANDER, C. T, lieutenant colonel andsurgeon. Granted 
leave of absence for four months, with permission to go beyond 
sea, to take effeet May 25, 1857. 

Harvey, P. F., captain and assistant surgeon. Granted 
leave of absence for four months, with permission to go beyond 
sea, to take effect June 10, 1887. S. O. 105, A. G. O., May 7, 
18387. 

Biart, Vieror, captain and assistant surgeon. Ordered for 
examination by Army Retiring Board at Fort Leavenworth, 
Kan. 38. O. 107, A. G. O., May 10, 1857. 

Evprey, F. W., captain and assistant surgeon. Ordered for 
examination by Army Retiring Board at Washington, D.C. 8. 
O, 109, A. G. O., May 12, 1837.. 


SOCIETY NOTICES. 

ANNUAL CONGRESS OF THE AMERICAN LARYNGOLOGICAL 
AssocraATion.— The Ninth Annual Congress of the American 
Laryngological Association, Academy of Medicine, New York, 
May 26, 27, and 28, 1887. May 26th. Morning Session at ten 
o’clock. Roll-eall, Reception of Guests, ete. President’s Ad- 
dress. Reading of Papers. Evening. Theatre Party (Casino) 
and Supper (Delmonico’s) by invitation of Dr. George M. Lef- 
ferts. May 27th. Morning Session at ten o’clock, promptly. 
Business Meeting: Open to Fellows of the Association only. 
At eleven o'clock, the doors will be opened and the reading 
of Papers commenced. Afternoon Session at three o’clock. Dis- 
eussion. Evening. Annual Dinner of the Association at Del- 
monico’s, at seven o'clock. May 28th. Morning Session at ten 
o'clock. Reading of Papers. Afternoon Session at twoo’clock. 
Reading of Papers. Election of Fellows. Ballot for Ofticers, 
1887-8, and their induction into oftice. Adjournment. 

D. Bryson DELAVAN, M.D., Seeretury. 


INTERNATIONAL CONGRESS ON INEBRIETY. — The Council of 
the English Society for the Study and Cure of Inebriety, have 
completed arrangements for an International Medieal Con- 
gress, to be held at Westminster Hall, London, July 5, and 6, 
1887. The object of this Congress is to present and diseuss the 
problems of Inebriety Medically, and from a purely scientific 
standpoint, by the best authorities, thus laying the foundation 
for a broader and more exact study of this subjeet. Papers 
and addresses are promised froma large number of the most 
distinguished Physicians. T. D. Croruers, M.D., 

Chairman American Committee. 


ASSOCIATION OF AMERICAN Puysic1Ans. — The Second An- 
nual Meeting of the Association of American Physicians will 
be held in the Army Medical Museum Building, at Washington, 
D.C., June 2d and 3d, 1887. Sessions at 10 A.M., 2.50 P.M., and 
8 P.M. GEORGE L. PEABODY, M.D., Secretary. 

57 West 38th Street, New York. 


THE AMERICAN CLIMATOLOGICAL ASSOCIATION. — Tlie next 
annual meeting will be held in Baltimore, May 51st and June 
Ist, 1857. J.B Wacker, M.D., Seeretary. 

1617 Green Street, Philadelphia, Pa. 


MASSACHUSETTS MEDICAL Society. One Hundred and Sixth 
Anniversary.—The Annual Meeting will be held at 4 o’elock, 
A.M., Wednesday, June 8, 1887, in Huntington Hall, at the In- 
stitute of Technology, Boylston Street (between Berkeley and 


Clarendon), Boston. The usual arrangements have been made 
for the preceding day, Tuesday, June 7th. 

FrANcIsS W. Goss, M.D., Recording Secretary. 
Boston, May 9, 1887. 

TUESDAY, JUNE 7, 1887. 10 o’eclock, A.m.—The Fellows of the 
Society are invited to visit the Massachusetts General Hospital, 
on Blossom Street; the Boston City Hospital, on Harrison 
Avenue; and the Children’s Hospital, on Huntington Avenue. 

2 o CLOCK, P.M.— Meeting in Huntington Hall. Papers will 
be read as follows: ‘‘ Tumors of the Bladder,’ by George W 
Davis, M.D., of Holyoke. ‘* Cases of Burns, with special Ref- 
erence to Complications, Sequel and Treatment,” by James 
Ek. Cleaves, M.D., of Medford. ‘** Laparotomy fer Pus in the 
Abdominal Cavity and for Peritonitis,”” by John C. Irish, M.D., 
of Lowell. ** Fracture of the Spine: its Immediate Treatment 
by Rectification of the Deformity and Fixation by Plaster-of- 
Paris Jacket,’? by Herbert L. Burrell, M.D)., of Boston. ‘** Ob- 
servations on the Puerperal Pelvie Ligaments,’ by Stephen W. 
Driver, M.D., of Cambridge. ‘ The Relation of ‘Tea Drinking 
to Disorders of the Nervous System,’ by William N. Bullard, 
M.D., of Boston. “ Pulmonary Tuberculosis as a Sequel to or- 
dinary Pleurisy with Eifusion,’’ by Herman F. Vickery, M.D., 
of Boston. ‘* The Surgical Treatment of Chronic Empyemas,”’ 
by Maurice H. Richardson, M.D., of Boston. 

EXxuibiT. — At the Institute of Technology, during Tuesday 
and Wednesday, there will be an exhibition of officinal phar- 
maceutical preparations, instruments, surgical appliances and 
apparatus. 

WEDNESDAY, JUNE 8, 1887, 9 o'clock, A.M. The One Hun- 
dred and Sixth Annual 'Meeting.—I. Secretary's Record and 
Report. Il. Treasurer’s Report. III. Medical Papers and Com- 
munications: ‘ A Contribution to the Study of the Etiology of 
the Summer Diarrhaa of Infants,” by Henry C. Haven, M.D., 
of Boston. ‘ Sepsis and Antisepsis in Summer Diarrhaa,’” by 
S. Allen Potter, M.D., of Roxbury. ‘Training Nurses,”’ by 
Alfred Worcester, M.D., of Waltham. ‘ The Value of Publie 
Health Measures to the State,’’ by Samuel W, Abbott, M.D., of 
Waketield. IV. Introduction of Delegates. (intermission of 
fifteen minutes). 

12 o’cLock, M.— The Annual Discourse, by George J. Town- 
send, M.D., of South Natick. The hall doors will remain closed 
during the delivery of the discourse. 

1 o’cLock, P.M.—The Annual Dinner will be served in the 
Skating Rink, on Clarendon Street, near Boylston, to which 
place the Fellows, called in order of seniority, will walk in pro- 
cession, 

COUNCILLOR’S MEETINGS will be held during the ensuing 
year at the Medical Library, No. 19 Boylston Place, Boston, 
as follows: I. The Annual Meeting, at 7 o’clock, p.mM., Tues- 
day, June 7th. II. A Stated Meeting, at 11 o’clock, A.m., Wed- 
nesday, October 5th. Ill. A Stated Meeting, at 11 o'clock, A. 
M., Wednesday, February 1, 1888. 

THE ANNUAL CONFERENCE OF CENSORS Will be held at 2.30, 
p.M., Tuesday, June 7, 1887, at the Medical Library, No. 19 
Boylston Place, Boston. 

CEensor’s Mertines.— The Censors for Suffolk District, offi- 
ciating also for the State Society. will meet in Boston, for the 
examination of candidates on Thursday, June 2, 1857, and on 
the Third Thursday of September and of December. But they 
cannot examine any candidate who is already a resident, or in 
practice, in any District other than Suffolk. Their meetings 
will be duly advertised in the Boston Medical and Surgical 
Journal. In the other Medical Districts the Censors will hold 
their meetings for the examination of candidates residing in 
their respective Districts, and none other, at the same place and 
on the same day asthe stated meetings of the District Societies. 
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Oviginal Articies. 
CASES OF MULTIPLE 


BY CHARLE 
siting Physicien, 


NEURITIS. 


FOLSOM, M.D., 
Boston City Hospital, 


s Vr. 
Vi 


ALTHOUGH primary, multiple, segpenanties peuritis | 


has been recognized and deseribed for twent: 
more, very little attention has been given to the dis- 
ease until within five years. The first cases fully 
recognized in Boston, or, at least, reported, so far as | 
know, were four years AZO» when there was quite a 
uumber of idivpathic cases in this city, and the disease 
prevailed also in several stables, among horses. 


y years or 


Among the eases which | have seen there have been | 


thre “@ types: (1) aaa hic, in regard to which the 


opinion now prevailing is that the disease is of in- 
fective origin, analogous to beri-beri. (2) Toxie. 


(3) Purely rheumatic, Jike Bells palsy. 


a 


~— wiew typleal cases. alluding briefly to others. 
~R.. a Swede, hirty “¢ isl it years old, married, a | 


» 
yO 


rigwver aud sailor, entered the | 
my service, July 6. ISS6. 
on deck, in an 


and got h 


ion City Hospital, in 


\ acht race, in his stoe ‘king-fe et, 
feet ‘lees thoroughly wet. In the 
evening he thougut that he had taken cold. The next 
day his legs felt heavy, and he could not go aloft, but 
The following day he went home 
and took to his bed, comaplnining of severe pain in the 
small of the knees, ankles, aud feet, moderate | 
headache, loss of appetite, nausea, aud excessive thirst. | 
He had. also. a slight chill. ile complained of a dead | 


fecling in’ his legs, and said that he could not walk. | 
Ile « 
‘Two days after the 
lees his hands felt numb, sa 
to be weak : and still two days later, he began to have 
close his mouth. He thought that his speech was al-| 
‘k. dle had perspired exces- 


exer 


we 
5 
ehhhed 


worked on deck. 


back. 


‘ould uot sleep from pain in his limbs and joints. 

and restlessness. Ss 

nel 

difficulty in drinking, on account of inability to tightly 

tered, being somewhat thi 
sively. 

The partic ht was wa stron <, well-deve loped, and well- 
nourished mau, without ascertainable hereditary pre- 
disposition to disease, a moderate drinker, and, accord- 
ing to his statement, without a previous history of 
syphilis. 


\\ 


a 


evidence of disease of 
een organs, hor of the 
‘Temp nerature was 994°, pulse 96, | 
Tongue sli ghily coated, moist; pre- 
but only as far as about one-quarter of 
The eyelids failed 
of one-half an ineh, and the 
lips by onpauarter of an inch. No affeetion of the 
motor museles of the eyeballs ; pupils not abnormal. 
Spe ech decide “lly thick. cheeks pulfed out a little, e ye- 
brows cannot be raised. The grasps of both hands 
Were weakened and nearly equal. ‘The arins could be 
moved freely, but not used. ‘The legs could be move 
only very slightly. , 
The ‘re Was some sensation of pr ic kling 
in the feet, and “dead” feeling in hands 
and Superticial seusation somewhat im- 
paired in the . et, and very slightly in the legs; else- 
where unimpaired, except for some cutaneous hy per- 
wsthesia in thighs, arms, trunk, and face. No difli- 


Pathology and 
April 13, 1887. 


On examination, there was iio 
nbdominal, 
brain and spinal cord, 
respiration 32. 
truded straight. 
an inch bevond the line of the teeth. 
to close by about the space 


the thoracic, 


. very slight, 
a uumb or 


le Os. was 


1 Read before the Section for Clinical Medicine, 
Hygiene, of the Suffolk Distriet Medical Society, 
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I will describe | 


A week previous he was | 


trouble in his | 
his arms were observed | 


1] 
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culty in respiration. The disease was very ne arly 
symmetrical ; if any difference, the left side was slightly 
more aifected than the right. 

The urine was normal, of specific gr: ity 1026, 
The bowels constipated, micturition normal, 
spleen not manif nt enlarged; no pain or swelling 
in any joints. On lying still in bed, there was no pain 
any where, but motion of the legs was painful, and 
pressure, ven t ‘the nerve-trunks, and 
in the course of the nerves in the legs and thighs, gave 
| rise to exqul There was no evident muscu- 
lar atrophy - ‘The « ‘Min arm- aud knee-jerks were ab- 
sent, and there was no response from the plant ar, epi- 
| gastric, and abdominal muscles ; very slight from the 
| 
| 
| 
| 


were 


Aa 
fe 
} 
ft 


noderate., over 





sit 


cremasteric. 
In the course 
| treme 


of the disease, the pain became so ex- 
that subcutaneous injections of morphia and 
Jaudanum externally were used freely for three months. 
The over the course of the 
| Cres, shoulders down, became everywhere 
There was also great pain in opening and 
iclosing the jaws, and teude:nuess on pressure over the 
motor the fifth pair. The paralysis gradu- 
ally reached a point where the patient could not turn 


tenderness on 
froin the 
excessive. 


pressure 
i 


Boo. ahs re 
yranech of the f 


pin bed from his back to bis side, or move his legs. 
|The fingers closed only faintly in the motion of grasp- 
lene P “wg wie, : ra 
ling. ‘Lhe wrist-drop was uot very marked. The 
| . . . r , . es 

paralysis of the extensors of the fect was absolute, so 
las to require the use of foot-splints. ‘There was ex- 


in the legs 
lowering 


treme loss of flesh 


wud generally consider- 
jable quantitative 


of electro muscular con- 


tractility, and. finally. Jack of respolise im extensor 
}museles and some others to cither current, faradie or 
lealvanie. ‘Che bowels beeame imost obstinately con- 
i; * . 


of urine, 
There was 


retention 
catheter. 


stipated. “Phere was troublesome 
but not sufficient te require the 
also a small be 
The mental condition was of a mild stupor, approach- 
ing delirium, to the extent that. a few weeks, the 
patient's with regard to anything which 
Hhad happened several hours previously could not be 
de ‘pen ded upon. The was distinctly typhoidal. 
The spleen was not found to be «lat any time. 
|) A very mild degree of anwsthesia, just noticeable, ex- 
itended, tn time, over the thighs, trunk, and arms, and 
it i ‘eased in the legs and feet. 
| At the end of the first month the tongue was nearly 
cle ‘an, and slight improvement in the 
hi uids and face. 
At the end of the 
t 


move his arms pretty 


\ 


| 

} lesore. 

tor 

| Sstatemiechts 

| 

aspect 
i 


) 
Chine 








was observed 


second month, the patient could 

well and close his fingers in a 
grasp, but not exert foree. Efe had very litle troubie 
in eating, as he could close his lips, and there was no 
pain in chewing. There was tenderness on 
pressure over the motor branch of the fifth pair, but 


sole 


scarcely any over any of the nerves of the arms, chest, 
itrunk, ablomen, or th ivhs, but excessive over those of 
the legs. Tle could almost close his eyes, and could 


move from side to side. but not sit up. There was no 
soreness On motion, but the pain in the legs stll re- 
quired opiates. Cs} clally at night. The flexor muscles 
of the forearm reacted to the faradie current ; the ex- 
tensors, the quadriceps femoris, and all of the leg te 
neither current. Massage Was begun, and, three 
weeks later, galvanisin, begimming where extreme ten- 
derness on pressure had disappeared, galvanism fol- 
lowing massage, until both were gradually extended 
over the whole body. 
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At the end of the third month, marked and steady 


improvement had been observed everywhere, except 
in the legs. ‘There was complete ankle-drop: and the 
muscles of the thighs and arms, but especially of the 
legs, were very much wasted, soft, aud flabby. There 
was still great tenderness on pressure over the ealves, 
but there seemed to be no well-inarked diminution of 
sensation, except in the feet, and that uot very great. 
Two weeks later he was sitting up daily, and in another 
week there was searcely any tenderness anywhere on 
pressure in feet or legs. 

A little after the close of the fifth month, the foot 
aud toes were seen to move. for the first time, on the 
right side, and the tibialis anticus and gastrocnemius 


muscles contracted. In oa few days, similar observa- 
tions were made of the left foot and tees; but, at the 
end of the sixth month, he was still unable to stand. 
A week later he began to walk, with support. and two 
weeks after that he could walk alone. “Pwo weeks 
later still, he was discharged at his own reqnest. that 
is, about a week after the seventh month of treatment. 
All the muscles. at that time, reacted to galvanism, 
although in degree considerably below the normal tn 
ile could raise 
his feet and toes, although the \ dropped somewhat in 
walking. 

At the end of the ninth month he had regained his 
usual flesh, and, except ia his legs. he said, his usual 
strength. 


the legs and feet, less so in the arms. 


Ile could wilk perfectly well on a level, 
but, going up or down stairs, or over curbstones, 
needed a cane or some similar support. | tound him, 
after some difliculty, on the strect, and could not make 
a full examination. The knee-jerks were still absent, 
but the patient eXpects to go to work soon. 

In accordance with my previous expericuce in such 
cases, | found very little benelit from salicylic acid or 
the salicylates in treatment, but the pain always 
diminished after using quinine in full doses. 

As regards diagnosis, the muscular wasting and elee- 
trical reactions exclude Landry's paralysis, which is, 
I believe, now accepted to be a rapidly fatal form of 
myelitis; the gradual invasion of one group of museles 
after another, with sensory disturbances, and the pain 
and tenderness on pressure, exclude anterior polio- 
myelitis, and no other diseases would suggest them- 
selves. After admission to the hospital, the tempera- 
ture did not exceed 100° F.. nor the pulse 102. But 
the febrile symptoms, and typhoidal appearance and 
mental coudition, place the case among the infective 
diseases, and, therefore, in the first group of idiopathic, 
primary, multiple, degenerative neuritis. 

Although there was a previous history of exposure 
to wet and cold in this case, there has not been such 
in my other cases. Judging from previous expericnee, 
the prognosis in this case seems to me favorable for 
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of testing for its presence in the urine. A’ previous 
history of syphilis, especially after a rapid relief by 
mereury or iodide of potassium, of course, justifies the 
assumption that the case is syphilitic. Cases after the 
infective-diseases, especially typhoid fever and diph- 
theria, are reported, and have been probably seen by 
most of us. In the course of chronic disease of the 
lungs and kidneys, especially In the late stages, they 
are not very uncommon. One of the most distressing 
forms of multiple or general neuritis, and perhaps the 
most hopeless, is due to the long-continued abuse of 
the preparations of opium. Where it exists the aban- 
doument of the opium habit and its continuance are so 
nearly equally painful and fatal that there is little choice 
between them. By far the most trequent source ol 
toxie general neuritis, however, is alcohol; and cases 
occur in all degrees of severity, of which I shall report 
two, one at cach extreme. 

Mr. ——, a literary gentleman, just beyond middle 
age. born in’ Europe, came toethis country with the 
habit established of drinking a pint of claret with his 
dinner. 





Under the press of heavy work, he increased 
his pint of claret to a quart, and drank a half-tumbler 
of whiskey at bed-time. Tle also used tobaceo freely. 

On account of some failure in evesight, not exces- 
sive, impaired facility of using the legs, which was 
troublesome in going up and down stairs, ete., but 
otherwise not considerable. a dull pain in the thighs 
and legs, disappearance of the knee-jerks, and marked 
swaying of the body with the cyes closed, the conti- 
dent diagnosis of locomotor ataxia had been made. 
There were some slight anwsthesia and paresthesia. 
I could not find any syinptoms that seemed incapable 
of explanation from the alcoholic history, although 
the patient had never been intoxicated in his life and 
had never been conscious of taking aleohol to excess. 
There was some, though slight, tenderness on pressure 
The aleo- 
holic habit was given up; ina year the knee-jerk had 
re-appeared and the symptoms suggesting the diagno- 
sis of posterior spinal sclerosis were gone. 


over the course of the nerves in the legs. 


This mis- 
take is, | think, a not very infrequent one, and oc- 
curs, too, in multiple neuritis due to syphilis or lead. 
I have also seen cases of locomotor ataxia where there 
seemed to me to be symmetrical peripheral neuritis, 
to the relief of which I attributed great temporary im- 
provement in the symptoms, 

M. IL., single, twenty-six years old, employed in a 
bar-room, entered the Boston City Hospital, August 
12, 1886. I lis father died of rheumatic fever. Eight 


years previous to admission patient had typhoid fever 
and once fell unconscious in a fit after drinking heav- 
ily. Wehad been a hard drinker for many years, and 


the reappearance of the knee-jerk and ultimate greater | 


improvement, if not entire restoration of funetion in 


sibly, not within a year or two. 


for a week past had been sleepless and without appe- 
tite, drinking steadily. After sleeping in a cellar, 
drunk, he awoke with severe pains in his head, back, 


jand entire left side. 
the legs, but probably not for some months, and pos- | 


| nourished. 


TLhave not been able to make out any distinct en-| 
largement or hardness of any of the nerves in these 


Cases. 


nation careful enough to settle these points. 


Of the toxic cases, I am not sure that I have ever | 


seen arsenical multiple neuritis. 


aminations of the wall-paper or urine, 


Indeed, the exquisite pain prevented an exami- | 


| 
| 


Those due to | limited. 
lead are readily diagnosticated by the usual methods | than right. 


On entrance he appeared well developed, and fairly 
Temperature 100.4°, pulse 104, respira- 
tion 28. ‘Tongue rather dry, slightly coated. 
constipated. Urine, a trace of albumen. 


Bowels 
ry. 
The exam- 


ination of thoracic, abdominal and pelvie organs was 
negative. 

Pupils of moderate size, right somewhat larger, 
At least, the diagno- | both react fairly well; marked nystagmus on looking 
sis was not confirmed, or otherwise, by chemical ex-! to either side; motion of left eve outward somewhat 
Some tremor of fingers, left grasp weaker 
Codrdination good. 


Sensation unim- 














Vor. CXVI., No. 21.] BOSTON MEDICAL AND SURGICAL JOURNAL. 495 








paired in head, arms and trank. In both legs below | 
knee are one or two areas of diminished sensation. | 
Left knee-jerk nearly, if not quite absent; right very 
weak. Superticial reflexes well marked. 
derness along nerve-trunks in both legs and right 
thigh, possibly somewhat in forearms. Mental condi- 
tion not remarkable. 

15th. Inerease of pain in arms, legs, chest and ab- 
domen. Marked tenderness over course of nerves in 
legs, arms and intercostal spaces. Complains of numb- 
ness in hands, but there is no diminution of sensation. 
Both grasps distinetly weak. Considerable loss of 
power in extensors of feet and toes. Knee-jerks absent. 


l4th. Last night beeame very delirious and act- | 


ively violent, requiring restr: tint. and during which he 
beeame unconscious of pain or tenderness. Somewhat | 
quieter this morning, but still delirious and constantly | 
talking. Exeessive muscular tremor. ‘Takes nourish- 
ment fairly well, 
ioth. In a mild semi-delirious state, picking 
clothes, ete.; very weak, with feeble pulse. Extreme 
sensitiveness to pressure over course of nerves every- 
afl 
with the least touch or movement of the body and limbs. 
Isth. Is still quite delirious, complains of soreness 
and pain all over; marked anwsthesia especially in legs. 
2ist. Marked loss of power in legs and some in 
arms. ‘Toes drop. 
' skin, superficial, size of dollar. 
passed in bed, 


Mental condition quite suggestive of 
the final stage o 


f general paralysis. 
25th. Loss of power in arms and legs seems greater. 
2sth. Complete wrist- and toe-drop. 
lirieus, the deliriam frequently 


Is more de- 
being of a tearful and 
painful character; often shouts in limaginary conversa- 
tion. Kats well. Extreme sensitiveness on pressure 
over the nerves ; muscles very flabby, with very little 
power of movement in muscles of arms, legs and trunks. 

September 2d. Constant hallucinations of sight and 
hearing. Has no idea where he is, and most of the 
time recognizes no one about him; has been seen to} 
put fees in his mouth. Cannot turn over in bed 
without eis 

oth. Bed-sore over right buttock, irregular in out- 
line, superticial, about two inches in diameter. Small 
whrasion over left buttock. Habits very filthy. Dis- 
tinet nystagmus noted at times. Sleeps but little. 

Sth. Can now turn himself in bed and feebly ex- 
tend right wrist. Mental condition no better. Sleeps 
poorly. "Takes any food given him. 

Isth. Is delirious all the time when awake, and 
thinks he spends his time in the woods, down by the 
Wharves, and on long walks in the country. Last 
night restless and noisy, and rolled out of bed. Can- 
not walk on hands and knees. 

25d. Less noisy. Bed-sores improving. 

29th. In ge meral, seems to be i improving somewhat. 

October 6th. Is able to extend right wrist slightly. 
Gir: asps very weak, but growing stronger. Still marked 
sensitiveness over nerve-trunks, especially in legs. | 
eet completely dropped, but there is some power of 
voluntary motion in toes. Very marked general wast- 
ing; flabbiness of muscles. Mental condition decid- 
edly better; eats and sleeps well without opiates. 
Can turn in bed. Anesthesia very moderate and 
chiefly in the feet and lower part of legs. 

15th. Quieter and more rational; eats and sleeps 
well. 


Slight ten- | t 


vhere but in the head and neek; screams with pain | 


Over both buttocks are abrasions | 
Urine and feces 


| 17th. 
‘lusions. 
22d. In general, is improving physically and men- 
tally, and in “good spirits. 
27th. G aining both in motion and sensation of ex- 
| tremities. Tenderness over nerve-trunks much less. 
| st. Still some tenderness over nerve-trunks. No 
evident impaired sensation. Knee-jerks absent. Feet 
‘and toes dropped, but both can be moved and raised a 
‘little. Grasps weak but about equal. Elbow-jerks 
ipresent. Muscles of limbs thin and very flabby. 
| November 24th. Gradually gaining ; still consid- 
| 


Memory extremely poor, but shows no de- 


-? 
erable tenderness in legs and pain on motion. Some 
motion in both feet and toes. 

December 21th. Improvement continues ; can walk 
a few steps without assistance. 

January 10th. Quite comfortable ; complaining of 
some painin lumbar region and left hip. Otherwise 
pain and tenderness on pressure gone. 

16th. Improving rapidly, is up and dressed daily, 
and ean walk quite well. Muscles react fairly well to 
| galvanism. 
| sth. Discharged at his own request, and I have 
not been able to learn anything of him since that time. 
| The treatment in this case consisted of rest in bed, 
‘abundant food, opiates very freely, the actual cautery 
‘and sinall blisters over the course of the most painful 
‘nerves, and, later, after the soreness on pressure had 
nearly disappeared, massage and galvanism. ‘The reac- 
tion to both currents in this ease was decidedly dimin- 
ished, but the reaction of degeneration was not found. 

As illustrations of what I supposed to be purely 
rheumatic cases, and, perhaps, throwing some light on 
the question of pathology. | will very briefly report 
two Cases: 

The first was of a young man, who got drunk, lost 
his way, and slept in the woods in the snow, his 
shoulders having been particularly exposed. On awak- 
ing, he had severe pain in his shoulders and arms, 
which gradually inereased, so as to become most in- 
tense, and increased by motion of the arms, with ting- 
ling and numbness in. the hand and fingers. ‘There 
was almost entire paralysis when I saw him, a few 
days later, diminished reaction to the faradie current, 
and extreme tenderness on pressure over the nerve- 
trunks. With rest. warm anodyne fomentations, 
_quinine in large doses, and later, rubbing and elee- 
| tricity, there was complete recovery in six weeks. 
| The second was a young carpenter in Newport, 
| kindly sent tome by Dr. Engs, of that city. After 
| working all the afternoon, wet through in a cold rain, 
|he spent the evening with his wet shirt on, after hay- 
ing changed his other clothing. ‘The next morning 
he had severe pain in his arms, which soon increased 
to a degree which was quite excruciating, and lasted for 
several weeks. Whether there were other sensory symp- 
not then, | could not ascertain: I saw him 
| thre e months later, and found angen atrophy and ex- 
| tremely limited power of motion in both shoulders 
and arms. ‘The pain had subside “ so as not to be es- 
pecially troublesome, and there was not marked ten- 
derness on pressure over the nerve-trunks. ‘There was 
some reaction to the faradie current, and no marked 
sensory disturbance, that is to say, inflammation had 
subsided, and processes of recovery or of degeneration 
were to begin. 

At the time of the examination, the patient’s condi- 
tion might have been explained by a diagnosis of an- 
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terior poliomyelitis: but, with the history, considering FOUR HOSPITAL CASES.) 





1 
ita case Of neurilis., d eave a iavorsbie prognosis. Jie I. TUBERCULAR PERITONITIS, WiTH PERFORATION OF THE 
was sent to the Massachusetts General Hospital for ArpominsaL WALL. Li. Creruosis or THE Liver. HIT. 
. . . , ° > eas “*% 
convenicnee of treatment, and in three mouths re- Hamopuinia, IV. Tirany. 
turned home somewhat improved. He gained steadily | BY FA, SHATTUCK, M.D, BOSTON, 
, : t Visiting Physician, Massachusetis General Hiospital. 


at home, and when | saw him, a year later, there was | 
searcely any atrophy of the arms. and he had very |1, TUBERCULAR PERITONITIS ; SLOUGHING OF THE 
good use of them. Ilis hands were still not sutliciently | UMBILICUS AND FISTULA. 

sh he could use] pp. pwenty-rour vears of age, entered the hospi- 
tal, June 2st. A sister died of phthisis. About a 
year before entrance the patient began to suffer from 


- . - 6 - } ° ] 1,] . 
recovered to Tesulc fil Trade, 2ithou 
them freely in eating, dressing, and plain work. The 


extensors of the hand were mostly at fault. but as they 


were capable of contraction and some usefulness. [) attacks of abdominal pain, cisteusion and tenderness, 
gave as a prognosis that, ina couple of years more! lasting five to ten hours, and relieved by bilious vom- 
the paticnt would be likely to have quite usctul hands. | jtine. These attacks recurred at intervals of about a 
so as to be able probably to resume his trade. month. The last was four weeks before entranee ; 

The pathology of these v: rious eases has not yet! he did not rally from it but felt poorly, lost tlesh and 
been so far investigated as to place ion an entirely | strength, and had moderate diarrhea much of the 
substantial basis, “Phat they have many features in} time. He had no cough or other pulmonary symp- 


common is evident toms. Pulse 100. 

Physical examiuation showed slight consolidation at 
tious ih Cases of PPIs FALULEL Tp ade HeUritls rave hot the rivht wupex Without seltening, ili the umbilical 
thus far shown disease of the brain or spinal cord.) pesion a rounded eake-like tumor with irregular sur- 


So furas lain able tio learn. post-mortem examina- 


Which has not been acknowledged to be insuflicient to | face, four inches in diameter, and apparently covered 
produce the syimptomes, and in most eases there has| over by intestine, was felt. Ou the right side of the 
been no central lesion found: the evidenee being that) tumor and in the right ise fossa, tenderness was 
the disease is primarily an iatersutial peripheral neu-| parked. Diagnosis: tubereular peritonitis. 

ritis, that in mill eases the disease goes no farther,| July 3d. The patient was evidently weaker. Mod- 
caine that in er. ears ther is also parenchymatous | erate fever was constant with evening exacerbations. 
inflammation, aud more or Joss degeneration of nerve-| The abdomen was more distended, peritoneal crepitus 
fibres, Both proc RSES are capable, dn time, of a great) eould be felt; night sweats, occasional vomiting, and 
degree of regeneration, Or, at least, of restoration Of| abdominal pain were neted. ‘The scanty sputum was 
hunction. ihe distinct sensory 


mptoms with which | examined for bacilli with a negative result. 


“a _ ° ; ; + .3 wide’ ’ . 4 : 
the disease Is commonly ushered in usually soon nearly | July 14th. Several days before this date it was 


Redenae areas wiles uel vnatticd anwetluniie te a one Sait : ‘ ae 
disappear, except pri ate marked wamestilesit is & Tare | noticed that the skin about the navel was getting red 
exception in the disease. We are driven, therefore, | and adematous. On this date a small perforation 


: 7 j } ‘ ’ 43 P er . ~~ _ _ ® ° . ° . ° 
to suppose (1) that there is an undiscovered central) took place through which with each inspiration was 


lesion; (2) that there is a funetional central disease | emitted offensive gis, on deep inspiration offensive 
giving rise to the neuritis, as Erb holds; (3) that| oreenish fluid; during the act of vomiting this fluid 
Leyden and Oppenheimare right that the central | was ejected with force. ; 
lesions thus far observed result: from ascending neuri- | July 18th. The fistula gradually enlarged, and the 
° ° 6 ° , ‘ : | patient was transferred to the surgical side, 
without giving rise ti Uiemselves to any special symp-| July 19th and again on the 22d, dejections of normal 
that primary consistency passed the reetum, the only discharges of 
motor fibres — | any kind through that outlet between the appearance 
theory that the | of the perforation and death, which took place July 
motor fibres or cells in the cord may be sensibly dis-| 28th, from exhaustion. 
eased without aifveting those governing nutrition of | Autopsy. ‘The right pleural cavity was obliterated 
oie emeeeee, — | by old adhesions, a few of which were also found on 
Aleohol has au ailnity, so to speak, whether from | the left side. ‘The apex of the right ling was thick- 
& common micro x not, for the brain and) ened, shriveled and dense ; on section, numerous small 
us for the nerves, aud clinical evi- | eray tubereles. and some pigmented fibrous tissue were 
dence, supported by 2» certain number of autopsies, | seen. Throuchout both lungs there were occasional 
supports the theory that many, at least, of the cases | cheesy patches, a half-inch or more in diameter, some 
ueuritis are complicated with | of them partially softened, surrounded by deeply in- 
more or less cerebral or spinal disorder, or both. That) jected borders containing miliary tubercles. ; 
a central lesion, cerebral or spinal, may not ultimately | ‘ , 


tis, or form a |» rt of the morbid process in the nerves, 


toms; or fin thly ( $), with Strfimpell, 
multiple neuritis affeets chietly tl 
supposition anulovou: to \ Cs phal’s 


17 


Pitlilshi 


j ( 
spinal cord, as well ] 


of aleoholie and lead 


A fistulous opening through the umbilicus contained 
a drainage-tube entering the peritoneal cavity partially 
um not prepared | obliterated by old adhesions. ‘This encysted cavity 
extended upwards beneath the right lobe of the liver, 
. ; and downward on the right to the pelvis, containing 
subacute or chrouic parenchymatous degeneration of | masses of necrotie fat tissue (omentum), and several 
the nerve-tibres, without marked symptoms, except! ounces of offensive fluid; it communicated with the 
loss of power, or impaired sensation. Perincuritis | peetum above the internal sphincter by an opening in 
also occurs, and there are mixed cases. ‘the anterior wall hali-an-inch in diameter. ‘Ihe intes- 
— =e ————————— ——=—— =| tines contained tubercular nodules and ulcerations, 

There are now four cases of leprosy in Minnesota | “Hiefly in Peyer's patches. 
as against six in 1884, 


be found to be a necessary factor in the idiopathic and 
other forms of the disease, of course, | 
to say. 


There are cases, also, doubtless, which are primarily | 


1Read before the Section for Clinical Medicine, Pathology and Hy- 
| giene, of the Suffolk District Medical Society, April 10, 1857. 
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The pathological diagnosis was then as follows: 
Chronic pulmonary tuberculosis, acute bronchitis, tu- 
bereular peri bronchitis, chronic tubercular peritonitis 
and enteritis, umbilical fistula, perforating ulcer of | 
rectum. 

Phe special reason for reporting the case is the com- 


minal wall in tubereular peritonitis. 
perforation was also somewhat remarkable, the strong 
librous structures of the umbilicus being completely 
destroyed. 


li. CIRRHOSIS OF THE LIVER 3 ASCITES AB 


A FEW DAYS BEFORE DEATH. 


A widow, forty-nine years 
vice October 9, 1856; she was the mother of nine 
children, the youngest thirteen years old. 
never fad ar \y special ill 1“ ss, but 


ae 


of age, entered my ser- 


She bad 
had overworked her- 
self from time to time. ar 
for several days to rest. 


these } 


Fina n obligs “l to go to bed 
“The past two or thr 
wriods of overstrain had been more 
About three months 
attack of “dysentery ’ 
and tenesmus. The 


ee years 
fie qui net. 

entrance had an 
* with pain, bloody discharges, 
the 


before 


} 
She 


a ! 
blood in stools 


| 


! 


SENT UNTIL 


hits main brai 


was quite 


voundant and persisted for three weeks: during the | 


first week of her itlness she vomited blood 


times In considerable cquauntitic s3; she was six weeks 
in bed. up there had been no recur- 
snorrhage; but the blood loss was not made 


. 
. 


Since she got 
renee ot hia 
up and she steadily lest in fleshand strength, and was 
unfit for any work ; nausea and vomiting after 
taking even small quantities of food, unattended by 
any had been prominent symptoms. The two 
days before entrance votiting was still more frequent, 
wud she again passed blood from the bowels, but this 
time without pain and the blood in clots. 

The patient was very anemic, very slightly jaun- 
dice “dy and t 


ace 
eCntrely 


pitin, 


the skin ov: r the me = armis, and bod ly 


eoh- 
tained capillary dilatations. ‘he hepatie duluess was 
increased in width both upwary : and ‘lownwards. and 


the edge of the liver tinetly 
half below the ribs 


liess. 


vas dis inch anda 
ih smooth- 
The abdomen was distended with gas, but no 
ascites eould be positively inade out. 
hot cularge d. : 


an 


> 
[elt 
its surface was ] 


Bn . 
fenlbe 


The spleen Was 


‘Lhe urine contained small tr: 


ice 


aloumen and afew easts. A very loud systolic souiile 
was heard ever the heart, loudest in the pulmonic 
areas over the apex 2 thrill eould be felt. but there 


seemed to be no enlargement of the organ. Diagnosis : 
cirrhosi is. 2 
October 10th. Passed a lar 
sili. of tiuid blood with iwees 
October Lith. There was now 
tes, the liver could no longer be 


ge blood clot and about 


unmistakable asci- 
felt. the diaphragm 


Was pushed up. and there was slight edema of the 
abdominal wall and feet. The vomiting continued 
from time to time. but there was no recurrence of 


hemorrhages of any kind. 
October 14th. 


The ascites had increased rapidly, 
and enused 


so much distress that she was tapped. 
After the withdrawal of the fluid the roughness of the 
liver surface was distinet, and the contour of the lower 
edge of the organ could be well made out. Consider- 
able relief foll owed the tapping, but the patient grad- 
ually failed in strength and October Ifith, six days | 
after entrance e, she died. 

A full autopsy could not be seeured, but my efli- 
cient house-oflicer, Mr. L. 'T’. Stevens, succeeded in ex- | 


several | 


i child, 


OL | 


lof the ph were full of black, tarry material. 
parative rarity of spontaneous perforation of the abdo- | 


The seat of the! 


‘tracting the liver, in two portions, and some of the 
‘other organs through the rectum. 

The heart was normal and showed no anatomical 
| expl: unition for the very loud murmur heard during 
| life. :e lower portion of the ileum and upper part 
The 
liver was not materially altered in size and was emi- 
nently cirrhotic. The spleen was increased in density, 
though not in size. The kidneys showed moderate 
chronic interstitial changes. 

It is a matter for regret that it was impossible to 


make the autopsy in the usual way. To remove the 
liver through the rectum it was necessury to cut it in 


half, and the precise condition of the portal vein and 
hes was thus impossible to make out. 
The extreme rapidity with whieh ascites appeared and 
progressed suggests the possibility of its dependence 
on thrombosis ef the portal vein. severe Intesti- 
nal hemorrhages showed that at portal congestion 
had exisied for some months, and it also seems possi- 
ble that in the oceurrence of free bleeding is to be 
found an explanation of the late advent of ascites, the 
haemorrhage relieving the stasis. 


Vlie 


gre 


Til, TEMOPHILIA. 


I]., a clergyman. fifty-two years of age, entered the 
hospital, July 12, 1886, for tonsillar abscess, of which he 
had had several previous attacks. The first was treated 
by incision, which was followed by hainorrhage that 
did not fin ally cease until six weeks had elapsed. In 
a day or two after entrance the absecss broke, and the 
day aiter this he began to pass bloody and smoky 
urine, the souree of which the microscope showed to 
be the kidneys. Ile reported that hwmaturia had fol- 
lowed each previous attack of parenchymatous tonsil- 
litis, and was also brought on 
citement or exertion. In all, he thought he had had 
many hundred and fifty attacks. Hf he 
kept quiet, and drank large quantities of water, the 
bleeding generally ecased in five or six days, but if he 
worked, it lasted from twenty to thirty. When a 
slight knocks produced large, black-and-blue, 
painful swellings, which were slow to subside. When 
twenty-one years of age he had an epistaxis which 
threatened life, but bleeding from this source has never 
recurred. The tendeney to bleed has, he thinks, di 


ot 


by unusual mental ex- 


as as one 


+ 
at 


minished as he has grown older, but slight cuts are 
still followed by free and persistent haemorrhage. 


No history 
parent could be obtained; 
iis seven brothers and sister 


of hamophilia in either parent or grand- 
all were long-lived. Of 
s, one brother shows this 
tendency, and a sisier’s son exhibited the wemorrhagie 
diathesis to a marked degree, finally dying of 
hematuria, 

ifemophilia, like eolor-blindness and pseudo-ly per- 
trophic paralysis, is transinitted through the females 
of a family, the females themselves generally 
ing. The ney can thus oftentimes be 
through many generations. 
intelligent man, 


ye rsistent 


eseap- 
followed 
My patient is an unusually 
and the fact that he cannot trace the 
diathesis behind his own generation is one reason for 
reporting the case. 


1 
tenas 


IV. A CASE OF TETANY (?) 


A stable-boy, nineteen years of age, of good family 


| . . . 
‘and previous personal history, entered the hospital 


September 50, 1836, 
and ruddy. Le s: 


Ile was muscular, well built, 
I that for the past year there had 


ile 
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ithe 


| pital. 


sufficient to give hima coustant desire of moving the | 
jaw from side to side. and this had now become a habit. 

The day before entrance. without any assignable 
eause or any W urming, the lifness of the jaw increased 
very much, the hands and forearms became numb and 
rigid also the leus, to less degree. This —_ soon 

olowed by re neral t iO The whole attack lasted 
some twenty minutes. During the attack he had 2 


dull feeling in th back of his head. whenee the 


hnumb- | 


ness and stiffness seemed to start. ‘There was no loss | 
of consciousness or disturbance of Vision. Ile had 
three such attacks vest rdnv, and two to-day. In the 
intervals between the att acks he felt pert etly well, 
On entrance, the patient was in the midst of an | 
attack, and was reported as having a chill. The tem- 
perature Was A Ly the time the house-offieer 
renched him the attack had nearly passed, and his cone | 





dition was as follows: Ile was much = exeited. free 
from pain, but complained of a disagreeable, indeserib- 
able sensation over the whole bods ‘The pulse was 
rapid and strohe, the In thi: quile ke ned. The CX- 
pression ol the faee wa PeCuLhar, sue sting the evsus 
sardonicus. ‘The masseter muscles were hard to the 
touch; speech was dillicult; there was marked) stilf- 
ness of the arn and hands, the fingers being semi- 
flexed. efforts to straighten the fingers encountered 
resistanee, ale eas ul slieht pain. The legs were 
also somewhat Vi id. 

October Ist. LT saw him for the first time. During 


Examina- 
newative re- 
which were 


attack. 


° } 
entirely 


the night he had had an abortive 
tion of the 


sults. As 


internal 
I finished test 


rarely) 
ol uh 


rave 


: . : 
me the ieNe@s, 


Tel 
not remarkable, an attack came on, preceded, for a 
few moments, by discomfort, slight inental excitement, 


and forced respiration. 
hands. arms. and fingers, which were 
thumbs were held firms 
The spasm was tonic, 
forcible 


all semi-tlexed: the 
between the first two fingers. 
with slight tremor 
The 
mitient Was positive 
prin, though decided discomfort 


attempts to counteract It caused pain. 
mind was pertect!s 
that he had 


clear, and thie 


no real 


was caused by the rigidity of the muscles. After fif- 
teen or twenty minutes the stiffness disappeared en- 
tirely. Whether this resuit was furthered in anv way 


ether, T cannot say. 

f bromide and chloral, 
Slept nearly all 
aitacks, either sponta- 
reflexes and the eleetrieal re- 
the brachial artery 
inereased electrical reaction 
¢ passed through the 


a little 
He was put on a full dose 


by the inhalation of 
every three hours, for 
the and had 
neously on testing 
during 
‘There was no 
the current 


several davs. 


time, ho more 
tire 
actions, or 
and nerve. 
ot the muscles, 
nerve. 

October 9th. The patient was 
ently well in every respect, 
in the jaw persisted. 

The diagnosis seemed to involve the consideration 
of only three affections: tetanus, hysteria, and tetany. 

The feature of the case which is chiefly suggestive 
of tetanus is the stiffness of the jaw, but this had been 
present for a wear: fact. with the absence of 
rigidity of the neck and back museles, and the transi- 
tory character of the attacks, with entire freedom from 
symptoms in the interval, warrant us in excluding 
tetanus. 

Ilysteria is not so easily, and I do not feel that it 


pressure on 
bel 


ee 
discharged, appar- 


exeept that slight stiffness 


this 


can be positively excluded, especially as Dr. 


well the symptoms. 


Weir 
stated the case, 
But, apart from 
there was nothing whatever about the 


Mitchell, to whom I very briefly 
thought it probably of that nature. 
attacks, 


boy to suggest hysteria. He dreaded the attack, as, 
indeed, do hysterical women oftentimes, for that 
matter. During the attacks he was perfectly reason- 


able, and he was glad to be discharged from the hos- 
In the diagnosis of hysteria, the impression 
which the individual makes upon the observer counts 
for something, and this impression was, in the case 
before us, opposed to such a diagnosis. Moreover, 
the diagnosis tetany, in a mild form, explains very 


Tetany is a disease which is so rare with us — I ean 
tind no mention of it in Pepper's “System of Medi- 
cine ’—that I may’ be pardoned for the following 
brief description of it: First dese ‘ribe d by Dance, who 
called it “intermittent tetanus,” the term * tetany’ 


| was first applied to it by Corvisart, and later, adopted 
by ‘Trousseau, who also called attention to its compara- 


| ease 
Stiffness then eame on in the | 


portance. 


/extremities, and chiefly 


lare present, 
| the attacks. 
at times, and | 





tive frequency in nursing women. It is classed as a 
neurosis, affects young adults by preference, and is 
characterized by intermittent, tonie contractions, rarely 
of the trunk and face, most frequently of the upper 
of the flexor muscles, the in- 
telleet always remaining clear. It is bilateral. The 


attacks are generally preceded by somewhat ill-detined 


prodromata, and recur at variable intervals during 
periods of a few days to months. In the intervals 
between the attacks, patients appear well. Trousseau 
first showed that attacks may be brought on at will by 
pressure on the nervous and arterial trunks, the spasm 
ceasing as soon as the pressure is relieved. Erb has 
shown that the muscles are stimulated with undue 
by means of electrical currents through the 
peripheral nerves. As long as these two phenomena 
there is a liability to the recurrence of 
Attempts to elicit the phenomena in my 
case failed, but the patient was already under the in- 
fluence of chloral and bromide when the attempts 
were made —a fact which may or may not be of im- 
The affection nearly always passes off with- 
out leaving any trace behind it. 

After carefully considering all the facts in my 
ease, I repeat that I am inclined to consider it as 
one of tetany of a fairly mild form, and very short 
course — three days. At the same time, I am far 
from wishing to suppress the points opposed to this 
diagnosis, n: amely, the trismus of a year’s duration, 
and the failure to bring out the signs of Trousseau 
and Erb, on which the books lay considerable stress. 


MYOSITIS UNIVERSALIS ACUTA IN 
WITH A CASEA 


HENRY 


VFECTIOSA, 


BY JACKSON, M.D., BOSTON, 


I saw last spring in Strassburg the following rare 
ease, and though I had hoped to be able to give a more 
detailed account of the case, think that the few notes 
taken at the time, may be of interest to the members 
of the society. ‘The above diagnosis, made by elimi- 
nation during life, by Prof. Kussmaul, was sustained 
by the result of the autopsy performed by Prof. von 


1 Read at Section for Clinical Medicine of Pathology and Hygiene, 
of Massachusetts Medical Society, April 13, 1887. 
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Recklinghausen. The case entered the hospital May 
18th, and was demonstrated in the clinic May 22d. 
Woman, aged thirty-six; family history good; she 


proliferation of muscular tissue, as well as a degener- 
ation. 

I heard no report of a bacteriological examination, 
has two healthy children; lives in a district appar-| but, reasoning by analogy with diseases which have 
ently healthy ; no one else sick in the house. Was been studied, we may say that bacteria were most 
never sick before so far as she knows. probably associated with the inflammation. 

Six weeks ago first felt sick (unwohl). Malaise, | 
inability to work; had a red, papular eruption on the | was an assistant of Virchow’s, he had seen two similar 
face, pain in the neck, pain in swallowing. She was eases, but I have been unable to find a report of them. 
treated for a sore throat. The eruption disapp vared| We have here some acute disease of a febrile nature, 
ina week’s time without special treatment. rapidly ending in death. At the autopsy a widespread 

After the disappearance of the eruption, first noticed myositis is found, otherwise no pathological lesions 
swelling, accompanied by pain in the shoulders, legs, | which can be considered as a primary cause of the se- 
and sacral region; the swelling in legs soou passed vere symptoms existing during life. 
off, appearing in the arms. Last two weeks painin’) — Dr, Blodgett kindly called my attention to a similar 
the neck, swelling less marked. The pain, which} case published lately in the British Medical Transac- 
was at first sharp, has become dull. Pain has tions (December 1sth, 1886, p. 1215). Acute inyositis, 
always been in the muscles and not in the joints. | (Mr. Treves.) 

Throughout the sickness appetite fair, thirst marked,| After exposure to severe cold, the following symp- 
sweating, moderate fever, constipation, no vomiting, toms were manifested: 2 
urine scanty and high-colored. 


| 
| 
| 
| 
| 
| 
| 


Prof. von Recklinghausen told me that when he 


chill, malaise, fever, loss of 
power in arms, cramp-like pain. Similar pains in legs. 
On entrance, May 10th, slight fever, mind clear, ) Gradual recovery in six weeks. Mr. Treves divides 
slight edema of face and extremities, muscles of ex- myositis into: (1) Simple, due to injury. (2) Myositis 
tremities flexed and rigid; extension caused pain.) from cold. (3) Infectious boil or osteo-myelitis. (4) 
Paresis of soft palate, electrical reaction in general) Attending various infectious diseases. (5) Trichinw. 
diminished, reflexes absent. Examination of chest 


This is the only case IT find in the recent medical 
and abdomen negative. 


journals, German or English. In the fourth volume 
During last few days high fever, rapid respiration, of + Virchow’s Archives,” (1852), is an article by Vir- 
pulse 140. Several small patches of pneumonia. chow on myositis. Aiatomieally, he divides myositis 
Prof. Kussimaul considered the diminished electrical into: (a) Interstitial; (0) Parenchymatous; (¢) A 
reaction as due, in part, at least, to the oedema, the combination of (@) and (d). Ktiologically divided into : 
abolition of the reflexes as of peripheral, not central (a) Traumatic; (4) So-called muscular rheumatism , 
origin; he considered the pneumonia as very probably | (¢)Syphilitic; (¢) Septic. Then goes on to say: (e) 
due io particles of food which got into the lung-on + One sees finally abseesses occur in museles under 
account of the difficulty in swallowing. Mind clear to conditions as yet uot made out, under conditions 
the last; no symptoms pointing to disease of the ab-| spoken of by the Vienna school as ‘spontaneous py- 
dominal orgaus. Death on May 24th; ultimate cause, wmia.’ General symptoms are chill, high fever, dis- 
broucho-pneumonia. turbance of heart, severe, widespread pains; death in 
Trichinosis was first thought of; eliminated by the | few days. 
history (her husband did not allow her to eat raw origin, more commonly due to other septic diseases, 
sausages), by the absence of the gastro-intestinal | especially typhoid.” 
symptoms as prodromata in this disease, by the fever) A similar allusion I find in Forster. 
in present case. Prof. Kussmaul said the case re- 
minded him clinieally of one in which thousands of 
miliary aneurisms were found all over the body. In none of the more recent works on pathology do 
The fever, the widespread muscular pain and cedema | T find any mention of a myositis, widespread in area 
pointed to a diffused myositis without any discoverable | and independent of some preéxistin 
local cause, hence the diagnosis was as stated. tion. 
Autopsy, May 25th. Brain and spinal cord presented | 
nothing abnormal. Veins of abdominal cavity very) 
full of blood. Spleen soft, enlarged. Stomach and 
intestines presented nothing abnormal. 
Stricture at the entrance of the pelvis of right kid- 


Such processes may be of spontaneous 


In Lobstein a 
ease of death where the only lesion was # myositis 
(general 7) and local patehes of pneumoiia. 


ey centre of infce- 


> 


> 


fieports of Soticties,. 


| 
| 
| 
| 
| 


ney into the ureter, which had caused hydronephrosis | emarnge 2 “wae 
ot right kidney with almost total disappearance of the | : am SE eee 


/SECTION FOR CLINICAL MEDICINE, PA‘THOL- 


substance of the right kiduey. Left kiduey much en- OGY AND HYGIENE 


larged, otherwise not abnormal. Heart pale. 

In both lungs several small patches of pneumonia. 
The muscles, throughout the body especially in the Apri, 13, 1887. Meeting called to order, at 8 
extremities, the trunk and the face (orbicularis). pale! o’¢loek. by Dr. F. 1. Kuiqur. Cliairman. 
in color and moist ; many small haemorrhages in sheaths | First paper, read by Dr. Henry JACKSON : 
of the muscles ; rupture of left rectus abdominis, with : 


ALBERT N. BLODGETT, M.D, SECRETARY, 


hemorrhage. A CASE OF ACUTE, INFECTIOUS, UNIVERSAL 
4 . » . 2 1 
ry ; ° MYOSITIS. 
Under the microscope muscles showed waxy and lial 


granular degeneration ; fibres broken; small cell intiltra- After the reading of this paper, Dr. Fivz said the 
tion in the interstitial tissue, in no place amounting to the | chief interest in this ease, apart from its rarity, lies in 
formation of abscesses visible to the naked eye. Nuclei|its etiology. It is well known that 


the muscular 
of the muscles increased markedly, showing a real | 


1See page 498 of the Journal. 
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| 


sullicient to give him a coustant desire of Inoving the | 
jaw from side to side, and this had now become a habit. | 

The day bets chtranee. without any assignable 
cause or any warning, the siiffiess of the jaw increased 
very much, the hands and forearms became numb and | 
rigid ; also the le WS, lO a less degree, This was soon 
followed by general tremor. “Phe whole attack lasted | 


twent Durt 


back of 


attack he had a 
whenee the 
There was no loss 


the 
his he nd, 


soOmne \ rrytaeute se 


mr 
dull fee ling in the 


ness and stiffness seemed to start. 


numb- | 
| before us, opposed to such a 


of CONSCIOUSNESS or disturbanee of vision. lle had | 
three such attacks vesterd:y, and two to-day. In the 


intervals between the attacks he felt pert etly well. 


can be eee excluded, especially as Dr. Weir 
Mitchell, whom I very briefly stated the case, 
thought it aan of that nature. But, apart from 
the attacks, there was nothing whatever about the 
hoy to suggest hysteria. He dreaded the attack, as, 
indeed, do hysterical women oftentimes, for that 
matter. During the attacks he was perfectly reason- 
able, and he was glad to be discharged from the hos- 
pital. In the diagnosis of hysteria, the impression 
which the individual makes upon the observer counts 
for something, and this impression was, in the case 
diagnosis. Moreover, 
in a mild form, explains very 


the diagnosis tetany, 


well the symptoms. 


Tetany is a disease which is so rare with us — I can 
tind no mention of it in Pepper's “System of Medi- 
cine ’—that I may’ be pardoned for the following 
brief description of it: First dese ‘ribe d by Dance, who 
ealled it ‘intermittent tetanus,” the term * tetany’ 


was first applied to it by Corvisart, and later, adopted 


On entrance, the patient was in the midst of an| 
watt tek, and Was rep ort d is havit a ehill. The tem- 
perature Was Od. Ty the time the house-offieer 
it iched itil >a tlack had nearly prits ed. aud his cone | 
dition was as follows: Ife was much exeited. free 
from putin, beth complain il Ol disagreeable, indeserib- | 
able sensation over the whole body. The pulse Wits 
1 upid and strone, thie lore athine quicke ned, The CX- 
pression of the face was peculiar. suggesting the edsus 
sardonicus. Pirie masseter muscles were hard to the | 


touch; speech was diflicult; there was marked. stilf- 
ness of the arms and hands, the tingers being se mi- | 
flexed. EtYorts to straighten the lingers encountered | 
resist umiee, Alea enused slight pain The levs were | 
also somewhat rivid. sg 
October 1 I saw him for the first time. During! 
the nieht he had had an abortive attack. Examina- 


tion of the internal organs gave entirely negative re- 
sults. As I finished testing the reflexes, which were 
hot remarkable, an oaltiack came on, preceded, for a 
few moments, by discomfort, slight inental excitement, 


and forced respiration. Stiifness then came on in the 
hands. arms. and fingers, which were all semi-tlexed: the 
thumbs were held tirmls 
The spasm was tonite, 
foreible at 


at times, and 
s to conmnteraet it caused pain. 
mind was pertect!s 
that he had 
was caused by 


with slight tremor 
tonne 
ele ar, and the 
real pain, 


1 is lity 


mitient Was positive 

though decided discomfort 
the riwicdi of the After fif- 
teen or twenty minutes the stiffness disappeared en- 
tirely. Whether this resnit was furthered in any way 
by the inhalation of a little ether, 1 cannot say. 

He was pnt on a full dose of bromide and chloral, 
every three hours, ral days. Slept nearly all 
the time, and had no more attacks, either sponta- 
neously on testing the reiiexes and the electrical re- 
actions, or during the brachial artery 
and nerve. ‘Chere was no inereased electrical reaction 
of the muscles, the current bei g passed through the 
nerve. 

October 9th. The patient was discharged, appar- 
ently well in every respect, except that slight stiffness 
in the jaw persisted. 

The diagnosis seemed to involve the consideration 
of only three affections: tetanus, hysteria, and tetany. 

The feature of the case which is chiefly suggestive 
of tetanus is the stiffness of the jaw, but this had been 
present for a year: this fact, with the absence of 
rigidity of the neck and back muscles, and the transi- 
tory character of the attacks, with entire freedom from 
symptoms in the interval, warrant us in excluding 
tetanus. 

Ilysteria is not so easily, and I do not feel that it 


he 


inuscles, 


for seve 


pressure oh 


;are present, 
. . ' 
between the first two fingers. 


‘he | 


| shown 





by ‘Troussean, who also called attention to its compara- 
tive frequency in nursing women. It is classed as a 


neurosis, affeets young adults by preference, and is 
characterized by intermittent, tonie contractions, rarely 


of the trunk and face, most frequently of the upper 
extremities, and chiefly of the flexor muscles, the in- 
telleet always remaining clear. It is bilateral. The 
attacks are generally preceded by somewhat ill-defined 
| prodromata, and recur at variable intervals during 
periods of a few days to months. In the intervals 
between the attacks, patients appear well. ‘Trousseau 
first showed that attacks may be brought on at will by 
pressure on the nervous and arterial trunks, the spasm 
ceasing as soon as the pressure is relieved. Erb has 
that the muscles are stimulated with undue 
by means of electrical currents through the 
peripheral nerves. As long as these two phenomena 
there is a liability to the recurrence of 
the attacks. Attempts to elicit the phenomena in my 
ease failed, but the patient was already under the in- 
fluence of chloral and bromide when the attempts 
were made —a fact which may or may not be of im- 
portance. The affection nearly always passes off with- 
out leaving any trace behind it. 

After carefully considering all the facts in my 
ease, I repeat that I am inclined to cousider it as 
one cf tetany of a fairly mild form, and very short 
course — three days. At the same time, I am far 
from wishing to suppress the points opposed to this 
diagnosis, n: amely, the trismus of a year’s duration, 
and the failure to bring out the signs of Trousseau 
and Erb, on which the books lay considerable stress. 


ease 


—-~ > - 


MYOSITIS UNIVERSALIS ACUTA IN 
WITH A CASEA 


HENRY 


.FECTIOSA, 


BY JACKSON, M.D., BOSTON, 


I saw last spring in Strassburg the following rare 
ease, and though I had hoped to be able to give a more 
detailed account of the case, think that the few notes 
taken at the time, may be of interest to the members 
of the society. The above diagnosis, made by elimi- 
nation during life, by Prof. Kussmaul, was sustained 
by the result of the autopsy performed by Prof. von 


1 Read at Section for Clinical Medicine of Pathology and Hygiene, 
of Massachusetts Medical Society, April 13, 1887. 
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Recklinghausen. ‘The case entered the hospital May 
18th, and was demonstrated in the clinic May 22d. 

Woman, aged thirty-six; family history good; she 
has two healthy children; lives in a district appar- 
ently healthy; no one else sick in the house. Was 
never sick before so far as she knows, 

Six weeks ago first felt sick (unwohl). Malaise, 
inability to work; had a red, papular eruption on the 
face, pain in the neck, pain in swallowing. 
treated for a sore throat. 
ina week’s time without special treatment. 

After the disappearance of the eruption, first noticed 
swelling, accompanied by pain in the shoulders, legs, 
and sacral region ; the swelling in legs soon passed 
off, appearing in the arms. 
the neck, swelling less marked. The pain, which 
was at first sharp, has become dull. Pain has 
always been in the muscles and not in the joints. 
Throughout the sickness appetite fair, thirst marked, 
sweating, moderate fever, constipation, no vomiting, 
urine scanty and high-colored. 

On entrance, May 10th, slight fever, mind clear, 
slight eedema of face and extremities, muscles of ex- 
tremities flexed and rigid; extension caused pain. 
Paresis of soft palate, electrical reaction in general 
diminished, reflexes absent. Examination of chest 
and abdomen negative. 

During last few days high fever, rapid respiration, 
pulse 140. Several small patches of pneumonia. 

Prof. Kussinaul considered the diminished electrical 
reaction as due, in part, at least, to the oedema, the 
abolition of the reflexes as of peripheral, not central 
origin; he considered the pneumonia as very probably 
due io particles of food which got into the lung: on 
account of the difficulty in swallowing. Mind clear to 
the last; no symptoms pointing to disease of the ab- 
dominal organs. Death on May 24th; ultimate cause, 
broucho-pneumonia. 

Trichinosis was first thought of ; eliminated by the 
history (her husband did not allow her to eat raw 
sausages), by the absence of the gastro-intestinal 
symptoms as prodromata in this disease, by the fever 
in preseut case. Prof. Kussmaul said the case re- 
minded him clinieally of one in which thousands of 
miliary aneurisms were found all over the body. 


The fever, the widespread muscular pain and cedeima | 
pointed to a diffused myositis without any discoverable | 


local cause, hence the diagnosis was as stated. 


Autopsy, May 25th. Brain and spinal cord presented | 
Veins of abdominal cavity very) 


nothing abnormal. 
full of blood. Spleen soft, enlarged. 
intestines presented nothing abnormal. 

Stricture at the entrance of the pelvis of right kid- 
ney into the ureter, which had caused hydronephrosis 


Stomach and 


of right kidney with almost total disappearance of the | 


substance of the right kidney. Left kiduey much en- 
larged, otherwise not abnormal. Heart pale. 

In both lungs several small patches of pneumonia. 
The muscles, throughout the body especially in the 
extremities, the trunk and the face (orbicularis). pale 
in color and moist ; many small hemorrhages in sheaths 
of the muscles ; rupture of left rectus abdominis, with 
hwmorrhage. 

Under the microscope muscles showed waxy and 
granular degeneration ; fibres broken ; small cell infiltra- 
tion in the interstitial tissue, in no place amounting to the 
formation of abscesses visible to the naked eye. Nuclei 


of the muscles increased markedly, showing a real | 


She was | 
The eruption disappeared | 


Last two weeks pain in’ 


proliferation of muscular tissue, as well as a degener- 
ation. 

I heard no report of a bacteriological examination, 
but, reasoning by analogy with diseases which have 
been studied, we may say that bacteria were most 
probably associated with the inflammation. 

Prof. yon Recklinghausen told me that when he 
| Was an assistant of Virchow’s, he had seen two similar 
eases, but I have been unable to find a report of them. 
| We have here some acute disease of afebrile nature, 
i rapidly ending in death. At the autopsy a widespread 
myositis is found, otherwise uo pathological lesions 
| Which can be considered as a priniary cause of the se- 
| vere symptoms existing during life. 


| 
| 
| 
| 
} 
| 
| 
| 
| 


Dr, Blodgett kindly called my attention to a similar 
case published lately in the British Medical Transac- 
tions (December 15th, 1886, p, 1215). Acute inyositis, 
(Mr. 'Treves.) 

After exposure to severe cold, the following symp- 
toms were manifested: chill, malaise, fever, loss of 
power in arms, cramp-like pain. Similar pains in legs. 
| Gradual recovery in six weeks. Mr. Treves divides 
myositis into: (1) Simple, due to injury. (2) Myositis 
from cold. (3) Infectious boil or osteo-myelitis. (4) 
Attending various infectious diseases. (5) Trichina. 

This is the only case T find in the recent medical 
journals, German or English. In the fourth volume 
of * Virchow’s Archives,” (1852), is an article by Vir- 
chow on myositis. Aiatomically, he divides myositis 
into: (a) Interstitial; (0) Parenchymatous; (¢) A 
combination of (@) and (4). Etiologically divided into : 
(a) ‘Traumatic; (4) Se-called muscular rheumatisin , 
(e)Syphilitic ; (d) Septic Then goes on to SUV: (¢) 
* One sees finally abseesses occur in museles under 
conditions as yet not made out, under conditions 
ispoken of by the Vienna school as * spontaneous py- 
wmia. General symptoms are chill, higl 


h fever, dis- 
turbance of heart, severe, widespread pains; death in 
few days. Such processes may be of spontaneous 
origin, more commonly due to other septic diseases, 
especially typhoid.” 

A similar allusion I find in Forster. In Lobstein a 
case of death where the only lesion was a myositis 
(general 7) and local patches of pneumonia. 
| In none of the more recent works on pathology do 
I find any mention of a myositis, widespread in area 
-and independent of some preéxisting centre of infee- 
| tion. 


> 


fieports of Soaricties. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 

FOR CLINICAL MEDICINE, PATILOL- 
OGY AND HYGIENE. 


ALBERT? 


| SECTION 


N. BLODGETT, M.D, SECRETARY. 


Aprit 15, 1887. Meeting ealled to order, at 38 
o'clock, by Dr. F. E. KNiciier, Chairman. 
First paper, read by Dr. Henny Jackson: 


CASE OF ACUTE, INFECTIOUS, 


MYOSITIS.! 


UNIVERSAL 


| A 

| After the reading of this paper, Dr. Fivz said the 
chief interest in this case, apart from its rarity, lies in 
its etiology. It is well known that the muscular 


1See page 498 of the Journal. 
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system benrs a sttutlar relation to lnfective agencies to 


resented by the spleen, kiduevs, and liver. 


v heart is always sought 


y ; ee Le 
Granular degeneration of the 
, 


for, and ts usually found. In typhoid fever, the hya- 
line degeneration of musele is to be expected, and 
ocensionally results in the rupture of the abdominal 
rectus, with production of a hwmatoma. Sach 
SPadeudaye 7 hh aline changes are usually independent 
of eX ee itite rstitial chanees, hut. in the thfeetion 
of wounds, accompany the abscesses and purulent in- 


; . , : : —_ 4 Pe ae 
liltrations, which mav extend a lone distance from the 


polut of bifeetion. Ina ai: ecting wound of the hand 
i t { il structure mia present little 
or no change. while a suppurative myositis may be 
) In the correspon ling shoul r OF scapular 
revlo lividual. In typhoid fever also, mus- 
cu seven multiple in various muscles — may 
occu ‘ ion to the more common degenerative 
chane 

H se rep ted. the multiplicity of the lesions 
in remote parts of the body suggests the transfer of 
L us through the blood-current. ‘he deseribed 
ibprp inces OL Lhe ple and heart vive evidence of 


tm Vel ral bniection, While ike condition of the mwa el s 


tin presene ot pyvoxe nie bacteria, as well as 
wel > Witten produce parenehymaious 





Multiple, miliary lesions of distinetly baeterial origin 





ure usually due toa bacterial endocarditis, the matig- 


. } 1 . ° . 1 . ys 
nant or diphtheritie variety. ‘The peripheral lesious 
whieh are then found are usually rather haemorrhagic 


and 
heous 


neerotie than suppurative, and more often cuta- 


ind nephritie iscular. 


i 





than mt Phe perip 
I 
lesions Pacay bye 


tr} 1 ,) «¢ fat 
found without actual destruction of the 
valve-curtains. ] 


tralis- 
cirewlation, to such decp- 


us periosteum and bone-marrow without 


; . ee” ee. 
Pathovenic bacteria mav be 


ferred, in the course of the 
seated parts 
evidence of diseuse 
culatory apparatus. It does not, therefore, seem re- 
markable that such cases as the one reported by Dr. 
Jackson should occur, but that they do not oftener 
arise, 


‘The case reported by Treves has already been re- 


ferred to, and Hayem states definitely that there is a 
sort of subacute, suppurative myocarditis, cireumseribed 
or diffuse, ue neral, infectious, wholly whalogous to the 
malignant forms of periostitis and osteomyelitis. In 


| 
| 


' 
| 


ithe disease 
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way, the myositis, which is, in this case, thought to be 
due to an infeetion of the muscular system by a specific 
principle, differs from the form of myositis so frequently 
seeu after exhaustive diseases, particularly typhoid 
fever. After this disease, we not infrequently observe 
limited areas of muscular tissue, especially in’ the 
domain of the abdominal rectus, presenting the appear- 
nace of a true myositis, which is followed by liva- 
line degeneration of the muscular structure, and bs 
loss of substance in the part. 

De. Jackson. IT think the museular lesion due to 
typhoid tever and that due to infective myositis are, 
Lhe first: process is usually 
the abdomen, whereas. tn 
saine pathological condition was wide- 
spread throughout the muscular system. 

Di. Suarruck then reported 


a 


pathologienth . the same. 


] 


confined te the muscles of 


thats Case ihe 


FOUR CASES OCCURRING IN HOSPITAL PRACTICE.” 


Shattuck’s case of Tetanv corres- 


| 1 the deseription of that disease ina 
paper read by Dr. Lyman, ot Chicago, at the annual 
! 





weting of the Avseciation of American Physicians, in 
ind printed in the Pransactions of the Asso- 
ier cases Were reported at the same time by 
Dr. Carpenter, of Pottsville, Penn. [should say that 
is notextremely rare in children under four 
We see the thumbs bent towards 
the palin of the hand, the othee fingers partially flexed, 
and the toes strongly fiexed. There is usually some 
swelling of the hands and feet. These children are 
almost always feeble, insufliciently nourished, and 
bottle-fed, perhaps undergoing the process of 
dentition. In one case. that of a child, three months 
old, under my care, which was artificially fed, imme- 
diate improvement took place when a wet-nurse was 


or five vears of age. 


oiten 


| procured for the mationt, who is now fifteen years old. 
in the linine membrane of the Cire | 


have never seen a ease In an 
adult which T recognized at the time, but possibly that 


and in wood health. j 


vofa physician who consulted ine, and also Dr. J. I. 


the «discussion of ‘Treves’s case. it was made evident | 


that eases of this sort might be hidden under the diag- 
rheumatism. as well as under 
mitaheous pyiemila. 


nosis of acute muscular 
that of sp 

It is evident that the muscular system, in the study 
May demand as careful 
and auatoinically, as the 


consideration. 
and 
have lately contributed such 
he history of infection. ‘Phe 
may be extremely narrow: a 


of inieetion, 
both 
mirrow. both of 
valuable 
channel: ol 


clinically boues 


which 
inforiaation to t 
iVasion 
pimple or a hang-nail, a scratch or a prick, may serve 
to open the way for a inalignant pustule or a phleg- 
monous inflammation, In Dr. dacksou’s case, a diph- 
theria may have been the primitive disease, or the 
pharynge ail syinptoms may have resulted from the 
of the which produced the muscular 
changes. Certainly, the report of this case will call 
attention to what is, perhaps. less likely to be regarded 
as a new disease than as a peculiar manifestation of a 
familiar agent. 

De. BLopGery asked Dr. Jackson how, or in what 


action 


auveul 








Putnam, might come under this category. ‘The move- 
ments were very striking, and corresponded to those 
in one of Jr. Lyiman’s cases, which were communi- 
eated to him by another physician. 

With regard to the subject of hemophilia, I think 
it remarkable that the now well-known spontaneous 
hemorrhage of new-boru children (umbilical hamor- 
rhage), which is to all intents and purposes the same 
disease, although fatal in cighty-four per cent. of the 
in the few cases which recover does not 
recur, the hamorrhagic tendency being, as it were, ex- 


Cuses, Vet 


tinguished, as T have seen in several instances. 

Dr. Purnam. I will merely speak of the case 
mentioncd by Dr. Minot. IT have never seen any of 
hese attacks, but it certainly did not suggest itself to 
meatthat tineasacasec of tetany. Theonly well-marked 
case thaf I] have seen oceurred inan under-fed child of not 
more than a year old. Th adults IT have never seen it. 
I have seen a large number of nervous diseases at the 
ospital, probably five hundred a year for a number 
of years, and [have never seen a single case of this 
kind. 

Diz. Wenner. I remember two cases of tetany; 1 
Was asked to see a patient several years ago, the mus- 
cles of the legs and trunks were affected, the arms less 
so. When the attack came on the patient suffered 


very severely from a strong muscular contraction 


¢ 
t 


2 See page 496 of the Journal. 
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which could not be overcome by manual force. Ether | 
had been used to some extent for relief. The drug 
which gave the most relief was fluid extract of conium, 
after some doses: had been taken at intervals of two 
hours, the attacks ceased; the man got well. He had | 
had the affection for a number of days before I saw | 
him. ‘The other was a case in which the arms were! 
chiefly affected, the trunk was not affected. The) 
spasms had continued for several weeks, several at- 
tacks each day, but nothing I could do gave him any 
relict. I tried conium, electricity, ete. ~ The attacks 
were quite painful. The man came to see me several 
times but obtaining no relief, became discouraged, and 
I saw no more of him. ‘The attacks were very similar 
to those described by Dr. Shattuck. 

Dr. KNarvp. Tetany is so rare an affection that I 
inay be justified in citing a case which resembles some 
of those spoken of to-night. The patient was a neu- 
rotic, poorly-nourished boy of fourteen, who had been | 
at some charitable school, where the food and hygienic | 
surroundings were not of the best, and where, accord- 
ing to his story, he was not very well treated. A 
week before he came to the City Hospital, he held his 
breath for some time in order to avoid a disagreeable 
smell, and after this he began to have cramps, numb | 
spells, and * pins and needles ” sensation in his hands | 
and feet. The cramps aifected the whole body, and the 
pail Was sosevereas to make himery out. ‘These attacks | 
exine on quite frequently. During the cramps he found 
it dilicult to speak or move. ‘They lasted from half a 
minute to 2a minute. Ele had oeceasional sick head- | 
aches and was rather costive. Ile was not strong, and 
Was rather deticient mentally, and, as I said, was) 
poorly-nourished, and rather emaciated. While in| 
the out-patient room he had an attack which I was 
able to observe. He seemed nervous and agitated as 
Ie said‘that the attack began in his feet 
aud went up, the muscles of the abdomen being most 
affected. He stood up, his limbs were rigid, his arms 
were by his side with the fingers much extended and 
somewhat adducted, his face was-drawn with an ex-! 
pression of pain — whether from spasm or voluntarily 
from pain, | could not say,—he made no movement, | 
exeept a slight general tremor, and he made no answer 
lo ny questions, beeause he could not move his lips 
aud tongue, as he told me afterwards. He understood 
pericctly what was said during the spasm. Motion re- 


lieved the spasm. 


it eae on. 


Aiter recovery trom the spasm I 
examined him, finding nothing abnormal in the chest. 
Pressure was made over t) 


ic median nerve and brachial 
artery, and soon after a second spasm came on. Fur- 
ther pressure, atter this, did not excite another spasm, | 
so that Tam disposed to regard this as merely a coin-| 
cidence. IT then examined him with electricity. The 
muscles and nerves of the arms responded to a very 
mild faradie eurrent. With the galvanie current 
KaSZ—AnSZ with to {i}, Ma. in the various mus- 
cles of the arm. The median nerve responded to 2, 
Ma. The boy was sent into the hospital, but 1 am 
unable to give any further account of him, except that 
a diagnosis of pavor nocturnus was made, which was 
only a part of his trouble. 

1am still unwilling to call this case tetany. The 
spasin involved the museles of the trunk, which is 
rare except in the severest forms of tetany: the fin- 
gers were extended and abducted, instead of being 
flexed and adducted as in the hand when it is about 
to be introduced into the vagina; there was no undue | 
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vafterward, 


| transmission. 


has never had any disposition to bleed. 
are almost always considered hereditary. 


‘ilies in which bleeders 
brother of the patient having died from the extraction 
ot a tooth. 
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excitability of muscle or nerve to electricity, and the 
attacks were not provoked by pressure on the nerve or 
artery. Such a combination of symptoms, therefore, 
is not like the symptom-complex of tetany, as given 
in the books, yct the condition was certainly curious. 
Dr. Weeks. I have met one family of bleeders, 
who did not seem to feel the law of transition laid down 
by the authorities. Some five or six years ago I was 


called to a little child about two years of age, who was 


teething, and had a slight abrasion of the gum from 
which a persistent haemorrhage had been going on for 
some time. Il applied stypties, and after a time the 
bleeding ceased and has never recurred. I learned 
that the elder boy, some ten or twelve years of age, 
was troubled in the same way when he was an infant, 
and had since outgrown the diathesis. ‘The family 
were of German extraction on the mother’s side, the 
father was an American | believe. ‘The mother 
seemed quite an intelligent woman, and said that her 
father was a physician, and that the case of the elder 
boy troubled him somewhat; he said he knew of no 


ceases of the kind in his family or his father’s family. 


This same boy I was called to treat, some two years 
I went to Melrose where the family had 


“moved, and got there perhaps an hour or more after 


being otilied, as 1 was out when called, and when I 


got there he had died of epistaxis. 


Dr. Baker. I would like to ask whether a ten- 


dency to umbilical hemophilia was ever transferred 


Lad 
=? 


to the olfsprins 
Dr. WEEKs. 


Whether their children showed it? 
I have never seen a case of direct 
The case I mentioned was that of a 
young lady now married; I went to attend a relative 
of this patient, either a sister or cousin of hers; that 
is, the sister of the first one who died, was a victim to 
this disease. My impression was that she was mar- 
ried and left a son about eight or ten years old. He 
These cases 
The re- 
markable point was that when the patient recovered, 
she recovered completely and permanently, and never 
had another attack. 


Dr. Bropeerr. 1 have had an opportunity of 


learning the history of one case similar to that  re- 
ported by Dr. Shattuck, of a certain family concerning 
the history of which I have considerable knowledge. 
This patient, a male, was one of several children of 


the same father and same mother. Ile is the only 
one who showed a disposition to bleed. On several 
occasions he bled alarmingly from the nose, the sur- 
face was blanched, he became unconscious, and was 
evidently in the very last extremity. Ile has not had 
other forms of hamorrhage, and the nose-bleed ‘was 
the only accident he dreaded and from which he ex- 
pected ove day to lose his life. He is now fifty or 
sixty years old. Certainly the great part of his life 
has been passed in imminent peril of death from loss 


‘of blood, and he has been at death’s door from this 


cause a number of times. 

[ do not know that [am warranted in calling this a 
case of hemophilia, though it was very severe in its 
character, nothing of the kind ever made me feel like 
classing this case as similar to the one reported by Dr. 
Shattuck. I have the genealogy of two or three fam- 
abound. I have a note of a 


I think the young man may belong to the 
very rare category of hereditary bleeders. 
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Dr. Knarr. 1 should like 
he tried Trousseau’s method 7 
Dr. Wesser. I think one case oceurred before | 
read ‘Trousseau’s account, as to the other 
not remember. 
The next paper was by Dr. Fousom. 


Dr. Webber if 


to ask 


Cruse l do 


CASES 


Dr. Wesaen. 


interesting paper. 


OF MULTIPLE NEURITIS.2 
Dr. Folsom has given an exceedingly 
The first ease T think is rem: arkable 
for its recovery, that the patient should recover where 
so many nerves have been affected. Lf 1 understand 
correctly, the nerves supplying the glottis were not at- 
fected, but that the patient could swallow, and nutrition 
was kept up; the food did not get into the bronchi. 
In two patients under my eare the disease was fatal 
from the food entering the bronchi so that the patient 
could not be properly nourished. LT think the milder 
cases are more common where comparatively few of 
the nerves are affected, the disease to run its 
course and then there isa change for the better. Ina 
few cases there a similarity to rheumatism, 
with swelling of the limbs affected, and even sweating, 
that the cases might be mistaken for rheumatism. 

Dr. Jackson's account of the case of 


sceChIsS 


is such 


myositis re- 
mind one of some cases of multiple neuritis. 1 saw 
one patient six months after quite a severe attack 


affecting the legs, and had an opportunity of examin- 
ing the tendon reflexes in the patient, who congratu- 
lated himself on his perfect recovery, and came to sce 
me to say that he was perfectly well. 1 
elicit any response at all. I 
cases In which the cause 
exposure, 


could not 
many 
traced 

or so a lady 


Suppose a 
is obscure 
lL had within the last 


ps 7’ 
coou 
ean be 


year 


who had neuritis of one arm, all the nerves of the arm | 


aud shoulder seeming to be implicated. 
history which could sulliciently explain the attack, and 
no special exposure. — It is quite possible that such a 
patient standing on the street or riding in a horse-car 
with the wind blowing on that side of the body might 
have been exposed suiliciently t Oo 
veloped, 


have a neuritis de- 


from being run down or in a condition 
than usual to stand such an exposure. 
todo her more good than anything 
pressed great relief after using them. She continued 
their use at her home. She would put a blister on 
the spot which was tender, with complete relief to 
the pain. 
ritis after the very first acute period seems to have 
passed, much benetit may often be obtained from blis- 
ters. I found also considerable help in relieving the 
pain, from a four or five per cent. solution of car- 
bolie acid, keeping it on the part continuously. 
sionally the patient complains of heat, and a burning 


less capable 
en a 
blisters seemed 


else. She ex- 


sensation, but it relieves the pain. I have found noth: | 


ing that ever stopped the disease ; patients seemed to 
get well themselves 
course. | have not had much experience with alco- 
holic neuritis; I suppose that I doubtless saw and 
treated such cases before the subject was brought promi- 


nently to the profession, and have called them by some | 


other name. I am suspicious that one or two cases | 

of supposed locomotor ataxia may have been neuritis. 

I have seen one case which I am very sure was neuri- 

tis and not locomotor ataxia. J think that was a case 

in which alcohol played a part in its etiology. 
5 See page of 493 this number of the Journal, 
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There was no | 


the person being a little more susceptible | 


In the more severe cases of.idiopathie nen- | 


Ocea- | 


after the disease had run its | 


[May 26, 1857, 











case in which I think aleohol caused the disease, alco- 
hol relieved the pain, and the attending physician ad- 
vised the patient to take whiskey, and he took it and 
increased his danger and the gravity of the disease in 
that way. He came out of it remarkably well and 
comparatively recovered ; but alcohol was not recog- 
nized at that time as a cause of such symptoms. 

The mode of treatment that Dr. Folsom speaks of, 
massage and electricity, | think is very judicious after 
the acute stage, and when the tenderness has disap- 
peared. | know of nothing else which restores the 
functions so readily, but after doing the best we can 
in some of these cases there is not a complete recov- 
ery, there is a remainder of disability of certain mus- 
cles, or contracted limbs, thus to some extent incapaci- 
tating the patients from movin in 
comfort. 

I have seen a few where even after eight 
months there was still lack of function when all prog- 
ress towards recovery had seemed to cease. 

Dre. Purnam. IT have only to say that I have been 
very much interested in this remarkable disease, the 
prominent features of which have been so vividly pre- 
psented by Dr. Folsom. In regard to the first case, I 
(do not see sullicient clinical reason for cousidering it 
‘to be of infectious character. This not 
| epidemic with us it in the South. I do not 
jsee how it materially differs from the alcoholic cases. 
| Some causes are very remarkable for the pain, and 
psome there is little acute pain, and the duration of the 
very different under different cireum- 
The fact has not been sutliciently dwelt upon 
of late that central disease and acute neuritis some- 
| times go hand in hand. 

Dr. F.C. SHatrreck mentioned the chief points of in- 
terest in an outbreak of beri-beri, adisease which, as the 
reader said, may be taken to represent the class of in- 
i} fectious multiple neuritis, one of the sufferers from 
|which he had seen afew days since.* There are strong 
| reasons for thinking this disease to be infectious, though 
| we are still entirely ignorant 





iv 
Da 


about ense and 


Cases 


disease is 


as is 


cases is also 


stances. 


us to What the infection 
jis and what is its avenue intothe system. ‘The disease 
appears under different forms, but in a form which is 
certainly a common one, differing in some respect from 
non-alcoholic multiple neuritis, originating in’ these 
latitudes. In beri-beri parwsthesia is pronounced and 
cutaneous wdema is marked — dropsy of the internal 
cavities 's not rare —but severe pain and great tender- 
ness along the course of the nerve-trunks are not prom- 
‘inent symptoms. 

Dr. BLopGerr stated that he had the notes of a 
| strange disease he now thinks to have been a case of 
| beri-beri. ‘The patient was the captain of a vessel 
sailing from Calcutta. While in that port, he became 
'very ill, and was treated by several physicians, who 
considered the case to be of syphilitic character. ‘The 
| symptoms were of grave nature, and were confined to 
the central and peripheral nervous structures. There 
'was considerable disturbance of the sensorium, with 
| pain aud swelling of the limbs, which subsided only 
slowly, and never completely. ‘The patient was never 
lable to resume his duties on board ship, but became 
erratic and morose, wandering from one locality to an- 
other, and only recently after a duration of the dis- 
ease for more than twelve years, he dicd in Colorado. 

Dr. Foursom. Before primary multiple neuritis 


In one | was described in the medieal text-books, the first cases 
# Journal, April 14, 1887. 
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which I saw reported were in German medical jour- 
nals, and later in those of England and the south of 
Kurope. One which I saw several years ago was in a 
gentleman not pressed by business, just returned from 
a long vacation, during which there was no exposure, 
at least to cold or wet. The first symptoms were a 
numbness in both legs with inability to lift his 
thighs high enough to step up ona platform. After- 
wards there was great pain and sensitiveness to pres- 
sure or motion in the course of all the spinal nerves. 
The other symptoms were like those of infectious dis- 
vases, fever, thirst, loss of appetite, dry skin, coated 
tongue, headache, elevation of temperature, although 
of only about a week’s duration, and a generally ty- 
phoidal appearance, like all the others which I have 
seen. The important points in treatment are full nu- 
tritious liquid dict, quinine, wine if needed, relief of 
pain and especially the use of massage and galvanism 
at the earliest time practicable not to increase the 
pun. In marked paralysis of the extensors of the 
feet, splints will be required. I have not found car- 
holie acid so useful for external application as opiate 
liniments. Although patients in faverable cases can 
walk and have a fair use of many of their muscles in 
from three to six months, two or three years, or even 
more may be required for the best attainable results. 

Dr. Knave. There were certain symptoms in two 
of the cases reported by Dr. Folsom which seem 
worthy of special notice, on account of their influence 
upon diagnosis. Most of the text-books on nervous 
diseases lay stress upon the existence of bed-sores and 
of disturbances of the bladderas evidence against multi- 
ple neuritis, and in favor of some disease of the cord. 
Dr. Hl. C. Wood, in his reeent work on * Nervous 
Diseases and their Diagnosis,” is the only author who 
states definitely that bed-sores may exist in neuritis, 
wlthough Gowers implies that such a thing may 
happen. Dr. Folsom’s eases show that both bed- 
sores and vesical disturbances may be present in this 
disease. In this connection it may be of interest to 
speak of a case of traumatie neuritis I saw at the City 
Hospital a year ago. A hod of mortar fell on a young 
man, cutting his head and striking his shoulder. He 
developed a paralysis of the whole arm, which recoy- 
ered in part, leaving a typical form of Erb’s shoulder- 
upper-arm paralysis. His deltoid, biceps, brachialis 
auticus, supinator, longus, and infra-spinatus were 
completely paralyzed. There was great atrophy and 
reaction of degeneration. ‘There was loss of sensation 
for a time over the lower part of the upper arm. The 
pain at first was so great that he would often support 
his arm on his elbow, for relief, but I could get no 
statement that he kept it constantly in this position, 
or that great pressure was exerted on the elbow. 
However that may have been, a typical bed-sore 
formed over the elbow, lasting several weeks. 


> 


NEW YORK COUNTY MEDICAL ASSOCIATION.! 


CANCER OF THE PANCREAS. 


Dr. Tuomas C. 'TAYtor read the report of a case 
of carcinoma of the pancreas, With infiltration of the 
omentum and walls of the stomach, along the greater 


curvature, occurring ina female thirty years of age. 
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tions of the pancreas and stomach. ‘The case, he said, 
he brought to the notice of the Association on account 
of the infrequency of the affection, and the obscurity, 
as regards its diagnosis. Perhaps, however, such 
cases were not as infrequent as was generally sup- 
posed, since many patients died with symptoms simi- 
lar to those met with in the present instance which 
were attributed to some other disease; whereas, if au- 
topsies had been made, the primary canse of death 
might have been found in the pancreas. 

In the case in question there were absent three im- 
portant and common symptoms generally regarded as 
diagnostic of cancer of the pancreas, namely: jaun- 
dice, edema and tat in the alvine discharges. <Ac- 
cording to Dr. Norman Moore,* jaundice was always 
found when the pancreas was the primary seat of a 
new growth. In ten cases coming under his observa- 
tion in which post-mortem examinations were made, 
jaundice was present in all. Sir Charles Murchison 
also referred to jaundice as a common symptom of the 
disease ; but Dr. Louis Starr had shown that it was of 
clinical importance to note that the ductus coledochus 
does not always pass through the head of the pancreas 
but sometimes merely passes over it; in which case, 
any enlargement of the pahereas could simply push it 
aside, without giving rise to jaundice. According to 
Wyss, this happened fifteen out of twenty-two times. 

Cdema occurred, according to the majority of au- 
thorities, in more than half the cases of cancer of the 
pancreas recorded ; while fat in the alvine discharges 
was said to be found in nearly all the cases. The 
same condition, however, might occur, according to 
Reynolds, when the duodenum, and not the pancreas, 
was diseased. Dr. Taylor said that he had been unable 
to find any authority who gave even one pathognomic 
sign, and therefore he thought that Da Costa’s man- 
ner of diagnosing these cases was the most feasible, 
namely, by exclusion. As to the invasion of the 
stomach in the present instance, according to Pepper, 
this disease rarely extended to the stomach, but rather 
affected the neighboring lymphatic glands, the duode- 
num, and the liver. 

In regard to the possibility of prolonging by opera- 
tive procedure the life of a patient suffering from can- 
cer of the pancreas, provided the diagnosis could be 
made out sulliciently early, he thought that the two 
cases reported by Billroth were of much interest, 
where he had made a partial resection of the organ ; 
removing the tail in one and a portion of the head in 
the other, but, of course, not injuring the duct. Both 
patients recovered from the immediate effects of the 
operation, but how long they lived, or whether the 
disease returned, he did not state. Dr. Taylor thought 
that when he first saw his case but a very small por- 
tion of the head was involved, and that if the diagno- 
sis could then have been established, it would have 
been an excellent opportunity to perform an operation 
similar to that of Billroth. 


AMPUTATION OF TITE PENIS FOR EVITHELIOMA, 


Dr. J. R. MacGreGor presented a portion of a 
penis which he had amputated for epithelioma of the 
glans and prepuce. This variety of cancer, he said, 
Was very interesting, not only as regards the result to 
the patient, but also from its special pathological 
features. In this case there was a great deal of thick- 


in connection with it he presented the diseased por-| ening, and the connective tissue of the part was greatly 


'Coneluded from page 485. 
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increased. At the time of the operation, which was 
». rformed six weeks before, much care had been taken 
Oo prevent any subsequent constriction of the urethra 
at the end of the stump, and thus far the result had 
been altogether satisfactory. The chances were also 
fair, he thought, that there would not be a reprodue- 
tion of the growth. 

Dr. GouLry said that it was an interesting fact 
that, in epitheliomatous growths of the glans or pre- 
puce, there was always antecedent balanitis or balano- 
prostatitis, and the greater proportion of cases occurred 
in individuals who were the subjects of chronie balan , 
tis. for the most part. due to |: 
part of the patient, allowing of 
of smegma behind the glans, and at 
first there was simply an alteration in the nornial epi- 
thelium. Afterwards, this went on to be developed 
into this peculiar form of carcinoma, and the prolifera- 
tion was rapid enough not only to invelve the mucous 
membrane, but to extend to the cavernous 
the penis. 


! 
i 
t 
‘ 


This condition was. 
of cleanliness on the 
the accumulation 


te k 


bodies of 


So far as his experience went to show, the amputa- 
tion Operation usually resorted to in this class of cases 
Was insutlicient, and was apt to be followed by a re- 
currence of the disease. more or rapid, this new 
development always oceurring at the end of the stump. 


less 


Atresia of the extremity of the urethra was apt to be | 
aw very unpleasant consequence of the ainuputation of | 
the penis, and he related a ease whieh first came under | 


his observation when he was a hospital interne, in| 
which, although there was no return of the cancerous 


disease whatever, the patient 
from pyelo-nephritis. resulting from atresia the 
urethra produced in this way. About 1860, having 
occasion to amputate a penis for epithelioma, Dr. 
Gouley said he first used the Geraseur to break up the 
cavernous bodies. ‘Then, leaving the urethra fully 
three-quarters of an inch longer than the stump, he 
attached it to the free extremities the 
bodies. By this and other devices, therefore, it was 
not ditlicult to avoid atresia of the end of the urethra. 
In consequence of tlie frequeney with which the epi- 
theliomatous growth recurred, however, he finally 
made up his mind that, in the next ease he met with, 
he would excise the whole penis; and, accordingly, in 
April, 1878, he resorted to this procedure in a patient 
fifty years of age. Ile dissected out the entire penis, 
without opening the cavernous bodies, removing the 
erura and all. In this instance, about one-half of the 
eavernous bodies had been involved in the cancerous 
process. The patient was discharged, cured, on the 
11th of June following, but he was unable to say what | 
was the subsequent history of the case. 
hibited this penis, preserved in alcohol, Dr. Gouley 
went on to say that it seemed to him that a radical 
operation of this kind gave the patient the best chance | 
of avoiding a recurrence of the disease, for, if 
slightest epithe ‘liomatous deposit were allowed to re- 
inain, the growth was sure to go on developing again. | 
He believed, therefore, that in the majority of cases | 
it was not only justifiable, but the most proper measure 
to adopt. It seemed like a formidable operation, but, | 
in reality, it was not, and in a case in which he per-| 
formed it the patient made a rapid recovery after it. 
Dr. Josern D. Bryant s pee that he had had some | 
experience with amputation of the penis, and he very | 
distinctly recalled three cases of it in particular. In| 
two of them the operation was undertaken for cancer- 


ot 


of 
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ous disease, involving the glans and anterior portion 
of the penis, and in the third for general earcinoma, 
involving net only the penis, but the whole system. 
The latter, as a case of remarkable interest, he related 
in detail. At the autopsy. it was found that there was 
scarcely an organ in the bedy which had net been in- 
vaded by the cancerous discase. The kidneys were 
probably the starting-point of its development, and 
even the spinal cord was among the structures in- 
volved. One of the other patients referred to was a 
young ian of twenty-live. who attributed the origin 
of trouble toa woman with whom he had had titer- 
course, Whom he believed to be affected with the same 
disease. 

In these eases, he lind performed the amputation 
just in frout of the serotum, eutting the spongy body 
three-quarters of an inch longer than the corpora eay- 
ernosa, and attaching the integument to its extremity. 
Ile said that he was fully of the belief that the entire 
removal of the organ was the only ultimately safe pro- 

feedure. ITe could understand, however, that if the 
growth were very slight, it might be allowable to con- 
sult the patient’s wishes on the subject, and. if he ob- 
jected, make the amputation prie-scrotal. 


+ 


AMERICAN SURGICAL 


ANNUAL 


ASSOCIATION.! 


SESSION OF 1887. 


THURSDAY. MORNING SESSION, 


| ‘Tir Committee of Conference with reference to the 
Congress of American Physiciaus and re- 
ported that they liad attended the mecting ot conter- 
fence held in’ Washington, September 24, At 
| this meeting the following resolutions were ulopted : : 

Resolved. (1) That it is desirable that the following 
special societies, the American Surgical Association, 
the American Ophthalmological Association. the 
American Otological Association, the American Neu- 
rological Association, the American Laryugological 
Association, the American Gynecological Associntion, 
the American Dermatological Association, the Amer- 
ican Climatological Association, with the Association 
(of American Physicians, shall arrange for a conjoint 
meeting in the city of Washington. September, 1858, 
and subsequently at intervals of three years at the 

same time and place. 

(2) That this arrangement shall not interfere in any 
way with the autonomy of each special Society, and 
that each Society shall retain the right to withdraw at 
ay time from this conjoint scheme. 
| (5) ‘That the special feature of the meeting shall be 
the conjoint assemblage of the special societies on two 
evenings during the on one of which there 
i shall be an address delivered by the align of the 
| conjoint meeting, and on the other there shall be com- 
\amunications by a referee, and co-referee on some sub- 
‘ject of general professional interest. 

(4) That each special society approving this report 
is invited to appoint one representative (with an alter- 
inate), and that the re prese tatives so appointed shall 
| constitute an executive committee to serve for one 

year, with power to seleet such oflicers for the first 
conjoint meeting as may be deemed necessary ; to pro- 
pose 2 programme for said meeting ; to make all other 


Sureeons 


last. 


SESSION § 


' Continued from page 483. 
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arrangements and to prepare and submit a plan of or- 
ganization for future meetings. 

(9) That all expenses connected with the conjoint 
sessions shall be apportioned equally by the executive 
couunittee among the special societies participating. 

Owing to the views entertained by the Committees 
of the Ophthalmological and Dermatological Associa- 
tions with regard to the interval of times of meeting 
they abs tained from voting upon the first resolution. 

‘The report Was adopted, und Dr. C. Hl. Masten of 
Mobile, (with Dr. J. Ford Thompson, Washington, as 
alternate) was appointe das the representative of the 
Association. 


The following ~ announced as ve 


Committee: Drs. J. Collins Warren, J. Brinton, Ty F. 
Poewitt, N. P. airs and D. W. Yandel. 


The ‘Treasurer, Dr. 2. S. Conner, reported a bal- 
auce of S7OS.16 in the treasury, 
CYSTOTOMY 


AND LITHOLAVANY. 


The discussion of papers read on Wednesday was 
then taken up. 

Dn. Wi. 2. Nashville. Dr. Dennis. in 
his paper, held that the time would come when supra- 
pubic lithotomy and litholapaxy would practically be 


Briaes, of 


the only operations pertormed for the removal of stone. | 


My idea is that no special operation is applicable to 
all cases. ‘The surgeon should have all operations at 
his command and should select the one adapted to the 
particular case. In certain eases such as large stones 
or deformities of pelvis and lower extremities. 


supra- 
pubic lithotomy is undoubtedly the best operation. 
Phere is, however, no reason why in ordinary eases 


of medium stones, the perineal operation should not 
be adopted. “Phe operation which Lregard as the best 
is one through the median line. The external wound 
permits dilatation to any extent. The neck of the | 
bladder is usually resistant, but by making a lateral 
incision of three lines on each side of the prostate 
giand, with gradual dilatation, the opening can be en-| 
larged to an extent suflicient to permit the removal of | 


any stone that should be removed through the peri- 
neum. Ll exhibit a number of stones (varying from | « 
one Inch to one-and-a-half inches in diameter) which | 


were removed in this way, with recovery of the pa-| 
tient. There is no reason why fragmentization of a 
large stone should not be combined with the medio- 


lateral operation. 
lateral operation. 
with the removal of 


The operation is easier than the 
Jnecision in the manner mentioned 
all stones at onee, will. | think, 
have a less mortality than litholapaxy. 

Taking all kinds at all ages, my lirst | 
seventy-four cases were operated on by this method 
without a death. Then [Thad two deaths: in one a 
pelvic abscess complicated the ease, and in the other 
there was serofulosis. Forty-six eases were then op- 
erated on with one death. This ease died three | 
mouths after operation of general tuberculosis, with 
wound ununited. It is probable that in properly pre- 
pared patients without organic disease, the mortality | 
will be nothing. In the last two years, I have oper- 
ated on six old men, with an average age of sixty-six 
years, all recovering. 

Dr. D. Haves AGNew, of Philadelphia. As Dr. 
Briges has said, we cannot commit ourselves positively | 
to any one operation. The median operation is un- 


of causes 


| 
! 
| 
| 


doubte diy the safest operation through the perineum. | turn in two cases. 


ithe best. 


Nominating | 


| been old. 


good results. 


' side . 


Iwo scruples. 


there is haemorrhage, 
“application of water just under the boiling point 
urating a sponge and placing it for a short time on 
| the bleeding surface. 


| cases. 


this can be avoided by nicking the neck of the bladder, 
which admits distension to almost any extent. Where 
the stone is large and yet is one which should come 
through the perineum, an incision may be made on 
each side. Drainage is more readily effected by the 
perineal operation. With antiseptic precautions the 
success Of this operation will be even greater than at 
present. In cases of large stone the high operation is 
When one operates year after year through 
the perineum as Dr. Briggs and others of us have done, 
with almost universally successful results, he is indis- 
posed to give up what he believes to be a well-tried 
inethod fer one which is a comparative novelty. 


Du. J. R. Wesv, of Richmond, Ind. After seeing 
Dr. Briggs perform the medio-bilateral operation, 


I have adopted this method in eight cases, all of which 
recovered, With one exception ‘all the patients have 
One case was twenty years of age, and a 
inulberry caleuli weighing 520 grains were removed. 
The next youngest case was fifty-nine vears old, eight 
stones being removed. In another case, seventy-two 
years old, twenty-two stones were removed. From 
the accounts of the supra-pubie operation given yester- 
day, T inter that the operation is more difficult of per- 
formance than the one deseribed by Dr. Briggs. 

De. HH. 1. Mepp. of St. Louis. My first: opera- 
tions were*pertormed by the perineal method with 
Tthen began the use of litholapaxy, 


which in the majority of cases takes the place of the 


perineal operation. 


The supra-pubie operation is of 
service fo 


r the removal of certain large stones 
exploratory purposes. 
it must be 


and for 
In considering this operation 
borne in mind that the existence of con- 
tracted bladder with adhesions will render the supra- 
pubie operation difficult or impossible. 

Dred. Cotnins Warren, of Boston. During the 
past ycar LT have seen two cases of the supra-pubie op- 
eration, both in the practice of others. 
stene and the other for tumor. 
no difliculty in the operation. 


One was for 
There seemed to be 
Both cases recovered 
I have investigated the sub- 
je ct of cystotomy in the female, and reached the con- 
Jusion that there was no danger 
fistula. ; 
Dr. 
vears 


without a bad sy imptom. 


of vesico-vaginal 
Tiroporre R. Vanrick, of Jersey City. Two 
ago T operated on a boy, fourteen years of age, 

who had had s yinptoms of stone for seven years. I started 
with the lett lateral operation, but on account of the 
size of the stone had to carry the incision to the right 
The stone removed weighed seven ouuces and 
There was no perceptible laceration, 
and the boy recovered completely. In where 
I have used with advantage, the 
, Sat- 


Cases 


Dr. Davin 5. YANDELL, of Louisville. I have 
performed ninety-two oper: itions by the perineum, 
eight by lithotwity. and six by litholapaxy. I: have 


seen two supra-pubie operations, but it does not seem 
io me that this operation is an easier or better one 
than those which I have mentioned. There were 
seven deaths trom the lithotomies. In none of the 
eases was there any return of the stone. In the eight 
\lithotrities there was a return of the stone in two 
In the six Bigelow ope rations there was a re- 
The question in my mind is still 


The only damage likely to be done is in extraction, but | sw) judice, and until more evidence has been pre- 
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sented, I shall adhere to the opinion that the best op-| 


eration is that made through the perineum. 


Dr. Joun Be Roperrs, of Philadelphia. T ean- 


not change the opinion which |] expressed three vears 


ago, that the high operation is certain to be av 
portant one. Tf we wish to make a free exploration 
of the bladder, the high operation is better than the 
one through the perineum. In of stone op- 
erated on by a sureveon without Sy cial expericnce in 


ery im- 


Causes 


this direction, T think that the supra-pubie operation 
With Ir. 
gestion to treat retention of urine from. stricture by 
should 
serious a step to tuke in che first place. 


is the sater. reiereiice to Packard's Stig 


supra-pubie eystotomy, | consider this 
My own view 
is that persistent efforts should be made to introduce a 


filiform bougie which will drain off the urine. Simple 


aspiration above the pubes will give a chance for the | 


1 
fh 


of an instrument throug 
or three day 8. 
Dr. J. KE. Micuarr,. of Baltimore. With reference 


to supra-pubic opening of the bladder for retention due 


pitssage 


to stricture or prostatic disease, | have had consider- 
able experience in this direction, and have never 
such an operation necessary. 
all that is neces 
preeautions is sate. 


found 


seems to be SQrye a 


rie 
Then in prosiatic Cases the Use 
of a soft catheter will accomplish all that ean be done 
Without some radical operation is atfem pte a. 
of stricture this must be treated. 


In CUuses 
As to the advisabil- 


ity of the supra-pubic operation for exploration for | 


nel 


chaihe 


some causes of prostatic enlargement for excep 
tional Cases ot foreign bodic és. the re cah be no question. 
A STUDY THE 
TION OF THE 


COMPLICATIONS 


or PROCESS OF 

INTESTINES 
WHICH 
by J. Cotiins Warren, M.D., of Boston. 


The speaker first’ referred 


REPAIR 
AND 


OcecUuR, 


AFTER 
SOME 


RE- 


she Ol 


to the anatomy of the 
wall of the intestines, calling particular attention to 
the thin submucous fibrous coat. which was the stroug- 
est of the various coats of the intestine. The peri- 
toneal and muscular layers well the mucous 
layer are easily rubbed away, but this fibrous coat is 
exceedingly resistant. 


ils ils 
In introducing the sutures in 
cases of wound of the bowel, it is desirable that a few 
fibres of this fibrous coat be ineluded. but care must 
be taken not to perforate the mucous membrane. The 
fact that this has been reached is readily told by the 
resistance offered to the necdle. 


A number of expe- 
riments made upon dogs 


‘re then described. The 
operation consisted in removing a portion of the intes- 
tine and a V-shaped portion of mesentery and then 
bringing the parts together. 
the one used. 


‘ 
Wet 


The Lembert suture was 
After the operation the bowel was re- 
placed in as near its normal position as was possible. 
The dogs were killed at yvarving 
from three to eight days. In these eases the intes- 
tines were found matied together around the seat of 
operation, but a current of water flowed freely through 
the gut. 


times after operation 


In one case the abdomen was opened a few 
days after operation, and this matting together of the 
various coils of intestine found. The intestine was re- 
placed and the wound neain closed. Six mouths later 
most of the adhesions were found to have disappeared. 
SHOULD LAPAROTOMY BE DONE FOR PENETRATING 
GUN-SHOT WOUNDS OF TILE ABDOMEN, INVOLVING 
THE VISCERA, 
by Cuarnes Bb. Nancrepe, M.D., of Philadelphia. 
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The chief object in presenting this subject to the 
/consideration of the Association, was a medico-legal 
one. A few years ago ina famous murder trial, the 
counsel urged the acquittal of the aceused on the ground 
that the fatal result had been indueed by the surgeon 
probing a penetrating gun-shot wound of the abdomen, 
and many authorities Iu support of this position were 
cited. At present the tendency is toward more active 
interference in these eases. The author asked that 
eiter a consideration of the subject the Association, 
the highest surgical tribunal of the country. express an 
authoritative opinion upon this question. “Phe questions 
Which must be decided are: what are the tendencies 
of the injury, are they towards recovery or death: 
When death takes place, what are its causes? When 
recovery ensues, What conservative processes occur z 
llow likely are these conservative processes to take 
place and what favors or prevents them? —llew reli- 
fable are unaided natural methods compared with those 
which art affords, and should they be imitated or 
| avoided by the surgeon? What are the dangers in- 
jherent to the operation of laparotomy and what ad- 
vantages does it afford. 

Reference was made to the experiments of Wegner 
and Grawitz. showing that the healthy peritoneum 
ean dispose of air, serum, bile and healthy urine. When 
however, air and putrescible tluids in greater amount 
than could be disposed of in a short time, were in- 
troduced, decomposition occurred and septicemia 
resulted. A notable exception was that living. deti- 
brinated blood never decomposed under these cireum- 
stances. This seems to prove the truth of the sug- 
gestion of the author that the presence of librin-ierment 
and probably its absorption, is one of the dangers of 
| peritoneal traumatisin. ‘Phe ordinary micro-organisms 
iproduce no evil effects, provided the quantity of 
putreseible matter does not exceed that which may be 
disposed of ina short time. In small quantities. the 
pathogenic micro-organisms produce no harm. 
purative peritonitis is produced by these micro-organ- 
isms When stagnant fluids are present. capable of 
nourishing the bacteria, when the surfeee of the peri- 
toneum has been destroyed by caustic fiuids, aud when 
there is a wound of the peritoneum. 

The practical application of these experiments 
teaches that all blood and serum should be removed 
and free drainage provided: every wounded surface 
must be coaptated ; if a tube is used, the opening must 
be carefully guarded; the depression of the circulation 
present during shock, must be removed, and the vas- 
cularity of the peritoneum must be kept as near the 
uormal as possible. 

When visceral wounds do undoubtedly exist, the 
tendency of these cases is invariably towards death. 
Hwimorrhage in itself is rarely fatal, but a very small 
collection of blood may be followed by fatal conse- 
quences either through the induction of sapraemia or 
by furnishing pabuluin for the development of organ- 
isms productive of suppurative peritonitis. Jn nearly 
every case death is due to septic peritonitis, eaused by 
extravasated matters. Of those attacked with  peri- 
tonitis, ninety per cent. die within twenty-four hours 
When recovery ensues, the effused matter is absorbed, 
and a limited adhesive peritonitis glues the injured 
organ to the abdominal walls or to a neighboring vis- 
cus. This process is suecessful in about eight per 


Sup- 





cent. of the eases, 
The conservative processes are favored by absent 
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or slight Hatulent fweal, urinary or biliary extravasa-' 
tion, by the absence or slight amount of effused blood | 
or serum, by the favorable relation of the wound with | 
reference to neighboring viscera or the abdominal wall, | 
above all by the aseptic condition of the peritoneum, | 
the wounds and their immediate surroundings, and by 
complete arrest of the intestinal movements. — It 
vpparent from what has been said that nature’s nethods | 
ure tot to be relied on. 


is 


What are the dangers of laparotomy % Shock, and 
the visk of rendering a peritonitis septic and diffused, 
which might have remained local and simple, are the 
dangers of the operation, but as we have the power of 
rendering the inflammation resulting from the manip- 
wations innocuous, shock is practically the only re-| 
sult to be dreaded. 

If these tacts, and the deductions from them be | 
truce, all ball wounds of the abdomen, involving the | 
stomach, intestines. bile or urinary bladder, should be | 
treated by suture, or by resection and suture; injured 
omentum should always be excised, and the serous 
suriaces carefully sutured. Wounds of the liver and 
panereas are to be treated in the manner to be de- 
sevibed. A wounded spleen or kidney is to be re- 
moved provided certain contra-indications do not ex- 
ist. Even penetrating wounds of the abdomen without 
involyment of the viscera are better treated by explor- 
afory section, than by the expectant method. In many 


iustanees unsuspected injuries of the bloodvessels and | 
Viseera Will be found and appropriately treated. The | 


ivins said to be diagnostic of wounds of the visccra, | 
and held that the diagnosis should be made by the eve 

The track of the ball should be enlarged | 
under aseptic precautions until it has been determined 
whether or not the periteneum has been opened. Then 
median section should be performed to ascertain the 
edistence of and repair any damage that may have 
been The above remarks can only apply to) 
wounds of the anterior and lateral walls of the abdo- 
men. When the posterior wall is involved it is unad- 
visable to aseertain the fact ot peritoneal penetration | 
by direct exploration. Tn these cases a correct opinion 
is almost always diflicult aud often impossible without 
laparotomy. 


speaker hud but little stress upon most of the symp- 


nlone. 


} 
aone, 


visceral lesion 
The escape of bile, firces, 
urine, or the contents of the stomach, at once deter- 
mines the question of visceral penetration. ‘These 
signs are, however, rare, even when visceral lesion is 
present. Repeated vomiting of considerable quauti- 
ties of blood alinost certainly points to peritoneal or 
Visceral penetration. "Phis symptom is unlikely to be 
present even wheu there are numerous wounds, unless 
ove involves the stomach or upper portion of the 
sinall intestine. 


The rational signs of peritoneal or 
were briefly mentioned. 


The passage of blood in quantity by 
the bowel, is strong presumptive evidence, but it] 
rarely occurs carly enough to be of practical diaguostic 
value for operative purposes. ‘The presence of fluid | 
within the abdomen, within an hour or two after wai, 
injury, isa positive indication of peritoneal penetra-| 
tion and probable visceral injury, for only intra-peri-| 
toncal haemorrhage could produce such rapid accumu- | 
lation of fluid. The rapid accumulation of intestinal | 
gas in the general peritoneal cavity is a sure sign of | 
wound of the peritoneum and of the gut. To be of 
much value it must appear within a short time alter | 
the injury. Finally, an amount of hemorrhage which 
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caunot be accounted for after a careful examination of 
the parietal wounds, indicates penetration and vascular 
or visceral lesion. 

Profound shock, if not due to haemorrhage, is a 
contra-indication to operation. The surroundings 
should not contra-indicate operation in a proper case, 
provided the operator be expert in abdominal surgery. 
Most cases will do better if left to nature than they 
will if operated on by a bungling surgeon. If well 
wlvanced peritonitis exists, laparotomy is contra-indi- 
Where there is no visceral complication, oper- 
ation under these circumstances may sometimes be 
justifiable. Laparotomy, if done at all, should be 
done at the earliest possible moment that the condition 
will adinit of it. Shock is the only thing that should 
delay the operation, and this should not do so if the 
condition is produced by hemorrhage. 

In Operating, strict antiseptic precautions should be 
carried out, ‘The incision should always be median, 
extending from a short distance above the umbilicus 


to two inches above the pubes. Unless there be free 


ixemorrhage, the small intestines should be carefully 
gone over, keeping them constantly enveloped in 


towels wrung out of hot water. Afterwards, the 
stomach, spleen, kidneys, bladder, ete., must be care- 
fully examined. The source of a severe hemorrhage 
nist at onee be sought after. Wounds of the bowel 
should be secured with the Lembert suture, and dusted 
with a little ioduform. Wounds of the liver, if eccu- 
pying its free border, should be coaptated, if possible, 
with dry, aseptic catgut, which will soon swell and fill 
the track made by the needle. Li this cannot be done, 
the hamorrhage possibly may be arrested by the 
thermo-cautery, or, if the bleeding is free, the wound 


should be plugged with an iodoform-gauze tampon. 


Ii, at the close of the operation, the bleeding is almost 
completely checked, the cautery may be used as a 
further protection, and the tampon removed. If, how- 
ever, the bleeding is still free, the tampon should be 
replaced and allowed to remain permanently. Wounds 
of the pancreas, spleen, and kidneys are to be treated 
inastmilar manner. If these measures fail, the spleen 
ov kiduey is to be removed. Wounds of the bladder 
had better be united with dry catgut. Contused por- 
tions of the bowel should be excised; wounded or con- 
tused omentum or meseutery should also be removed. 
in removing a portion of the bowel, the cuts should 
correspond to the distribution of a large mesenteric 
branch. Should the pulse fail during the operation, 
fiushing the abdominal cavity with hot water is often 
of service. ‘The peritoneal toilet is most quickly and 
effectively made by irrigation with warm, sterilized 
Water, and subsequent removal with sponges. Wounds 
of the peritoneum should be united. In closing the 
abdominal cavity, the peritoneum should be sutured 
The muscular aponeurotic 
and cutaneous structures should then be united with 
strong silk. The wound should be dusted with iodo- 
form, and the dressing completed by the application 
of a pad of absorbent cotton and a flaunel bandage. 
Alimentation should be carried on by the rectum 
for forty-cight hours, when possible. Where perito- 
nitis comes Ou alter the operation, the treatment will 
depend upon w heiher it has developed rapidly or gradu- 
ally. In the former ease there is often evidence of 
shock from vaso-motor paresis, and in these cases, 
small doses of morphia, with atropia, will be of service, 
while large doses of opium may prove fatal. This 
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should be continued until pain is relicved. and the pa- 
tient falls into a quiet sleep, from which he is readily 
aroused. 

In the later stages of peritonitis, one or 
liv podermies of atropina will, at) times. 


Wise hopeless Cases, 


more 
Suve other- 


For the control of the vaseular 
processes involved in peritonitis, we have two power- 


ful measures in the ice-coil to the abdomen. and in the 
use of leeches, if applied early, and the patient has 


not lost much blood. If the temperature coutinucs to 
rise despite treatment, it is probable that ptomaine- 
are being absorbed, producing supremia. Ino such 
cases, irrigation, with safe antiseptic fluids, is indi- 


cated. 


In concluding, the speaker stated that everything | 


advanced was to be viewed as more or Jess provisional. 
experience in the operative Lreatinent 


ot these cases has not 


since sutliclent 
been accumulated to warrant 
positive statements, 


PHUURSDAY. — APTERNOON 


SESSION. 
PISTOL-SHOT WOUND 
LAPAROTOMY AND 


OF THE ABDOMEN 


SUTURING THE 


Atkb BY 
INTESTINES, 


Pi 


by R. A. Kintocn, M.D., of Charleston. S.C. 
J. b.. colored, aged tWenly-seven, Wits admitted into 


the City Llospital, January 21st. at 7.50 pou. Ele 
had been shot two hours before. in the abdomen, with 
a pistol-ball (58-enlibre). The ball entered one-nnd- 


one-half inches to the left of the 
Wils slight shock. 
able. 


There 
The patient seemed to be comftort- 
with the exception of a slight pain on the inside 
of the left thigh, whieh was intensitied by moey 


Pulse 55, respiration 24, temperature 0 


umbilieus. 


eChenht. 
At 
p.M., half-a-grain of morphia was given liypodermicaliv. 
and shortly afterwards, anesthesia was i duced hy the 
A.C. E. mixture. 


Penetration of the peritoneum was 


first determined, and the abdomen was then ayn ned Iyy 
median incision. A weak earbolic spray was used. 
The intestines were examined, piece by pleee, anid 


wrapped in towels wrung out of a one to ten thousand 
bichtoride-of-mercury solution. The jejuni presented 
four wounds: two of entrance and 
The ileum had two wounds. ‘The mesentery was per- 
forated in two places, and was also badly torn. “There 
was free bleeding from a mesenterie branch. whieh 
was controlled by pressure-forceps, aud subsequently, 
by ligature of silk. All closed with 
the Lembert suture. using a fine. round needle and 
antiseptic silk. The wounds of the me: 
brought together as far as was possible. but there was 
an infiltration of blood whieh eould not be removed. 
The abdominal cavity was washed out with a weak 
solution of hydrarg. bichloride. The abdominal wound 
Was closed with 


two of exit. 


the wounds were 


senterv. were 


silver sutures, and a Jarce rubber 
drainage-tube introdueed. Antiseptic preeautions wer 


observed throughout the operation. The next morn 


ing vomiting oceurred, and an examination of the 
wound showed that a suture had given way. and a 
knuckle of intestine protruded. This was returned, 


and the opening closed. At 4d vp... the temperature 
was 102°. Vomiting again occurred, and shortly after 
midnight the patient expired suddenly. 

Post-mortem. No adhesion of the parietal perite- 
neuin had occurred. Thalf-a-pint of dark, sero-sanguino- 
lent fluid was found in the cavity. All the intestinal 
sutures had held, and there was no fweal extravasa- 
tion. A cireumscribed abscess was discovered in the 
meso-colon, out of the line of the bullet. 
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was found behind the body of the fourth mmbar, on 
the leit side. 

Phis was the third case in whieh the author had per- 
formed laparotomy for bullet-wounds of the abdomen, 
Without visceral protrusion. ‘The first operation was 
performed May 27, 1865, and the patient recovered. 
This was the first time that laparotomy was dove for 
guneshot wound without protrusion. In two other 
eases of such injury, the patients recovered without 
Operation. 
MISTOL-SHOT WOUND OF THE 


ABDOMEN, INVOLVING 


Pili LIVER, STOMACH, SUPERIOR MESENTERIC VEIN, 

INTESTINE, AND KIDNEY. LAPAROTOMY: NEPHREC- 

rOMY: DEATH ON THE FIFTEENTH DAY: AUTOPSY, 
by W. W. Keaw, M.D... of Philadelphia. 


Miss B.. in Vineland, No -h.a plump and healthy. 
well-developed girl, of nearly cighteen. shot herseli 
1! calibre No. 32. at 6.50 4. M.. April 1, 
. Dr. O. TH. Adams, who arrived in a few mo- 
ments, found that the ball had entered over the liver. 
and, after a careful search, found it Iving under the 
skin of the left flank. 

Isaw her at 2p. She told me that the wound 
was sclf-intheted ; hence the pistol had been almost in 
contact with the body. and the ball had probably passcd 
Ina stratoeht line. 


' 
thie 


with a pistol, 
ISs4 


The wound of entranee was over 
which was fractured, four-and-a-halt 
inches above the level of the navel. and three-and-three- 
quarter Inches to the right of the median line. Skin 
vot burned. The ball was located cight inches to the 
left of the median ne. one-and-a-half inches above ihe 
the navel. ‘There was moderate tendericss 
over the entire belly he pattie dulness not 


ninth rib. 


level ay 
changed ; 
stomach resonant from fifth interspace; no cough. no 
riles., vocal fremitus normal. 
tenth rib, on 


sides. 


Renal dulness beean at 
left side. and was the same on the two 
There was severe pain in the left shoulder. 
She had vomited a drachm-and-a-half of clear. bright 
blood. she told me. immediately after the accident. 
About a pint of urine, the first since the accident, was 
drawn by the catheter. Tt was not bloody. Pulse Lud. 
respiration 50; no material rise of temperature. As, 
niter consultation with Drs. Adams and Bidweil. it was 
deemed almost certain that the belly was invaded by the 
ball, exploratory laparotomy was advised, consented to, 
wd begun at da. Mand Jasted nearly three hours, 
with every antiseptic preeaution. “The ball was easily 
removed, just under the skin. Neither wound could be 
traced positively into the belly. On opening thie belly, 
neither blood nor serum escaped, nor Was any extrava- 
sated food or faeces noticed, There was no peritonitis. 
‘Two fingers were passed in, and an effort made to dis- 
cover the wound of entrance or of exit, without any 
beiny revealed by touch. The wound was then en- 
larged. and the stomach drawn out. A small, round 
wound near the pylorus was tound, and was closed by 
four sutures (Lembert) of the finest iron-dved silk. 2 
round, ordinary sewing needle being used. ‘This wound 
was practically closed by the pouting niucous mem- 
brane. As the ball had entered the stomach, search 
was made for the necessary wound of exit. None was 


to be found, but the manipulation showed that a smal! 
amount of bloody serum existed in the belly, and a 
large area of extravasation was seen in the mesentery. 
But little blood had escaped into the peritoneal cavity. 
‘The mesentery was carefully torn through, and a small 
The chief bleeding came from a hole 


o 


artery tied. 
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nearly one-cighth inch in diameter, in a large vein, so| tion to this wound, was a spot in the bowel-wall 
large and Jax that at first [I thought it the vena cava, | large as a five-cent coin, which was gangrenous, and 
but its position, just below the head of the pancreas, |in its centre were two perforations of the bowel. No 
convinced me that it was a large, superior, mesenteric | wound was found, except that discovered at the opera- 
vein just before it forms the portal vein. After much | tion. No trouble was found at the site of the removed 
difficulty, I seized it with hwmostatie forceps, and) kidney. Although it was nearly ten hours from the 
placed a lateral ligature of chromicized catgut on it. | necident to the time when the intestine and stomach 

The anterior border of the liver had been se: oped | were sutured, no intestinal or gastric juice or fluid es- 
by the ball, but, as there was no bleeding, it was let | caped, though the intestinal wound was so large, and 


| . 
alone. In addition, a large wound in a coil of small vomiting tee three times. 


| 
| 


° e * ‘ f | ri ° ° ’ a . 
intestine in the left flank had been found; ten Lem-| The kidney, [ believe. has never before been re- 
bert sutures were used in closing it. |moved at a laparotomy for gun-shot wound, but it was 


Returning now to the stomach. a very eareful search clearly the rigvht thing todo. The day following the 
Was again made for the wound of exit. It was found. | operation, the remaining kidney worked badly. only 
obscured by aslight coating of blood. This was closed | three-and-a-half ounces of albuminous urine being se- 
by three black-silk Lembert sutures. A systematie |ereted. But the neat two days dispelled all anxiety 
investigation of the entire bowel. from the stomach toon this score, the urine rising to twenty-four and forty 
the sigmoid flexure, showed no other wounds. The | ounces, respectively, and the albumen soon disappeared. 
left kidney was badly lacerated, and was immediately |The early and marked compensatory enlargement of 
removed by peeling it out of its capsule, and tying the the right kidney is also of great interest and impor- 
pedicle with a stout silk ligature. A rubber drainage-| tance. though, of course, wow well kuown to follow 
tube was inserted through the wound of exit into the | nephrectomy. 
wbdominal cavity. | DISCUSSION. 

The wound of entranee was cleansed and closed by 
three stitches. and the wound of exit by two. Subli- 
mate gauze, rubber dam. and a wide flannel bandage 
comp le ‘ted the dre ‘ssing. 


Dr. P. S. Conner. of Cincinnati. I’ the tem- 
perature remains sub-normal. four, five or six hours, 
prostratiou ane perforation may be considered almost 
certain. Diagnosticial laparotomy is admirable in cer- 
tain eases. In private practice we have to be largely 
governed by the opinions of the patients and their 
| friends. Many of these cases necessarily involve 
legal Investigation, and it isa very simple Inatter to 
show that death resulted not from the original injury 
but from the surgeon's knife. While [ think that it 
is wise to lay down the general rule that penetrating 
wounds of the abdomen and still more perforating 
wounds of the viscera should be subinitted to laparot- 
omy. at the saine time T think we are not justified in 
laying this down as a hard and fast rule. 
‘Dr. Moses Guyy, of Chicago. When Dr. Sims 
proposed this operation a few years ago, the profession 
were not ready to accept it. LT think that we are now 
. prepared to say that it is 2 proper measure to pur- 
but the only question is how to make the diagno- 
‘is ’ We have, as has been said, no positive signs of 
visceral injury. T think that we are fully warranted in 
saying that we may resort to laparotomy for purposes 
of diagnosis when we are In doubt. 
Dr. T. Ricuarpsonx, of New Orleans. Looking 
over the statisties of the Charity Hospital of New Or- 
; leans, | find that in the last five vears there have been 
reopened and explored, The investing were bright thirty-one cases of penetrating knife wounds of the 
and aerate a and no olen existed. abdomen, of which twenty-four recovered and seven 
Surgical bimanual examination revealed no pus or died. There were thirty-three cases of gun-shot wound 
special tenderness at the site of the removed kidney, of the abdomen with thirteen recoveries and twenty 
or, SO fur aus it could be located, at the intestinal wound. deaths. Laparotomy was performed in one of thee 
No shock followed. The next a Ith), she had two Stel nuit a wun-shot wound; all the other were 
bloody motions, and gradually failed, dying on the tif- Sicnacihel nis die expeetant plan. 
teenth day. ie. F Haves Aanee, of Pidiedcille. Iker 
Phe AUTOPSY, by Dr. i <. Smith, revealed general very strong convictions in regard to lnparotomy i 
peritonitis, except 1 the pelvis, but no free pus Was believe that where there is a reasonable degree of evi- 
found any where. Only one wound was found in the dein sel there is x penetrating wound of the abdo- 
stomach, near the pylorus, and this was healed, the minal wall, especially if a shot wound, it is the sur- 
flour stitches being seen in place. The blood in the cite Date ti nt, exploratory incision. We are 
mesentery was disintegrating and suppurating, though jal ta be deterred br the possibility of some legal 
ho abscess existed, nor was there any free pus in the technicality if the case should come into coart. We 
peritoneal cavity. The suppuration was chiefly marked are to do owe duty without reference te the conse 
tlong the mesenteric attachment of the intestine. On asiiditiitin : 
the other side of the mesentery, corresponding in posi- , , - (To be continued.) 


© 


During the day followi ing the oper: ion suppression 
of urine was threatened, only =lijss being secreted. 
This was quite albuminons. The next day. however, 
the amount rose to =xxiv, and on the third day, to 
=xv, and the albumen gradu: lly disap pe ‘cared. For 
the first three days not hing Was given her, except a 
litthe cracked ice. iee-water, and a little Whiskey and 
champagne, On the fourth day, peptonized milk, in 
irequent, but small quantities, was allowed, with rectal | 
chemata of the same, and later, other liquid foods. 

Menstruation appeared regularly, when due, on April 
3d. and saw its usual course of four days. 

Qu the Sth she had a chill, lasting twelve minutes, 
and the temperature rose to 104°; but as the most 
carctul examination revealed no spot of special tender- 
ness, no dulness. no fluetuation, and she was almost. 
it seemed, in articulo mortis, it Was not deemed prudent 
to reopen the belly. 

The next day, the 10th, she improved somewhat. 
On the 13th she had another chill. with a temperature 
of 105.4°. Hlad vomited several times, and also had 
some involuntary evacuations; but rs her condition 


was fair, pulse 156, temperature 101.4°. the belly was 
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SEVENTY-THIRD ANNUAL 
MASSACHUSETTS G 
McLEAN ASYLUM. 


REPORT OF THE 
SNERAL HOSPITAL AND 


Tue report of the Massachusetts General iospital 
and the MeLean Asylum, for 1886 (the seventy-third 
annual report), contains the usual items of information. 
Llos- 
pital in the course of the year was 2.580 — 1,142 men, 
948 women, and 190 21 were 
under two years old. For the year 1885 it was 2.527 
—1,551 men, 794 women, and 182. children —35 of 
whom were under the age of two. 


The whole number of patients reecived at the 


children — of whom 


‘The average num- 
ber of patients in the Hospital was 175 (males 99, 
females 74), of whom, on the average, 152 had free 
beds. Last year, the average number of patients was 
167, with an average of 150 free beds. The number, 
of new patients treated in the out-patient department 
during the year was 17,925. At the Convalescent 
Ilome, there were, in the course of the year, 308 pa- 
tients. 

The proportion of deaths to the whole number of 
results among those treated in the [lospital was 7.53 | 
per cent. The number of patients received on account| 
of accident was 471. ‘The average number of paying 
patients was 21: Americans, 15; foreiguers, 6. ‘The 
average number in private rooms was 6.1. The average 
number of free patients was 152: 
foreigners, 77. 


- 
Americans, 73; 
The average time of paying patients | 
was 2.78 weeks, and that of free patients, 3.72. 
proportion of ward beds occupied by free patients was 
85 per cent.; by paying patients, 15 per cent. Of the 


free patients, 12 per cent. were female domestics ; 20 
per cent. were laborers ; 15 per cent. were mechanics ; 


and 9 per cent. were minors. The surgical paticuts, 
as usual, exceed the medical in numbers. | 

There was received during the year $70,403.71, of | 
which 365,333 are for the benefit of the Hospital, and 
$5,020 for that of the Convalescent Home. From the 
report of the Treasurer, it appears that the ordinary | 
expenses of the Llospital, Asylum, and Convalescent | 
Home, taken together, exceed the entire income of | 


ithe Corporation by 


The | 


the sum of $11.750.21. This 
amount, with the sum of 312.679.9383 for permanent 


—™ 


improvements at Belmont, and S17.542.41 for the con- 
struction of the second sanitary tower at the [ospital. 


makes an aggregate of 341,750.45, This sum. repre- 


vsenting the excess of the ordinary and extraordinary 


expenses of the ilospital over its Income, has been 
drawn, as usual, from the permanent general invested 
funds of the Hospital. ‘The exeess of the ordinary 
expenses over the income is substantially due to the 
number of free beds at the Hospital. “That this deficit 
should cease to exist. without curtailing the number 
of free beds, large additions to the subscriptions to 
free beds are considered necessary by the trustees. 
There were quite numerous changes in the medieal and 
surgical staff during the year, among which may be 
mentioned the resignation of Dr. Henry J. Bigelow, 
after a service of forty vears, and the declining of a 
re-election by Dr, George C. Shattuck. after a service 
Dr. John W. Pratt succeeded the 
late Dr. Whittemore in the administration. 


of thirty-six vears. 


In regard to the beneficent work of the year at the 
MeLean Asylum for the Insane, the Superintendent, 
Dr. Cowles, reports that the numbers admitted, dis- 
charged, and recovered, and the daily average under 
treatment. differed by only one or two persons from 
that of last vear, With one less recovery, the per- 
centage of recoveries on admissions was increased two- 


tenths. The number of voluntary cases admitted was 


one-third of all the adinissions. The percentage of re- 


coveries furnished by this class of patients was eight 
less than its due proportion, showing that no advan- 
tage in this regard is derived from this class. 

The average number of patients under treatment 
for six years, and the average cost per week for each 
patient, are shown by the following figures : 


1881. 1x82. 1885. Issd Iss5. Inst. 

Daily average number of 
patients, ‘ne lis 15 164 166 171 109 
Average cost per week, S16.02 517.02) 816.16 316.00 815.72 $15.04 


‘his ineludes all extraordinary expenses for repairs 
and alterations and improvements. 

The little the general results of the 

last two years emphasizes the fact that the asylum is 


differenee in 


doing about the maximum amount of work, with its 
wards fully occupied, 


its general condition, and the 
hope, as well as need, of having new buildings at Bel- 
mont in the near future —the erection of which is 
only delayed by the lack of funds — are, in many ways, 
limitations to present progress. 

The event of the vear has been the graduation from 
the Training School, established a few years ago, of 
the first class of trained nurses, sixteen in number. 
A composite photograph of this class shows a high 
average of intelligence and character, as revealed in 
the features. Such nurses, trained in attendance upon 
the mentally afilicted, cannot fail to be of much use in 
the hospital, and a real blessing to the community at 
ilere is a noble field for intelligent, healthy, 


large. 


young women longing for a vocation. 


° 
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The Treasurer gives the gratifying information that | 
the receipts at the McLean Asylum exceeded the ex- 
penses, which were 3144,374, by 34,004. 
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Is THE FREE DRINKING OF WATER WITIL! 


MEALS INJURIOUS ? | 

Tie older physiologists generally answer the above | 
question in the negative; most recent authorities see | 
little evil in a moderaie —not excessive —ingestion 


of drinks at meal-time. 


Dr. A. W. BP. Leuf has published an article in the | 
Medical News (April 16, 1857), in which he advocates 
the free use of When ingested 


good by washing 


water with meals. 


during meals, he says, water doe 
out the digested food, and by exposing new surfaces to 
be acted upon by the gastrie juice. Pepsin is a cut- 
wlytic body, anda given quantity will work indetinitely, | 
provided the eifeets of its work are constantly re-) 
moved, so as to enable this catalytic hody to come in 
contaet with new material. 


Di. Leuf also finds that water drank freely before 


meals is beneticial by thinning and washing out accu-| 


—_ ] 
MUuated 


mucus, Increasing the fulness of the eapilla- 
ries of the stomach, and favoring peristalsis of the | 
whole alimentary tract. The clean hyperamic mucous 


men:brane is then in exeellent condition to reeeive | 


too. 


Moreover, the stomach’ is distended by the 


drink, and its rugwe to some extent obliterated. Dry. | 
Lout las found by repeated viviseetions of animals, 
and post-mortem examinations of healthy men dying 
by violeuce some time after meals, that the shape of 
the stomach varies with the degree of distension. The 
empty scomach, called the * tubular stomach,” is of | 
smal ealibre, the mucous membrane being deeply cor- 
rugated or folded, the museulur coat contracted and 
thickened. Gaseous distension, though frequently ob- 
served, is not the rule, nor is it strictly physiological. 
The tow of mucus is constant, and is especially no- 
digestion. Mucus is 


normally secreted during the 


night, and the gastrie walls in the morning are coy- 


If 


food enters at this time. it will become covered with a 


substanee. 


| 

| 

} 

| 

! 

| 

| 

ticeable during the jutervals between the periods et 
ered with a thiek, tenacious coat of this | 
| 


couting of this tenacious mucus, which may for a time 


The 


with its puckered mucus lining. always normal tu the 


hinder digestion. tubular contracted stomach 
morning before breakfast, is not in a condition to re- 
food. it with 
proper digestion, and its firm contraction ts an obsta- 


ceive The mueus contains interferes 


cle to the free cireulation of blood through its vessels. 
A goblet of water taken before breakfast washes out | 


this mucus, partly distends the stomach, wakes up 


peristalsis, and thus prepares the alimentary canal for | 


the morning meal. He finds, moreover, that non-irri-| 
tating liquids pass directly through the tubular stem- | 


ach; they do, likewise, if the stomach contains food, | 





and in such cases pass along the lesser curvature, they 
ueither mingle with the alimentary bolus, nor impair 


disease, and claims good results therefrom. 
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the action of gastric juice in the latter. Cold water 
should be given to those who have the power to react, 
and hot water to all others. In chronic gastric, es- 
pecially catarrh, it is very advantageous to drink warm 
or hot water before meals, and salt may be added with 
additional benefit in almost all instances. 


> — 
TREATMENT OF ACUTE PHTHISIS. 
Levine, Professor of the Faculty of Medicine of 
Lyons, treats acute miliary tuberculosis with large 
doses of iodide of sodium, fifteen to twenty grammes 
daily to an adult patient being, in his estimation, not 
too mnech. Tle gives this salt, as constituting, accord- 
ing to him, the most efficient “ microbicede ” in this 


“ The 


‘iodide of potassium,” he says, “ has rendered incon- 
| testible 


service 


in tuberculous meningitis, as many 


/competent observers liave proved, as also in the fever 


of phthisical paticuts, when this is due to a fresh crop 
of grauulations. Quite recently, Gosselin has vaunted 


‘iodoform. and has found that the evolution of tuber- 


culous lesions is retarded, and even prevented thereby.” 
Lepine prefers the sodium to the potassium salt, as 


being better borne by the economy in the large doses 


required, 
Recent experiments of Raymond and Artaud indi- 


eate the possibility of benetits being derived from the 
/prolonged administration of tannin in acute phthisis. 
These experimenters claim to have rendered hares re- 


fractory to inoculation by tubercles by subjecting them 
for a month to daily doses of fifteen grains of tannin. 
They also atiirm that they witnessed decided 


have 


jaimclioration, in the acute forms of phthisis, from the 
jadministration of from fifteen to seventy-five grains of 


tamuin. 
ce 


MEDICAL NOTES. 


— Five hundred and seventy-six deaths from cholera 
were registered at Buenos Ayres during the two months 
ending February 28, 1887. It is reported that cholere 
disappeared in the mouth of March. 

— A man died at Key West on the 20th inst., from 
yellow fever. and his wife and sister are both ill with 
the same disease. Tampa, the nearest connecting 
point by sea, has been quarantined against Key West. 

— Doctor's ollice, St. Louis. Enter a lady with a 
* My dear Dr. , you must not be 
angry with me, but won't you please cut off this tumor 
on poor Fannie’s flank?‘ Well, madam, 1 would 
do anything to oblige you, but this is a little out of 


inv line. 


sick dog. 


Why don’t you take the dog to a veterinary 
surgeon?’ “ But, Doctor, those veterinaries are so 
expensive. IT supposed you could do it just as well.” 


— Sit. Louis Republican. 

—In the pretace to the last edition of an English 
medical work entitled * What to Do in Cases of Poi- 
soning,” the author, Dr. Murrell, says: “ This work 
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has reached a fifth edition, but it Is not nN fault. and 


I disclaim all responsibility in the matter. To am_ told 
that it has been the means of savine many lives. and I 


have no doubt this is true, for Thear that a gentleman 


who thought of poisoning himself, changed his mind | 


on reading the direetions for treatment.” 

— The Laneet quotes Dr. Gluztiski, writing in a 
Polish journal, as stating that. tn eases of catarrhal 
follow the 
treatinent recommended by Krull, namely, the repeated 


jaundice, he has found exeellent results 


injection into the bowel of large quautities of cold | 


water. ‘This increases the peristaltic action of the in- 


testines, and removes any mechanical obstacle to the 
flow of bile. Again, as has been shown by Rohrig 
and Mosler, who injected large quantities of cold water 
into dogs, the bile is thus rendered both more liquid 
and more abundant, so that it more easily overcomes 


any obstruction. At first, water at 09 


) 


into the bowel until the patient complains of a feeling | 


of distension in the abdomen. ile is then made to re- 
tain it as lony us possible. 
retain two litres for from oa quarter to half an hour. 
The next day the enema is repeated, but with water 
about 4° higher. ‘The 
each succeeding day, but when 72 
no further increase is made. The 


Crease is that the repeated introduction of cold water 


IY. is injected | 


Most paticuts manage to | 


temperature is again raised on | 
have been reached, 


reason of the in- 
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completely overlooked, but after careful and studious 
selections of samples of milk, in widely different local- 
ities in Boston, during three years or more, T have 
come to the conclusion that the wooden stoppers are 
phot renew edas often as needed to insure a wholesome, 
| pure taste to the milk. Some of the samples bE have 
itried to use as drink were so bad that no other taste 
could be found that would assist in smugeling the arti- 


== = 
| ani 


ele into the stomach.  Sealding the bungs would per- 
haps be of a certain advantage, but as cheap as wood 
ean be had, there need be no excuse to keep the bung 
in use after it has that sour wood taste, such as Is 


often smelled in OVsters transported from lifty to One 
hundred miles away from the salt water and allowed 
to remain from twenty-four to forty-eight hours in the 
wooden keg or pail until sold. Phe taste of the wood 
in each of the above eases, is identical. and does not 
Milk distrib- 
uted in the smaller cities and towns has none of this 


tuke avery keen observer to detect it. 


bad taste.” 
NEW YORK. 


— Dr. Cyrus Edson, of the Health 


Department, 

lately seized two car-loads of tainted meat. which it 

Was Intended to manufneture into bologni’ sausages. 
oe By the will of the late Oliver ilovt, the Metho- 


dist Episcopal Hospital, of Brooklyn, receives a giit 
of S20,.000, 


is apt to irritate the mucous membrane of the bowel. | 


. . 5° * | 
Altogether, four or five enemata are sullicient to pro-| 


duce the desired elfeet. The increase of the biliary 


secretion it} be judged of by the color of the twees. 


Of course, the diet is attended to, in order to prevent | 


a recurrence of the alfection. 
BOSTON AND NEW ENGLAND. 

— At the annual meeting of the Norfolk Distriet 
Medical Society, held May LOth, the following officers 
were elected: President. Dr. William P. Bolles, Rox- 
bury. Vice-President, Dr. G. D. Townshend, Roxbury. 
Secretary and Librarian, Dr. S. A. Potter, Roxbury. 
Treasurer, Dr. E.G. Morse, Roxbury. 
of ‘Trials, Dr. J. Stedman, Jamaica Plain. Nominat- 
ing Councillor, Dr. O. F. Rogers, Dorchester. Censors, 


Drs. IL. C. Brust, Jamaica Plain; TL. W. White, Rox-| 
bury; UL. W. Broughton, Jamaiea Plain; S. M. Craw- | 


ford, Roxbury; FP. W. Vogel, Roxbury. Councillors, 
Drs. Q. I, Rovers, Dorchester; Gi. KE. Mi cuch, Rox- 
bury; G. W. Clement, Roxbury ; JI. 
ham; K. LL. Farr, Roxbury; G. K. Sabine, Brookline ; 
G. D. Townshend, Roxbury; C. uA. West 
Medway; C. 


Bemis, 


Call, Roxbury; A. D. Kingsbury, Needham; E. P. 
Gerry, Jamaica Plain; UH. R. Stedman, Roslindale. 


— A propos of the recent resolutions adopted by 
the Suffolk District Medical Society, regarding the 
system of milk delivery in and around Boston, a cor- 
respondent writes —* There is a decided need of an 
inspector of bungs, or the stoppers used in the top of 


wilk cans. This source of contamination seems to be 


Commissioner | 


V. Chase, Ded-| 


I. Withington, Roxbury; G. O. Allen, | 
West Roxbury; W. C. 1. Fifield, Dorchester; N. 


— Dr. Charles L. Dana has been elected Chairman 
of the Section on Theory and Practice of the New 
York Academy of Medicine. 


| — Ata meeting of the Board of Charities and Cor- 
| rection, held May lth, Dr. Charles E. Simmons was 
}elected President, and he is probably the first medical 
| President that the Board has ever had. Dr. Siminous 
is said to have several plans in view for developing 
improvements in the management of the interests in 
charge of the commissioners, among which are the 
establishment of a model prison on Riker’s Island, and 
| the carrying out of the cottage system in the treatment 
of the insane on the farm at Central Islip, Long Island, 
recently purchased by the city authorities for that 
purpose. 

— Governor Lill has nominated Dr. Charles Phelps 
for Health officer of the port of New York, efce Dr. 
Win. M. Sinith, whose term of service has expired, 
and who will be remembered to have suffered, justly 
or unjustly, in reputation, from the developments of 
the reeent rag-disinfection suits brought in that city. 
Dr. Phelps is well and favorably known, and his ap- 
pointment seems to have met with favor from the 
medical profession. 


CHICAGO. 


—Regulation of the Practice of Meilicine in Mli- 
nois. — Illinois enjoys the distinction of having led our 


States in the enactment of laws regulating the prac- 
| tice of medicine in a good way — that is, a good way 
in the eyes of some, perliaps most, of the regular and 
| reputable profession. 


Whether or not a majority of 














= 
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its own medical men thought the law a good one, and | advertisement of the water, with a cut of the appara- 
that it was “driving oui the quacks,” certainly public | tus used, and fulsome statements that the gas from 
sentiment clsewhere regarded this as a fact, hence) this water was a sure cure, etc. From reports of a 
laws similar in character were enacted in other States. | meeting of the Medical Society, he learned the names 
Certainly it has been more diflicult than formerly, in 


of a number of physicians who were using the measure, 
Illinois, for irregular practitioners to ply their voca- 


and embodied their names in the advertisement in 
such a way as to make it appear that they endorsed in 
full the statements it contained, The performance has 
been denounced in a card by all the physicians whose 
names were used, but this only slightly counteracts the 
latter is speetally charged ‘with the execution of the | effect of thesoutery. It is interesting, anent this sub- 
law. One or two decisions of the courts have made 


tion, Still many quacks of various sorts and kinds — 
espechuly those who had practised ten years at the 
time of the adoption of the law — have thriven In 
spite of the law and the State Board of Health, which 


ject, to note how generally the profession here is now 
it nearly useless tor the Board to attempt to discipline | reaching the conclusion —the only one that ever 
men for any species or degree of irregularity, pro-| ought to, or could logically have been formed — that 
vided the victim resisted through the courts. An 


the most desirable, as the only definite and exact way 
wipendinent to the law was introduced into the Legis- 


to secure the sulphurret hydrogen for this kind of 
medication is through the well-known artificial com- 
stop flagrant quackery at least. This amendment has | pound with the sulphide of sodium, and not by means 
just how bee il de feated i lh ‘the lower house by a consid- | of any natural witer. 

erable majority, it is said through the influence of a 
powerful lobby of quacks and their friends. The 
real cause of the defeat of the measure is said to be 
the fact that it was a blow apparently aimed at the 
just now very prevalent delusion of the metaphysical 
eure. It was a mistake on the part of the Board to 
suppose it could sceure a majority of the lower house, 


lature, now in session, the effeet of which would be to 


— The Board of County Commissioners has re- 
cently removed the appointment of the attending staff 
of the iLlospital from the domain of polities. It has 
voted the present staff shall remain during good be- 
havior, and that any vacancies in its membership shall 
be elected by an Advisory Board of five medical men, 





gage ) re eee whom it has appointed. In case of a vacancy, the staff 
to censure even indirectly this new fashionable eraze ; ‘is to nominate three persons from whom the Advisory 
| Board is to elect one. The Advisory Board, as at 
1 | present constituted, has a representative from each of 
by this particular fog to make such a consummation ‘three regular medical colleges. ‘The full list is as fol- 
jlows: Drs. W. IL. Byford, H. A. Johnson, A. Reeves 
| Jackson, A. IL. Foster, and R. G. Bogne. For a 
ily SOT thing better can be done at that time. But! ‘number of years past it has been the custom of the 

Sanopteaite ee . ; | Conae Board to change the Hospital staff annually, 
position in this direction will be less at that time, | ach one of the five newly elected members of the 


) ] . oa > > sts 
probably, than it is now —if, indeed, the need exists | Board hi: aving appointment of one member of the staff, 
at all, of which there is some question, since there is) ©) that the staff was not only constantly changing, but 
a truth in the doctrine that as people like to be hum changing according to the personal and political whims 
bugged by transparent frauds and falsehoods they | 


' oH of laymen. 
should be allowed the privilege. Meanwhile, the 


too many inembers or influential coustituents — men 


and women — back of them, have already been struck 


possible. "Phe haze will probably be passing off two | 
years hence, when the next legislature meets — possi- 


the necd of a law to protect the community from im- 


insnincscdiaia nea 
hewest accession to our bench, Judge Tuthill, before he | . 

had finished his first month of service, had sent a fel- MWiscellanp. 

low to jail for a year for imposing on some poor pers | —— 

sons as a voudoo doctor, and getting a smallfee. This | THE ‘TREATMENT OF CHOREA. 


form of remedy seems to be the only thing left. If} 
Judge Tuthill keeps on this way le will make a) 
record, 


A number of recent contributions upon this subject 
are summed up in the London Medical Record. Owen 
noticed in a case of chorea, treated with four and one- 

The Hlinois State Medieal Society has just closed | half minims of Fowler’s solution three times daily 
ah iiteresting meeting devoted entirely to the business (the dose afterwards increased to five minims), one 

, os me, eC ; ‘month after the commencement of the arsenic, bronz- 
of the society. There was no social feature, the. : . : ‘ , 

ae a. - \ing of the nipples, armpits and neck occurred; this 
oinission being due wholly to the facet that the Na- 

: ’ ‘became more marked duri ing one month in some of the 
parts affected, and then gradually diminished. -Cases 
of bronzing following the use of arsenic are not cone 
mon. Friihwald, of Vienna, has treated cases of cho- 
— The profession here is just now contemplating |" with arsenic, administ -red hypodermically and by 

© the mouth, and compared the results. [le gave one 
7 ‘ TY 1 to three minims of Fowler’s solution hypodermiecally, 
Se ee ee le vender’ and considered that the results were more favorable 
of a sulphuretted mineral water seized the opportunity ‘than dosage by the mouth. Improvement began at 
ol the present popularity ol the rectal Injections ot j the end of a week. and cure Was complete a that is, 
gas for cousumption, to improve his trade by a flaming | there was absence of incodrdination—at the end 
ps i 


> 


tional Association meets here next month, when the 
proiession and the public will be asked to open their 
social arims to the visiting profession, 


the outrageous position into which a physician may 

















rv four weeks. Joffrey has hed wood results in 


reatment of chorea with chloral. dle eave to 
children of ten vears of age one drachm daily. and to 
’ 


eo obatis cad 
The treatment 
from two weeks to two months. 


children of six to elelit, Lorty “{1y lv, divided 
Was continued for 
Free cured two eases 
rea, Which had been unsuceessiuliy treated by 
other draws, Nauwerek 
has published the account of a fatal case of chorea, 


into three doses, 


at eh 


with extraet of cimicituga,. 


with the details of a carefully condueted post mortem. 


Lhe case was one of chorea minor. and died of asthenie 





pueumonia. To the eye no gross change could be de- 
tected in the organs after death, except n few vegeta 
tionsonthe mitral valve. ‘There was a systolic murmur 
A histological examination showed that 
Ub nerves were quite healthy, and that in 
rervous system there were three kinds of 
Ciahges., In the medulla oblongata and the pons 
Varolii there were areas in which there 
wimount of perivascular infiltration, and ot} 
whieh there were slight liwmorrhages. 


dirlie tile. 
pent . 
Pipptae't? 
the ¢ ‘ntral } 


the 


ne 


Was a great 
er areas in 
Both these 
kinds of chanves have been deseribed Iyy Dickinson. 
No capillary emboli were found. The third change 
described by Nauwerek is a degener nerve- 
fibres, ehietly in the cervieal revion ot the spinal cord. 
The change consisted in an irregular swelling of the 
aris-eylinder in parts (the so-called * hypertrophy.) 


ition ol 


and in fatty degeneration with complete disappearance 
ot some axis-cylinders. These chanes s did not Occupy 
any particular strand or strands of the cord. but were 
irregularly distributed. According to Nauwerck, their 
presence might aceount for the inecoGrdination. 


> 
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dence of pain. — Faradization also resorted to 
without effect. 

* In this state she remained from the evening of the 
Sist of December until the afternoou of the 3d of 
January, When the pulse beeame completely imper- 
ceptible, the surface of the bedy was icy cold, the res- 
piratory movements apparently ceased, and her condi- 
tion was to all outward appearance undistinguishable 
from death. Under the influence of repeated hypo- 
dermie injections of sulphurie ether and other remedies, 
however, she rallied somewhat, and her pulse and 
temperature again improved. But she still slept on 
until the morning of the Sth, when she suddenly woke 
up, and to the great astonishment of those about her 
ealled for her clothes, which had been removed from 
their ordinary place. and wanted to come down 
breakfast, without the least consciousness of what had 
oceurred. ler recovery, | may add, was rapid and 
complete. 

~The next ease of lethargy that came under my 
notice was that of a boy, who, after an attack of fever, 
fell into a state of complete lethargic coma, in which 
he lay insensible between life and death, for forty- 
seven days. In this case, as in the last. the patient 
ultimately recovered perfectly. 

“In a third instance ot the same kind in a lady 
under my care, the patient, after a lethargic sleep ot 
twenty-seven days, recovered conscioustiess for a few 
hours, and then relapsed into her former comatose 
condition, in whieh she died. 

“The fourth case of lethargy which IT have seen 
was like the first, a case of trance which fasted for 
seventy hours, during which the flickering vital spark 


Was 


ro) 


/was only preserved from extinction by the involuntary 


CASES OF LETHARGIC TRANCE. 
Dr. T. More Mappen, writing in the Medical Press 
and Crrenlar, April 27th, on the subject of letharg 


~ 


vor 
trance, dissents from the general opinion that this 
phenomena is so ravely met withas to be of little med- 
ical importatice. Ile has no doubt that. these eoidi- 
of far more frequent occurrence than is gen- 


erally supposed, and has. moreover, had reason to 


tious are 


know that death is oceasionally so exactly thus coun- 
terfeited, that there is good cause for fearing the prob- 
ability of living interment in some cases of hasty 
burial. 


Ile vives five cases which have coine under his per-! 
sonal observation, as follows: | 
Thy sterie tranee: 
Miss i., apparently in periect health, 
room after | to make 
A few rwards she 


found lying on her bed in a profound slecp, froin which 


* The first is an instanee of so-called 
A Vous lacy, 


Went Into her uncheoi some 


change of dress. minutes afte Wits 


she could not be awakened, When i first saw her, 
twenty-four hours later, she was then still sleeping! 


, 
ct 
Al 


tranquilly, the deeubitus being dorsal, respiration 
scarcely perceptible, pulse TO, aud extremely stall; 
CNtUreypl- 
At this moment. so death-like was her 
have doubted the 
ity of the vital spark still Hugering in that ap- 
parentiy Imanimate frame on which no external stim- 


her face was pallid, lips motionless ated tlic 


ties very cold. 
USPeCi, that a casual observer inighst 


possib 


ulus seemed to produge any sensorial impression, with 
the exception that the pupils were normal, and re- 
Sinapisms were applied over the 


were left on until | 


Vesication was occasioned without causing any evi-| 


sponded to light. 
heart and to the legs, where they 


‘action of the spinal and nervous centres. 


lu this in- 
Stance the patient finally recovered. 

~The fitth and last instance of profound lethargy 
that has come within my own observation, occurred 
last autumn in the Mater Misericordiw Tlospital. in 
the case of a young woman under the care of my col- 
league, Dr. Boyd. In that instanee. despite all thai 


imedical skill could suggest or unremitting attention 


could do, it was found impossible to arouse the patient 
from the apparently hysterical lethargic sleep in which 
she ultimately sank and died.” 


OBITUARY. 
Our English exchanges bring tidings of the death of this re 
nowned clinical teacher, which occurred from pneumonia, with 
heart-failure, the latter the result of long-standing cardiae dis- 
ease, on the sd of May, in the tifty-seventh year of his age. Dr. 
Fox was a descendant of the famous Quaker family of that 
name. Ile was the son of an eminent manufacturer at Welling- 
ton, and was educated first at Biruee Castle, Tottenham, ane 
afterwards at University College, London; he took the degree 
of B.A. in the University of London, and he subsequently en- 
tered the medieal faculty of University College. Among his 
fellow-students were Sir Joseph Lister, Sir Henry Thompson, 
Sir William Roberts, Dr. Russell Reynolds, and Dr. Graily 
Hewitt. After a distinguished career as a student, he took the 
degree of M.B. in 1854, and that of M.D. in the following year. 
ile was House-Physician at University College Hospital, and 
subsequently held a similar appointment in the Edinburgh 
Royal latirmary. He then went abroad, and spent a consider- 
zbie time in Berlin, Vienna, and other centres of German 
thought, where he had the advantage of studying under Vir- 
chow, Koelliker, and other eminent teachers. On his return he 
became physician to the North Staffordshire Infirmary, and 
soon acquired a considerable practice in Neweastle-wwider-Lyme. 
I]-health induced him to resign his appointment, and to return to 
London, partly in order to place himself under medical care. 
From this indisposition he completely recovered, aud was ap- 


WILSON FOX, M.))., F.R.C.P., F.RLS. 
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pointed Assistant-Physician to University College Hospital in 
L861, at the same time succeeding Sir William Jenner as Protes- 
sor of Pathological Anatomy. 

In 1866, he was eleeted a Fellow of the College of Physicians, 
and a few years afterwards, a Fellow of the Royal Society. In 
iniv, he exchanged the chair he held for that of Holme Profes- 
sor of Clinical Medicine, the duties of which he performed up 
to the time of his death, and where he made perhaps his strong- 
est Impress, through his admirable qualities as a teacher, on 
the medical mind of his country. In 1875, he was appointed 
Physician-Extraordinary, and, at a subsequent date he became 
Physieian-in-Ordinary to Her Majesty. 

Dr. Fox’s contributions to scientific medicine were numerous 
aud important. One of his earliest researches was on the devel- 
opment of muscular tissue, published in the Philusophice/ 
Transactions, Another was concerned with the origin und 
structure of cystic disease of the ovary. His attention was 
allerwards given specially to diseases of the stomach and of the 
lunes, aud he wrote on both subjects for the System of Medi- 


cee 


J edited by Dr. Russell Reynolds. His articles on diseases 
of the stomach were afterwards republished in an enlarged 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 14, 18S7. 





Estimated Reported Deaths 
Cities. Population. _ Deaths in | under Five 
| each. Years. 
New FOP 2 + « « « 1,481,920 748 257 
Vhiladelphia . oo... 993,801 _— - 
Brooklyn . . 745,108 291 110 


Chieago . . 
St. Lonis 


: 725,000 | 
420,000 = re 


ultiMOPOs « « « «& *« 417,000 117 3b 
Boston. . . 400,000 172 49 
New Orleans eee 242,750 159 79 
Bulfalo eae ee 225,000 _ — 
istrict of Columbia . 4 210,000 74 20 
Pittsburgh . ee, 210,000 86 vo 
Montreal et a 186,257 | _ — 
Milwaukee 170,000 _ _ 
Providence . ‘ 121,000 45 16 
Richmond . . . 5 100,000 30 15 
Rew Have. «. « « « | 80,000 20 5 
Nashville : 65,000 15 7 
Charleston .. ar 60,145 32 14 
Portland. . - 40,000 14 2 
Worcester ‘ a 68,383 | 16 2 
lowell. 2... ; 64,051 3 {2 
Cambridge .. “ae 59,060 29 9 
Fale River «os se 5,503 20 10 
COO oe & 4 « # os 45,561 14 3 
Sampemee.. « « + + « 38,525 3 4 
Springfield . . . . . | 37,577 = — 
New Bedford .... | 33,303 15 5 
Somerville . . . ~ 4 29,992 7 1 
Salem : 28,054 15 4 
LLolyoke a a 27,504 — ~ 
Chelsea. . o * 25,709 8 2 
CMON 6 tk 23,674 8 1 
Haverhill, . . + ; 21,795 6 2 
Gloucester 2. wo 21,713 4 0 
BYOURION. « «© «© « « 20,783 7 1 
Newton Po ae en |, 19,759 9 1 
ee ree 16,407 4 1 
Pitenpure «6 « & 15,375 3 1 
ware. 4 wk K we 14,609 0 
Newburyport... . 13,716 - 0 
Northampton . . . . 12,506 7 


_ 





Deaths reported 2,024: under five years of age 705; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
ditrvhaal diseases, wWhooping-cough, erysipelas and fevers) 519, 
constimption 2383, lung diseases 276, diphtheria and croup 110, 
diarrhoeal diserses 80, measles 37, scarlet fever 26, malarial 
fever 22, cerebro-spinal meningitis 15, whooping-cough nine, ery- 
sipelus nine, typhoid fever nine, puerperal fever three, small- 
pox (Cambridge) one. From searlet fever, New York 11, Brook- 
lyn seven, Beston, Baltimore, Distriet of Columbia, Pittsburgh, 
Worcester, New Bedford, Salem and Brockton one each. From 
inalarial fevers, New Orleans 10, New York six, Brooklyn four, 
Richmond and Providence one each. From cerebro-spinal men- 
ingitis, New York three, Fall Rivertwo, Richmond, Pittsburgh, 
Worcester, Lowell, Somerville, Brockton and Fitehburg one 
each. From whooping-cough, New York three, Baltimore two, 
Boston, Richmond, Pittsburgh and Worcester one each. From 
erysipelas, New York three, Brooklyn two, Boston, Baltimore, 
Portland and Fall River one each. From typhoid fever, New 
York, Boston and Baltimore two each, New Orleans, District of 





form asa separate work. The work, however, for which he 
was best known was his research into the nature of tubercule ; 
to this he devoted the best energies of his life; for many years, 
even When he was almost alone among English pathologists, 
he stuck manfully to his thesis that tuberculosis was a peculiar 
and special process, and that it was not merely ordinary chronic 
inflammation, as was the popular German opinion, reflected in 
this country, until Koeh’s researches were published. Dr. 
Fox's experimental researches led him to believe that tubereu- 
losis might be produced by the inoculation of indifferent mate- 
rial, aud he expressed this opinion in a lecture delivered before 
the Royal College of Physicians. The publication of Koch's 
results, While confirming the correctness of his views as to the 
special characters of the tubercular process, necessitated a re- 
modelling of his views as to the etiology of the disease. It was 
ing to this cause that the publication of his great work on 
s of the lungs, at whieh he had worked with extraordi- 
hary indusiry for many years, Was postponed. It may be hoped 
that the enormous mass of materials Which he had brought 
together, and the large collection of drawings which he had 
pre pared to ijlustrate it, may not be lost to the world. 








Percentage of Deaths from 


Infectious Acute Lung Diarrh@al Diph. & Measles. 












Diseases. Diseases. Diseases. Croup. 
15.60 12.35 2.60 8.19 1.17 
15.30 14.28 2.04 2.43 1.70 
11.05 18.70 .85 4.25 
11.60 20.88 2.00 s Ze 
30.28 10.038 25.20 1.89 1.26 
8.10 9.35 2.70 1.35 
17.40 11.61 2.32 2.32 
15.55 15.55 4.44 2.22 _ 
13.33 10.00 -- -— 3.035 
5.00 10.00 — — _- 
20.00 6.60 6.66 6.66 _ 
— 14.28 _ — _ 
37.50 6.25 _ 12.50 6.25 
O59 25.84 -- _— 6.46 
17.25 17.25 3.45 6.90 3.45 
15.00 15.00 — — — 
-= 21.42 _- -- - 
— 15.38 a ~- _ 
6.06 15.33 _ = — 
28.56 14.28 — — 14.28 
13.33 20.00 _ 6.56 “= 
— 25.00 —_ —~ 
O7.50 2.50 — _ _ 
— 25.00 _ _ 
28.56 14.28 -— -- = 
11.11 22.22 11.11 - 
—_— 25.00 _ - _ 
33.33 — _ - - 


— 28.56 — —_ 
Columbia and New Haven one each, From puerpe 
York, Pittsburgh and Nashville one each. 

In the 21 cities and greater towns of Massachusetts, with a 
population of 1,012,014 (population of the State Tft4d1,465) the 
total death-rate for the Was 1.28 against 19.29 and 18.54 
ior the previous two weeks. 

In the 28 greater towns of England and Wales, with an -esti- 
mated population of 9,245,099, tor the week ending April 60th, 
the death-rate was 20.6. Deaths reported 5,647: infants under 
one your of acute lung diseases (London) 5385; measic: 
261, Whooping-couch 152, searlet fever 51, diarrha@a 46, diphthe- 
ria 25, fever 15. 

The death-rates ranged ) 
diff; Birmingham 21.1; Biaekburn 50.8; Tull 17.6; 
Leicester 15.7; Liverpool 27.0, London 18.3); 
Neweastle-on-lyne 22.6; Nottingham 18.%; 
Shettield 26.4. 

In Edinburgh 20.2; Glasgow 24.9; Dublin 39.3, 


ral fever, New 


vYeok 
Veer 


ace hea: 


from 10.5 in Derby to 55.4 in Car- 
Leeds 19.1: 
Manchester 27.5: 


Piymouth 16.9; 
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The meteorological record for the week ending May 14, in 
by Sergeant O. B. Cole, of the United States Signal Corps: - 


Relative 


» 


SURGICAL JOULKNAL. 


[May 26, 1887. 





Boston, was as follows, according to observations furnished 


Direetion of State of 


Barot Rane ra Velocity of rainfall 
ter Thermometer, Humidity. Wind. Wind. Weather. Kainfall, 
Week ending 
Saturday, 7 S a S p re e < . e. A 2 = = , 
: - 3 = = ro ” ~ = 2 - = = * z : : a ee 
3 > = a va ‘ = a = os ; = re ’ - So, = 2 
May 14, ts s v7 = = “ P 2. fe 2 ” os < P = E- - = — =o 
= - = = = = | = = = : > = = - = ee 6S S 
z SPIiRiB9 i Bi SB I(RIt Zl Sifts 2a sie at se te". 
Strides s ey 1 0 w.0 00 The wo 98.0 O.0 NCE, E. 0. 3 S 0 «. Vr. Cc. { Ww 
Mieonnel ~ 2 3 nO “7.0 so.0 Tht 85.000 SSO s1.0 NF, EK. S.E S i ‘ <¢*. q3.. e. 
Pies ly % 2.0; S60) 48.0) 59.0 34.0 50.0 51.0 S.W.' W. W. 6 If i e. e. es 
Wecdties.,.. 11 AL TTS GEO 20, 1500, 270 42 NW. RW. 6 aa) s F. Cc. C. 
4 . eS a7 62.0 | 70.0) 36.0) 26.0 18.0 nh HO ie (aes aa FS 1 10 i C. c. 
Pviedens «Bae 11 a) “7.0 fs.) $4.4 52.0 GOL v0 N. KE. S.E. 6 i = es Cc. ¢. 
Si hav, 14 no 4.0 G00 0 Gu. i400 41.0 is.0 NW. E 3. W. rf 9 fi Cc. Pr, ( 
Tersarn, the 1387 504 68.0 51.0 ny 2 i 10 
Week. ebode adele re, ol. ered ‘ 
'O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; Sl., Sleet; 1, Inappreciable. 





OFFICIAL LIST OF CHANGES IN THE SPATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 5S. ARMY, FROM MAY 14, 1887, TO MAY 


20, 1887. 





TAYtor, Morse K., surgeon. Retired from active service 
May 14, 1887. S. O. 111, A. G. O., May 14, 1887. 

Wirrr, R. Hl. Promoted to be surgeon with the rank of 
major, to take effect from May 14, 1837. 

Haun, Ino. D., captain and assistant surgeon. Granted leave 
for one month, with permission to apply for one 
month's extension. 3S. O. 74, Department of Colorado, May 11, 
ISS7. 

Surer, WILLIAM N. Appointed assistant surgeon, with the 
rank of first licutenant, to rank as such from May 16, 1587. 


of absenee 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE TWO 
WEEKS ENDING MAY 21, 1887. 

GRAVATT, C. U., surgeon, 

Steamship ** Michigan.”’ 
LUMSDEN, G. P., passed assistant surgeon. 

United States Steamship ‘ Michigan.” 
ASHBRIDGE, RICHARD, passed assistant surgeon. 


Detached from the United States 


tion.”’ 
StrREETs, THOMAS H., passed assistant surgeon. 
to surgeon, 
Curtis, L. W., passed assistant surgeon. 
* Ouinnebaug.”’ 
Baker, J. W., passed assistant surgeon. 
Hospital, Chelsea, Mass. 
Prick, A. F., surgeon. 
Mid. 
GRAVATT, C, 
voked, 
LUMSDEN, G, 
* Michigan ”’ 
SIEGFRIED, C. A., surgeon. 
PERSONS, R.C., surgeon. 
FARWELL, W. G., surgeon. 
Dixon, W.3S., surgeon. 
Md. 


Rocers, b. F., surgeon. 


Ordered to the 
Ordered to the 
Ordered to board duty, Annapolis, 
U., surgeon, Detachment from *f Michigan” re- 
V., passed assistant surgeon. Orders to the 
revoked. 

Ordered to the “ Quinnebaug.”’ 
Detached from the ‘ Saratoga.’ 

Ordered to the * Saratoga.’ 


Ordered to the Marine Rendevous, 
Wexts, Howarp, passed assistant surgeon. Ordered to the 
** Jamestown.”’ 
Wise, J. C., surgeon. Detached from the ‘* Jamestown.” 
HArnvey, H. P., surgeon. Ordered to the “ Lroquois.”’ 
WAGGENER, J. R., surgeon. Detached from the ‘ Iroquois.” 
Wurrrk, Dre S. Stuart, of Frederick, Md., Commissioned 
assistant surgeon in the Navy, May 19th. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE WEEK ENDING 
MAY 14, 1887. 

FESSENDEN, ©. S. D., surgeon. Detailed as chairman of 
board for physical examination of cadets, Revenue Marine Ser- 

vice, May 13, 1887. 


Ordered to the | 


Ordered to special duty, Baltimore, 





Sroner, G. W., surgeon. To proceed to Delaware Break- 
Water as inspector, and to New York and Philadelphia, to in- 
spect unserviceable property, May 12, 1587. 

Inwin, FAIRFAX, passed assistant surgeon. Detailed as re- 
corder of board for physieal examination of cadets, Revenue 
Marine Service, May 15, 1857. 

Tartir, J. B., assistant surgeon. Relieved from duty at 
Baltimore, Md.; ordered to Marine Hospital, St. Louis, Mo., 
May 13, 1337. 


SOCIETY NOTICE. 
Boston Society FoR MrpICcCAL OpsenvaAtiIon, — A regular 


meeting of the Society willbe held at the Medical Library, 19 
Boylston Place, on Monday evening, ‘une 6, ISST, at eight 
o'clock. Readers: Dr. W.C. Holyoke, * An Outbreak of Ty- 
phoid Fever ina Children’s Home.” Dr, B.C. Knapp, * Cere- 
bral Infantile Paralysis.” 


CHARLES P, Srrone, M.)., Secretary. 





DEATH. 


Died in Hopkinton, Mass., May 6, 1887, George Augustus 
Warren, M.D., M.M., 5.8., aged sixty-eight years. 


Detached | 
from the Naval Academy and to the Practice Ship ‘* Constella- | 





BOOKS AND PAMPHLETS RECEIVED. 


Annual Address delivered before the American Academy of 
Medicine at Pittsburgh, Pa., October 12, 1886.) By R. 8S. Sutton, 
A.M., M.D., President of the Aeademy. 

A New Clothing Case for the Soldier, By W. Thornton 
Parker, M.D., Newport, R. 1, late A. A. Surgeon U.S, Army. 
(Patent applied for.) Newport, R. 1. ISs7. 

Twenty-Seventh Annual Report of the Medical Superinten- 

| dent of the State Asylum for Insane Criminals, Auburn, N.Y. 
For the Year ending September 30, 1856. SST. 

Practical Observations on the Gonocoveus and Roux’s Method 
of Contirming its Identity. By Charles W. Allen, M.D., Sur- 
| geon to Charity Hospital, ete. ISS7. (Reprint.) 

The Curability of Epilepsy and Epileptoid Affeetions by Gal- 


Promoted | 


vanism and the Phosphated and Arseniated Bromides. By C. 
H. Hughes, M.D., St. Louis, Mo. 1887. (Reprint.) 
Elements of Physiological Psychology. A ‘Treatise of the 


Activities and Nature of the Mind. From the Physical and Ex- 
perimental Point of View. By George T. Ladd, Professor of 
Philosophy in Yale University. New York: Charles Serib- 
ner’s Sons. 1887. 

A Report of Analyses of Samples of Water and fee from the 
Mississippi. Minnesota and St. Croix Rivers, made in the Laho- 
ratory of the State Board of Health of Minnesota, in Novein- 
ber and December, 1886.) By Charles Smart, Major and Sur- 

j}geon, U.S. A. 1887. (Reprint.) 

A Companion to the United States Pharmacopa@ia. Being a 

Commentary on the latest Edition of the Pharmacopasia and 
containing Descriptions, Properties, Uses and Doses of all Ofti- 
cial and Numerous Unotticial Drugs and Preparations in Cur- 
rent Use in the United States, together with Practical Hints, 
working Formulas, ete Being designed as a ready reference 
book for Pharmacists, Physicians and Students. With over 
650 original illustrations. By Oscar Oldberg, Pharm. D., and 
Otto A. Wall, M.D., Ph.D. Second revised edition New York: 
Wm. Wood & Co. 1887. 
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Original Articles. 


A CASE OF HYSTERECTOMY FOR THE RELIEF | 
OF PYELITIS FROM OBSTRUCTIION.! 
' 

SY A. T.. CABOT, M.TM, 

Surqeon ta the Massachusetts General, and to the Bosion Children’s 
Hospital: Clinical lustructor in Genito-Crinary Surgery in Harvard 
University. 

Berore proceeding to the consideration of the case 

I have to report, 1 wish to allude briefly to the post-, 
mortem examination of another case, which I saw | 
during the last days of life, and which illustrated very 
well the condition to which my patient might have 
expected to come, had she not been relieved by opera- 
tion. 


In August, 1586, 1] saw a lady of over seventy, who 
had, for vears, carried a fibroid tumor of the uterus ot 
moderate size. Many vears before, she had suffered 
much from it. but it had finally become quiescent, and 
had gradually hardened and settled down into the pel- 
vis. She had been troubled for a long time with fre- 
queney of micturition, and about a year and a half be-! 
fore I saw her, after a fall, she had an eeute attack of | 
pelvie inflammation, with an aggravation of urinary | 
svyimptoms. | 

The urine, at this time, became loaded with pus, and | 
during the vear before her death, she on several occa- | 
sious passed stall bits of phosphatic material. The | 
pain in the bladder gradually increased in severity, | 
urination became extremely frequent, with almost cons | 
stant tenesmus, and she finally died in a uremic 
condition, with suppression of urine. 

For the notes of the autopsy, | am indebted to Dr. | 

| 
| 





if. C. Ernst, who made the examination. 

Iie found that the tibroid, which sprang from the 
auterior uterine wall, and weighed four-and-a-half 
pounds, was almost completely calcified, and was so 
matted down into the pelvis by inflammatory adhesions, 
that it was with great diflieulty that it could be dis- 
sected out, with the bladder and rectum adherent to it. 

The bladder was very much contracted, and the 
walls thinned. evidently by pressure. It contained 
but a few drops of thick, ammoniaeal urine. 

The urethra was normal, but the ureters, in their 
passage over the brim of the pelvis. had been pressed 
upon by the uterine tumor, so that above this point 
they were much dilated, having the calibre, on both 
sides, of a very large lead pencil. ‘Their walls were 
much thickened and congested. and a little pus was 
found in each. 

The kidneys were large and soft, very dark-red in 
color, with their capsules extremely adherent. The 
pelves were much dilated, and fall of masses of phos- 
phatic material. 

The secreting substance of the kidneys was dimin-| 
ished in amount. of a dull red color, with well-marked 
Malpighian corpuscles. . The proportions between the 
medulla and cortex were very little altered. 

We had here, then, an obstruction of the ureters by 
the pressure of a uterine fibroid, leading to chronic 
pyelitis, and finally, to pyelo-nephritis and death. In 
this case, the sVinptoms of obstruction to the ureters 


came on Jate in the history of the fibroid, and were | 


possibly due to the settling of the tumor into the pel- 
vis, and to the strong adhesions which it contracted in 





_ that position. 


! Read before the Association of Genito-Urinary Surgeons, at its 
meeting, May 17 and 18, 1887. 


In the case which I have now to report, pyelitis oc- 
curred as an early symptom, while the removal of the 
tumor was yet possible. 

Christine McL., aged twenty-five, a pale and thin 


young woman, was referred to me by Dr. J. E. 
‘Garland, of Gloucester, in December, 1886. She 
had a tumor, about the size of a child’s head, 


occupying the lower median part of the abdomen, 


and projecting deep into the pelvis in Douglas’s pouch. 
The os uteri was to be felt anteriorly, high up, and 
the body could be indistinctly made out behind the 
pubes. Above this, a little to the right of the umbili- 
cus, Was a second tumor, about as large as a small 
orange, somewhat movable, but seemingly attached by 
pedicle to the larger growth below. 

In neither of these tumors could any fluctuation be 
detected, but over the whole anterior surface of the 
larger one, was a layer of fluid, which the passage of 
a catheter showed to be in the bladder, which was flat- 
tened and pressed up against the abdominal wall. 

The patient discovered the existence of a tumor 
about two years before, since which time its growth 
had been slow, but steady. At first there had not been 
much pain, but within the last six months she had had 


intermittent attacks of abdominal and pelvic pain, 


which were brought on usually by exertion, and in- 
capacitated her from work. 

Micturition had lately been much increased in fre- 
quency, often coming with intervals of but half-an- 
hour. The urine was alkaline, with a specific gravity 
of 1012. It contained considerable sediment, which 
consisted of pus, a little blood, bladder and vaginal 
epithelial cells, and triple phosphate erystals. 

The diagnosis was of either a fibroid, or an extremely 
tense, thick-walled evst. wedged behind the uterus. 
The smaller tumor above was thought to be an acces- 
sory cyst or fibroid. The condition cf the urine, and 
the character of the micturition, was ascribed to cysti- 
tis from pressure. At my advice, she entered the 
Massachusetts General Hospital. 

Owing to absence from the city, | did not see her 
again for two weeks, when, on my return, | found her 
in bed ina febrile condition, with evening exacerba- 
tions of temperature. She was suffering from pretty 
severe abdominal pain, and there was considerable ten- 
derness, especially about the small tumor. It seeming 
probable that suppuration was starting in connection 
with one or other of the tumors, the patient was ether- 
ized, and the abdomen was opened. It was found that 
the large growth was a fibroid, starting from the pos- 
terior uterine wall, and firmly fixed in the pelvis, from 
which it could not be dislodged by any ordinary force. 
The smaller one was a little ovarian cyst, which, in 
consequence, apparently, of the pressure of the tibroid 
on its pedicle, was in a sloughing condition. 

This eyst was removed, and, in view of the feeble, 
feverish state of the patient, it was thought best, in 
the absence of special indicatious, to leave the fibroid. 
‘The other ovary was sought, but was fixed so deeply 
in the pelvis, behind the uterine tumor, that it could 
not be removed. ‘The fever now disappeared, and the 
patient recovered quickly from this operation. 

During her stay in bed, with the aid of bladder irri- 
gation, the urine lost its alkalinity, and the frequency 
of micturition came down to about what is normal. 
Before she was able to be up, however, she began to 
have pain through the left side of the back, and in the 
lower part of the abdomen on that side. 
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It was now noticed that the pus, which was quite 
abundant, came intermittently, so that while one pas- 
sage of urine was almost clear, the next would contain 
perhaps half-an-ounee of sediment. This made it evi- 
dent that the bladder must be reasonably free from 
inflammation, 2nd Professor Wood now made a second 
thorough examination of the urine, sad found evidence 
that chronic pyelitis was present. 

The varving character of the urine showed that 
probably but one kidney was as yet aifected, and the 
pain in the lett side of the back pointed to that kidney 
as the one at fault. No enlargement of the organ 
could be discovered. ‘The character of the fibroid and 
the way in which it pressed down into the pelvis put 
it almost beyond doubt that that was causing obstrue- 
tion of the ureter, and consequent pyelitis. 

The condition being explained to the patient. she 
understanding that at her age the disease could not be 
expected to come to a standstill or go backwards, chose 
the alternative of an operation for the removal of the 
fibroid. 

This was done on Mareh 1. 1887. An incision was 
made close alongside of the old eieatrix. In this. as 
in the former operation, considerable eare was taken 
to avoid wounding the bladder. The tumor seemed 
firmly fixed in the pelvis, but rather through being 
wedged there, than by reason of any adhesions. 

With the vigorous aid of an assistant pressing up 
from the vagina, it was finally dislodged and lifted 
out: the pedicle was constricted by the wire of an 
écraseur, and the mass was cut off. The body of the 
uterus was removed with the tumor, and only the lower 
part of the cervix was left. The pedicle was treated 
extra-peritoneally, the éeraseur being left in place. 

The shock of the operation was great, but the patient 
slowly rallied, and made a good recovery, leaving the 
hospital early in April. The pains in the abdomen 
and renal region disappeared after the operation, and 
the urine slowly cleared up, until, when she was last 
seen, it was but slightly cloudy. 

The patient rapidly regained strength, and towards 


the end of April was talking of going to work, but a| 


longer rest was advised. 
silsoclepciaca 


INTUBATION OF THE LARYNX AT THE 
BOSTON CITY HOSPITAL. 
BY W. HW. PReseCotTr, Mouse Surgeon, 

In view of the prominence which intubation has ob- 
tained during the last year, a report of the operations 
which have been done at the Boston City Iospital 
may be of interest. 

When first brought forward, the operation was 


viewed with disfavor by the visiting surgeons, and it | 


was not until December 30, 1886, that the first one 
was performed. In November, one of the staff tried 
to insert a tube, and probably succeeded, but not being 
satistied with the child’s breathing, he withdrew it, 
aud performed tracheotomy. 

Ou December 30th, the first operation was done 
without any difliculty, and the case is reported as No. 
I. Since then, the operation has been done nine times. 
In most cases, the relief from dyspnoea has been as 
marked as after tracheotomy, and, as is usual after the 
latter, the patient immediately fell asleep, although 
some were disturbed by the cough which the string 
occasioned. At first, the feeling that it would not be 
possible to extract the tube (it there was urgent dysp- 
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nea) prevented the cuttingof the silk thread which is 
attached to the tube at the time of insertion, and this 
thread was probably the cause of two of the accidents 
Which have happened. In two cases the silk was re- 
moved, and no trouble arose, and there was no espe- 
cial ditticulty in extracting the tube. 

Iu one ease where intubation was attempted, the 
child stopped breathing, apparently from spasin of the 
vlottis, and tracheotomy was immediately done. In 
another case it was found impossible. after several 
trials, to insert the tube. TI kuow of no reason, except 
lack of skill. 

In two of the eases the membrane covered the parts 
so completely, that the guiding tinger could not distin- 
guish one part from another. In these cases, the tube 
Was easily inserted by keeping in the median line, and 
waiting for the child to gasp. 

Of the following eases, Nos. Land TV occurred in 
ihe service of Dr. Bradford: Nos. Tl, TL and V, in 
that of Dr. Bolles; Nos. EX and X in that of Dr. 
Gay; and Nos. VI, Vil.and VITE. in that of Dr. Post. 

Case l. C. B., five vears old. Eight weeks before 
entrance had searlet fever, from which he had never 
tully reeovered. Deeember L5th, was taken sick with 
diphtheria, and entered the hospital on the medical 
side, December 21st. On inerniug of December 50th, 
beeame evanosed for a short time, and afterwards had 
considerable dyspnea. ‘Transferred to surgical side. 

Physical examination: Well developed and poorly 
nourished ; membrane on pharynx, tonsils, and uvula; 
dyspnwa; retraction of chest-walls during inspiration ; 
loss of voice. Lntubation (string left in) gave immediate 
relief to dyspueea. Was comfortable tor sixty hours, 
iwhen he became evanosed again. ‘Tube removed, and 
found to be plugged with membrane. ‘Tube cleaned 
and replaced (silk not removed). Tube coughed up, 
and swallowed inside of five minutes, No symptoms 
referable to the tube, which was never recovered. No 
return of dyspnea. Much membrane still left) in 
throat. Child very weak. Gradually failed, and died, 
evidently from exhaustion, January th. No autopsy. 

Case ll. O.'T., three years old. December 24th. 
| Taken sick nine days before entranee. Slight cough, 
jand some croupy breathing. ‘Two days before en- 
trance “choked up.” No further history. Physical 
examination: Well developed and nourished; breath- 
ing harsh and croupy; some retraction; membrane in 
‘throat. Steam; poultice to neck. Continued fairly 
comfortable, with occasional attacks of dyspneea (re- 
lieved by the vomiting produced by vin. ipecac), until 
January Ist. when breathing became labored, and in- 
‘tubation was done. Immediate relief to dyspnea. 
/Coughed up considerable mucus. Was comfortable 
until next morning, When had an attack of dyspnoea. 
Tube removed, and found to be plugged with thick 
/mucus; cleaned and replaced. No return of dyspnea. 
Death the same day, from infection. 

Case Ill. A. L., three years old. January 13th. 
Four days before entrance, slight cough, with some 
vomiting. Last night, dyspneea and loss of voice. 
Physical examination: Well developed and nourished ; 
anxious eXpression ; NO cyanosis ; no retraction ; croupy 
cough; membrane in pharynx. Steam; stimulants, 
tr. ferri chloridi, gr. y., t.i.d. Comfortable until 15th, 
when breathing became labored. Retraction. Intuba- 
tiou. Much relief (string left in). Next day, restless. 
‘Tube coughed up; replaced. Patient quiet and com- 





\fortable until 18th, when had * choking spell.” Tube 
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removed. 
became }; 


ae 


Breathing easy for a few hours, when it 
vbored. Tube replaced. Comfortable until 
22d, when had another attack of dyspnea, and when 
the house-oilicer arrived, he could not find the tube, 
but the breathing was easy. Next day, the tube was 
removed from the rectum. No further dyspnoea; and 
from this time the child made an uninterrupted and 
rapid recovery, and was discharged, January 27th, well. 

Case lV. G. F., seven years old. February 13, 
1887. Previous history not ascertained. Child brought 
in suffering from extreme dyspnoea, with marked cya- 
nosis and eruption of measles; loss of voice; retrac- 
tion of chest-walls during inspiration. Intubation was 
followed by relief to dyspnoea; quiet for a shori time, 
then beeame cyanosed. ‘Tube removed. Breathing 


quiet. Death within seven hours of entrance, due to 
septicemia. ° 
Case V. G. H. February 19, 1887. No history. 


Physical examination: Fairly developed ; poorly nour- 
ished; nearly moribund: cyanosis; retraction; no 
membrane on pillars; pulse weak, rapid, and feeble. 
Intubation gave relict to dyspnoea. Had several slight 
attacks of dyspnoea. 


’ 


and septicwiiia. 
Case Vi. A. if., fourteen months old. May 5, | 
1887. Two weeks ago was feverish. [lad nasal dis- 


charge but no cough. Gradually grew worse, and 
vesterday had dyspnea. Mother at same time noticed 
membrane in expectorations and in throat. Physical 
examination: Well developed; fairly nourished ; nurs- 
ing: membrane in throat; nasal discharge ; retraction ; 
no cyanosis. Intubation (string left in). Child could 
still nurse. No further dyspnea. Death in twenty 
hours, from septiexmic infection. 


Case Vil. W.S., five years old. May 138, 1887. 


Has had enlarged tonsils, with considerable purulent | 
Four days ago had | 


expectoration, for some years, 
headache and fever. No vomiting: patches in throat; 
some dyspnoea; very weak: bowels coustipated. This 


morning lost his voiee, and had considerable dyspneea | 


] 


but no nasal discharge. Physical examination showed 
well-developed and fairly nourished boy.  Pharynx, 
tonsils, and uvula covered with very thick membraue ; 
retraction ; cyanosis: loss of voice. Intubation was 
followed by relief. Failed gradually. Death in two 
days, from septicemia. 

Case VILL. R. M., tive vears old. May 13, 1887. | 
Five days ago complained of sore throat; was better 
next day. ‘Two days ago began to cough. No nasal 
discharge. Was hoarse vesterday, and last night had 
considerable dyspnea. This morning lost his voice, 
and dyspnoea beeame urgent. Physical examination : 
Well developed and nourished; considerable dyspnea ; 
loss of voice ; retraction; membrane in throat. Intu- 
bation (string removed). Very comfortable for twenty- 
four hours, when temperature began to rise and an 
eruption (measles) appeared on body." Respirations 
became more frequent, but without dyspnea. Tube 
Was removed on the fifth day. Death that night from 
exhaustion and complications. 

Case IX. J... tive years old. May 17, 1887. 
Has been sick a week; dyspnoea yesterday ; nothing 
further obtained. Physical examination: poorly de- 
veloped and nourished; membrane on pharynx and 
uvula; dyspnoea; retraction; loss of voice.  Intuba-| 
tion (string removed.) ‘Tube lost next day ; consider- | 
able dyspnoea ; not possible to reinsert a tube. Tra-| 
cheotomy advised, but not allowed. Since then the | 





condition of the patient has steadily improved. Dys- 
phoca persisted for some days with occasional parox- 
ysms of dillicult breathing. May 22< his temperature 
was 99°, pulse 115, respirations 28. Pulse good and 
strong. Appetite very good. Still in hospital. Noth- 
ing has been seen of the tube. 

Case X. If. N., five years old. May 21, 1887. 
Has been sick a few days with cough and sore throat ; 
some dyspnoea; loss of voice. Physical examination: 
well developed and poorly nourished. Some retrac- 
tion; dyspnea; creupy cough; no voice. Steam, 
poultices, and brandy prescribed. Soon after entrance 
had a severe attack of dyspnoea, with cyauosis. Intu- 


. 
u 


bation (string retained), gave immediate relief to 
dyspnoea, but pulse very weak and feeble. Patient 


soon revived, and was very comfortable until 9 p.M., 
May 22d, when he seemed to have some obstruction. 
The tube was removed and reinserted, but the child 
died within five minutes, without cyanosis. Death in 
| thirty-six hours after entrance from heart failure. 
There were two mistakes made in No. 1; first, 
e the silk a 


5 








| leavin tté 


tbe 


whed; second, in not using a 


Death next day, from extension | larger tube when it was thought necessary to reinsert 


fone. Dr. O'Dwyer says the tube is never swallowed 
unless the silk is left in; but in Case TX, the silk was 
‘removed, and the disappearance of the tube can be 
‘accounted for only ou the supposition that it was 
' swallowed. 

The swallowing of the tube in Case III may have 
' been due to the silk. 

| Case IV seemed a hopeless one, and the operation 
'was dove without any expectation of saving the child’s 
life. but merely to prevent strangulation. 

Case VI was of interest from the fact that the child 
nursed without difliculty, while the tube was in the 
larynx. 

Case VII seemed hopeless when he came in, but the 
relief to dvspnaa was very marked. 

Case VIII illustrates another point made by Dr. 
O'Dwyer. On inserting the tube there was an increase 
in the dyspnea, and the tube was immediately coughed 
up. It was found plugged with a piece of membrane, 
two inches long, the lower part of which was a com- 
plete cast of the trachea. On the second insertion no 
further trouble occurred. 

In Case IX the silk was removed, and it is not 
known where the tube has gone, as he had no symp- 
toms from it. 

The treatment has been the same as in tracheotomy, 
namely : light steam, stimulants, poultice over chest ; 
Dobell’s solution’ as a throat spray. <A solution of 


corrosive sublimate (1 to 10,000) was applied to nasal 


mucous membrane when there was any nasal discharge. 
Occasionally small doses of the bichloride of mercury 
were given. ‘Tincture of digitalis, in small doses, was 
also given when the urine was seanty, and pepsin to 
assist digestion, when necessary. At first nourish- 
ment was given in cnemata, but it was soon found that 
all the nourishment needed could be given by mouth, 
without difliculty. Semi-solids cause the leasttrouble. 
The first and last swallows ” are the ones that cause 
the coughing which is always set up, and so it is best 
to let the child take a mug of milk and drink it rap- 


idly. Although this is a rule, Case VIII was an ex- 
1 Dobell’s solution :— 
‘R Carbolie aeid. 3 iss 
Borax l —— 
Biecarb, soda j ‘ : ° aos 
Glycerine. ° ° ° ° 3 iiiss 
Water . : ‘ . ‘ ad Oiv. 
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ception. ‘This child took liquids best from a teaspoon, 
while Iving on its back. Milk, beef-tea, chicken-broth, 
ice-cream and custards were given. 

The advantages of intubation, as compared with tra- 
cheotomy, are: (1) There is no wound, and therefore 
it will be allowed where tracheotomy might not be. | 
(2) ‘There is not added another souree by means of 
which infection may take place. (3) It can be done 
more quickly. (4) It is less troublesome both in its 
performance aud its after care. (0) There is not as 
much discharge. (6) The shock is not as great. (7) | 
No amvsthetie is needed. 


The great disadvantage is that the parts below the 
larynx cannot be kept as free from mueus and mem-| 
brane asin tracheotomy. Although the fact that intuba- 
tion can be doue more quickly has been put as an ad- 
vantage, Ido not wish to imply that it is a simple | 
procedure. It is not easy, and should be done with 

leal of care and very little foree. The state- 
ment has been made that it is easier to put a tube into 
the larynx than into the wsophagus ; the experience at 
the hospital does not bear out the statement. 

The method of inserting the tube, as done at the 
hospital, is as follows: The tube with the silk at- 
tached having been put upon the obturator the child | 
should be held upright by an assistant, sitting in 2 | 
chair facing the operator, with its head held firmly | 
and a little forwards. The gag is introduced on the 
right side and kept as far back as possible. The oper- | 
ator then introduces his left forefinger into the mouth 
and passes it downward and backward until he feels 
the epiglottis: he now passes the tube along the pal- 
mar surface of his left forefinger (keeping in the me- 
dian line) until the tube reaches the epiglottis, when. 
by an upward movement of the right hand, he ean 
easily put it in place. The left foretinger having been 
placed on the tube the obturator is withdrawn. After 
a few minutes the breathing being quiet and the 
tube having avain been felt in position the silk suture 
may be removed and the patient put to bed. 

VThe number of cases is too small to be of much 
service in forming an opinion as to the relative value of 
intubation and tracheotomy from the standpoint of 
percentage of recoverics; for if the statisties of tra- 
cheotomy at this hospital are examined, the percentage | 
ot recoveries in any given six months will be found to 
vary from ten per cent, to thirty-five and even forty 
per cent. 


a great 


> 


| 


REPORT ON HISTOLOGY AND EMBRYOLOGY. | 


BY CHARLES SEDGWICK MINOT, 


During the past vear there have been several im-| 
portant general publications. An American Journal 
of Morphology, which promises to be of a high scien- 
tific character, has been announced by Ginn, Heath & 
Co., to be edited by Dr. C. O. Whitman, the leading 
American embryologist. The first number has been 
unfortunately delayed, so that only the announcement | 
can be chronicled here. From England we have the | 
beautiful memorial edition of Balfour’s works in four 
handsome volumes. With the utmost generosity the 
family, to whose care we owe this edition, have dis-' 
tributed numerous copies. The papers and essays. 
gain by collation, and reveal advantageously the genius 
of the young author. His researches represent a body | 
of work such as few men have accomplished at so| 


| Comparative Embryology ” 


be greatly facilitated. 


embryologieal and histologieal articles. 
Yoto; gle: 
/many of the former were written by the present re- 


early an age. Krom the very first he tussled with the 
great problems of morphology, and sought their solu- 
tion through embryology, for with the insight of supe- 
riority he recognized trom the start that embryology 
is the key to comparative anatomy and evolution. In 
this direction he continued working, but constantly 
widened his mental horizon. The growth of his 


| power was well shown by his monograph of elasmo- 


branch fishes. and by his comparative embryology, a 
great monument to his ability. Balfour's original in- 
vestigations form the first volume of his works. The 
is reprinted as volumes 
Land Til. The fourth volume includes the plates 
only. The examination of Balfour's contributions to 
science renders his loss keenly felt. To England he 
was important, for his charming personality greatly 
enhanced the influence, which belonged to his abilities. 
Ile was one of the most valued and beloved otiicers of 
the University at Cambridge. The sad accident on 
the Aiguille Blanche de Peuteret, in July, 1832, 
robbed England of her ablest embryologist. a man to 
whom Darwin wrote, after receiving the second volume 
of his embryology, * 1 am proud to receive a book 


. 


‘from you, who, I know, will some day be the chief of 


English Biologists.” 

But to return from a digression which Balfour's 
name imay well pardon. During the past vear Oskar 
Hertwig has published the first part of his human em- 
bryology. which promises to sustain and amplify the 


author's reputation for comprehensive views and clear- 
ness of exposition, qualities which. combined with his 


gifts of observation and industry, have rendered him 
eminent. We have as yet only the chapters dealing 
with the history of the sexual products, maturation of 
the ovum. impregnation, and so iorth; aud those upon 
segmentation; the formation of the germinal layers 
and of the primitive tissues, and finally Chapters XI 
to NIT. on the foetal envelopes. Llertwig’s views on 
the morphology of the nesoderm, which he groups 


> 


under the title of the * beelomtheoric ” are here ad- 


mirably presented, so that the discussion of them will 
I may state in this connection 
that the *calom-theory ” must be very greatly modi- 
tied. The chapter on the human envelopes and pla- 
centa is thoroughly unsatisfactory, since it is far from 
offering an adequate synopsis of our present knowl- 
edge. Save for these and some minor criticisms the 
treatise deserves unusual praise, and is, I think, fairly 
to be called indispensable for every student of embry- 
ology. 

Wood’s * Reference Handbook ” contains numerous 
Although 


porter, he ventures to refer to them here, as there has 
been nothing else so extensive published in English 
on human embryology since the ninth edition of 
*Quain’s Anamomy,” in 1882, and during these five 
years immense progress has been made in this depart- 
ment of science. 

Stohr’s * Lehrbuch der Histologie,” is capital; for 
the use of physicians and medical students it is not 
only the best, but also the only thoroughly excellent 
manual, I know. ‘The illustrations are admirable, 
well engraved, faithful to the actual appearances of 
the specimens, drawn by the ordinary magnifications 
of the microscope, and nearly all taken from the hu- 
man subject. ‘The text is singularly concise, clear and 
instructive, and exhibits familiarity with the most 
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recent investigations. 
Ci wegori 
plicate specimen. 
prepared with great pains ; it is unusually merito- 
rious, and I take pleasure in giving it my he: arty com- 
mendation. 


With each ligure are given 


RIPENING OF THE OVUM. 


Within a few years we have gained much knowl- 


edge concerning the process of fertilization of the | 
We may now look forward with considerable | 


ovum. 
contidence to some real comprehension before long of 
the nature and essence of sexual reproduction. 
portant contribution has been made by Dr. O. Schultze, 
the talented son of that Max Schultze, whom every 
one places as the foremost microscopist of the world. 


Dr. Schultze has investigated the process of maturation | 


of the ovum in amphibia.? It has long been known 


that in most ova two small bodies. called the polar | 


globules are extruded trom the surface of the yolk ; 
the globules consist each of a portion of the nucleus 


of the egg, surrounded by a little of the yolk. ‘Their 


general occurrence has led to the hy pothesis that their | 


extrusion is essential for the maturation of the ovum; 


but the hypothesis was rendered doubtful by the fail-| 


ure to find the globules in several classes of animals. 
Thus among vertebrates they had been found in fishes 
and mammals, but not in amphibia, reptiles or birds. 
O. Hertwig* hunted for polar globules in frog’s eggs 
unsuee essfully. 
ods and skilful observation, been more fortunate, aud 
not only discovered the polar globules, but also ob- 
served other changes in the ripening egg-cell, which 
must be considered significant. Acce -pting his memoir 
as our guide, we may present the following account of 
the development of the amphibian egg. 

The egg-cell enlarges and becomes surrounded by 
a follicular e pithelium, and a thin membrane lving di- 
rectly against the yolk. This membrane has been 
usuuly designated as the zona radiata. The nucleus 
steadily enlarges; in young ova it is central in posi- 
tion ; spherical with a distinct membrane, an intranu- 
clear reticulum, a number of chromatine granules (nu- 
eleoli) an abundant nuclear sap, ete. At one 
appears a more or less nearly spherical accumulation | 
of dark granules, constituting the mass known as the | 
yolk nucleus, which was discovered by H. Crainer, 
many years ago? The chromatine er: anules now ar- 
range themselves around the periphery of the nucleus. | 
The yolk nucleus breaks down and the granules com- 
posing it spread themselves out around the nucleus in 


side 


a spherical layer, which lies about half way between | 


the nucleus and the zona. The portion of the volk 
between this layer and the nucleus appears 
lighter than the yolk outside the layer. The ovum 
grows constantly, and the nucleus becomes enormous ; 
the reticulum in it disappears and only the chromatine 
and the nuclear sap can be distinguished. ‘The sur- 
face of the nucleus becomes quite irregular. After a 
time the division of the yolk into two zones is lost. 
The chromatine granules partly break up into small 
ones and before the ovum 
granules acquire a characteristic and important distri- 
bution within the nucleus. There are still large gran- 
ules around the periphery; anda cluster of them in 

'O. Schultze. Untersuchungen ueber die Reifung und Befruch- 


tung des — Zeitschrift fiir wissenshaftliche Zoologie, 
xlv, 177-2: 26, Taf. xi-xii 


2 Mor phologisches Jabcback, Ba. iii, p. 41. 
% Miiller’s Arch., 1848. 





sal but suflicient directions for obtaining ¢ a du-| 
In short, this little work has been | 


An im- | 


Schultze has. thanks to better meth- | 


much | 


reaches its full size the | 


| 

the centre, the large granules of the cluster form a 
shell around the kernel of small granules. The nu- 
cleus approaches the surface of the ovum; the granu- 
les of the little kernel in the centre of the nucleus 
unite into irregular threads ; the membrane of the nu- 
cleus disappears, and the sap of the nucleus and most 
of the chromatiue mingles with the yolk, but the 
tangle of threads remains and converts itself into a 
true spindle, but one of tiny size. Now, it has become 
well known by the researches of the past ten years, 
that these spindle figures are phases in the so-called 
indirect division of nuclei, and that nuclear spindles 
lying close to the surface of the ovum answers to one 
of the first stages in the devclopment of the polar 
‘globules. In fact, there is here a polar globule of very 
small size produced, It is known that in the midst of 
area of the freshly-laid ovuin of the frog and 
other Anura, there appears a lighter spot, the cicatri- 
cula of Prevost and Dumas, the Keimpunkt of von 
Baer,’ and named by Max Schultze® the fovea germi- 
nativa. ‘This spot may occupy as much as a sixth of 
the whole surface of the ovum, but in some forms is 
much smaller; for example, Bufo vulgaris. In the 
midst of this white spot is a still purer white dot, in 
which again can be seen at least in axolotl eggs a still 
smaller black point, which was noticed and figured by 
van Bambeke in 1870, in his article * Sur les trous vi- 
tellins,” ete.® This black point indicates the position 
of the nuclear spindle, it being due to a small gather- 
ing of pigment granules just about the spindle. 

At first, the spindle has the peculiarity of lying 
with its long axis parallel with the surface of the 
ovum, but during the division of the spindle and 
the actual extrusion of the globule, the long axis 
places itself in a radial position. Subsequently, a 
second spindle is formed out of the part of the first 
left in the ovum, and a second polar globule is pro- 
duced. The maturation of the ovum in amphibia, 
| therefore, agrees perfectly with the maturation as it 
| oceurs i in other classes of animals, at least, in all essen- 
‘tial points. There is, in my mind, little doubt that 
| polar globules of like history will be found in the eggs 
‘of reptiles and birds, when properly searched for. 

The significance of the polar globules for the theory 

of sex, I have pointed out on several oceasions. For 
| this reason, Sehultze’s discovery of the polar globules 
| in a class of animals in which they had not been found 
before, is particularly important. 

In the amphibian ovum, the history of the nucleus 
| shows very clearly that a part of the nucleus only is 
‘concerned in the formation of the spindle, and that 
another part, 7 these animals, the larger part of the 
nucleus, mingles with substance of the yolk after the dis- 
appearance of the nuclear membrane. Schultze very 
properly directs attention to this curious phenemenon, 
which has hit herto attr: acted little notice, and adds the 
plausible suggestion that the mingling of the two parts 
may have a causal relation to the conversion of the in- 
different egg-cell into the female ovum. The pheno- 
menon is probably a constant one, but in other ova is 
less conspicuous than in those of the amphibia, be- 
‘cause much less of the nucleus is employed in these 
animals to form the spindle than in any other known 
"ase. 

When the first polar globule is formed the yolk be- 
gins to contract, and a little perivitelline fluid appears 

4 Miiller’s Areh., 1534, 485. 


5 Observationes nonulle de ovorum ranarum segmentatione, p. 14. 
6 Bull, Acad. Belg., xxx, Fig. 4. 
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Ajter the formation of the second 
globule, the amount considerably increases; most of 


around the yolk. 


the fluid accumulates on top of the yolk, within the 
membrane ot the so-called zova ; the yolk under the 
fluid is flattened. ‘This space above the yolk was 
called the “respiratory chamber” by Newport. 


land 


In the arthropods, also. polar globules, which had | 


long been sought for in vain, have now been found, | 


both among crustacca and insects. As regards the 
former class. We have the observations of Grobben on 
Moina, and of Weismann * 
of various Daplinida. 
servations Ol 


ou the parthenogenetic ova 
Still more valuable are the ob- 
Glochmann ? This 
author found the eges of aphis aceris, the plant-louse 
of the maple, a favorable object. 


on various insects. 


The ova are short 


evlinders; the nucleus lies in the middle of the long | 


side. In the winter svar (which develop only when 
impregnated), after they lave been laid, the nucleus 
changes into a nuclear spindle, which divides, after 
which one part, xccompanied by a small amount of 
hyaline plasma, leaves the egg. so that a first polar 
globule is formed in the normal manner. 
half left in 


second vlobule. 


the egy divides again. thus producing a 
Iu ihe summer eves 


parthenogeneticaliy. that Without impregnation, 


is. 


there is a single globule, just as in the parthenogenetic | 


ova of the Daplinidaw, studicd by Weisinann. Hence 


Which develop | 


The spindle- | 


primitive kidneys, or Wolffian bodies. ensen, in his 
paper on the development of the guinea-pig and 
rabbit, was the first to deseribe the origin of the duet 
from the ectoderm of the embryo. Grat Spee, in 
Iss4. repeated and confirmed Hensen’s observations, 
vulded admirable illustrations.” which re- 
called attention to the subject. Two years later, a 
second confirmation was given by Flemming, who in- 
vestigated the rabbit.’ Since then, the same fact has 
been found true of the thorn-back ray (2aja eluvata) 
by J. W. van Wijhe, and in January of this year, 
Perenyi published a note in the Zoologischen Auzet- 
ger to mainiain the same mode of origin tor the 
Woltlian duct in frogs and lizards. 

We may, therefore, conclude that the canal arises 
in this manner in all vertebrates. The theoretical 
bearings of this are very noteworthy. It appears that 
the primitive exeretory apparatus was originally a 
series of coiled, trausverse tubules, opening at one end 
into the abdomen, at the ether into the Wolftlian duct. 
An admirable treatment of the history of the excretory 
organs of vertebrates. by Balfour, may be found in 
the second volume of his ** Comparative Embryology.” 
Now these tubes bear an obvious likeness to excretory 


soine 


organs of annelids, termed the segmental organs. The 


it is probable, as Dlochmanu points out, that since less | 


matter is expelled in one case than in the other, the 


separation of the polar globul 


logical Importance us a preparation for tertilization. 
Blochmann’s observations greatly streugthen the 


' 


hypothesis of parthenogenesis and sex which I pub-| 


lished many years ago. According to this hypothesis, 
the cells inelude both male and female parts. and to 
make a female sexual product, the male part must be 
taken away; it was assumed that the polar globules 
represent this male portion. I further suggested ® 
that, in parthenogenctic ova, the male element is not 
gotten rid of. Blochmann’s observations indieate that 
it is gotten rid of, but only partially. In musea, the 
common fiy, there are also two polar globules formed, 
of which the first subdivides. making three, as is the 
case in many ova; but there oceurs here the remark- 
able peculiarity that the globules are not expelled, but 
melt together into a granular mass, which lies ina vae- 
uolar space at the surface of the egg. and gradually 
breaks up. Blochmani™ had previously found evi- 
dence of polar globules in ants, wasps, and a species 
of butterfly (Piceris Brassiew), so that these bodies 
have been found in four orders of insects. 

In conclusion, we may put forward with great con- 
fidence the generalization that the formation of two 
polar globules is an indispensable part, and probably 
the essential part of the process of the maturation of 
the ovum throughout the animal kingdom from the 
sponges up. 

ORIGIN OF TITE 


WOLFFIAN DUCT. 


As is well known, the duct, which persists in the 
adult male as the spermiduct, and in the adult female 
as a rudimentary structure, is a well-developed longi- 
tudinal tube on the dorsal wall of the abdomen of the 
young embryo, and serves as the excretory duct of the 

7 Phil. Trans., 1851, p. 185, 

8 Zovlog. Anzeiger, 1866, No. 235. 

® Blochmann, Ueber die Richtungskérper bei Insektenciern, 
log. Centralbl., vi., p. 10s. 


1” Proceedings Boston Soc. Nat. Hist., XIX, p, 171. 
1 Biolog. Centralblatt, VI, 554-559. 


Bio- 





| 





resemblance has been generally considered an argu- 
ment in favor of assuming a common ancestry for 
worms aud vertebrates, or, more strictly speaking, in 


‘favor of homologizing the exeretory organs of one 
es is of esseutial pliysio- | 


class with those of the other. ‘There was, however, 
one serious difficulty In the way of this conclusion, to 
wit. the tubules in annelids open upon the exterior 
surface of the body, but those in vertebrates open upon 
the interior into a longitudinal canal. Formerly, there 
Was no way of explaining the divergence ; but Llensen’s 
observation, extended as it has been, reveals a mode 
of origin of the Wolilian duet, which proves that it 
rea'ly belongs to the exterior, beiug derived from the 
ectoderm. Hence organs which open into tlhe Woltiian 
duct open, morphologically speaking. upon the exterior 
of the body. Therefore. there is no longer any ob- 
stacle to prevent our maintaining a direct homology 
between the tubules of the Wolflian body and the 
segmental organs of worms. 

Shortly after I had finished theman uscript of the 
preceding paragraph, I received through the kindness 
of the author, Prof. A. C. Hadden, a reprint of a 
paper read to the Royal Dublin Society on February 
16th last, in which the theoretical meaning of the eeto- 
dermal origin of the duct is discussed excellently. 
iladdon says in reference to the hypothetical ancestors 
of vertebrates, **we have only to assume that the lat- 
eral area along which they (the transverse or segmental 
tubules) opened, was grooved, and extended as far as 
the anus. From the analogy of the neutral groove, 
there is no great difficulty in further supposing that 
the groove was converted into a canal, which, becom- 
ing separated from the overlying epiblast, might sink 
into deeper-lying parts of the body,” (p. 469). 


PLACENTA AND UTERUS. 


Two large atlases with plates of sections through 
the body of preguant women, have appeared during 
the year. Both atlases are based upon frozen sections. 
One, issued by Prof. Waldeyer, gives the relations as 
found in a normal pregnancy assigned to the eighth 

! Zeitsehr. f. Anat. t. Entwickelungsges, 1875. 


18 His u. Braune’s Arch. 
14 His and Braune’s Arch., 1886. 
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month, the other, edited by Dr. Karl Schroeder, illus-| 
trates the dispositions in labor during “ Hréffnungs- | 
periode.” Both works include a valuable text, Schroc- 
der’s. including several articles by Hofmeier, Ruge and 
Stratz. flofmeier’s article is of little value, at least! 
in proportion to its length, but Ruge’s is meritorious, | 
and contains better accounts of many features of the | 
pregnant uterus than can be had elsewhere. I have | 
pointed out? that a part of Ruge’s views cannot be| 
sustained because he was unaware that the layer of fort: zal | 
epithelium covering the chorion and chorionie villi per- 
sists intact through the entire period of pregnancy, | 
although it undergoes remarkable alterations, becomes 
irregularly thickened, and in the thickened parts | 
unde ‘rgoes a hyaline degeneration, which produces the | 
eanalized fibrine, first accurate ‘ly deseribed as a norm: al | 
placental structure by Langhans. A knowledge of | 
the singular history of the chorionic epithelium is im- | 
portant alike for the comprehension of the norinal | 
structure of the placenta, and for the elucidation of the 
pathologieal changes to which this organ is subject. 
Fleischman enters the lists as a defendant of the old | 
view that the chorionic villi lode in the uterine glands 
Ile maintains that in the fox and cat the glands enlarge | 
and develop irregular diverticula, the septa between 
them become very small; the villi grow into the 
glands ; the uterine epithelium disappears, first on the 
surface and there entirely, secondly, in the glands, 
parti: ally in the cat, comple ‘tely in the fox. The cho- 
rioni¢c e pithe ‘lium is preserved in both® species. This is | 
areturn to Bischoff’s opinion. ‘Turner asserted that | 


the erypts into which the villi grew, were new forma- | 
tions. Evecolani denied that the villi grew into either | 


ov 
> 


lands or erypts. 
Colucci™ in reply to an article by Laulanie.” de- 
fends Ereolani’s conclusion that the maternal portion 
oi the placenta preserves a glandular character in all 
cases, aud furnishes a secretion to nourish the foetus. 
A summary of Erecolani’s views on the placenta is | 
given by Romiti, in his Hmbriogenta umana e compar- 
ata and also in Paladino’s Fis‘ologia. It seems to me 
now. however, that Ercolani was in error in consider- 
ing that his generalization can be applied to all pla- 
eente. It does not appear to hold for the human 
placenta, at least during the latter part of pregnancy. 
Concerning the precise structure of the human placena, | 
during the first months of 
satisfactory observations. 
The contlicting views have been caretully considered 
by Tafani in a long memoir?’ in which he reports 
many new observations. I regret very much that the 
work has been at hand too short a time for me to have 
completed the perusal of it in time for this report. 
The most important paper on the human placenta. 
which has appe sared since Langh: ans’ memoir? in 1877, 
is im my estimation the very brief article of Prof. 
Waldever, which is crammed with valuable informa- 
tion. By most scrupulously careful injections, he has 
ascertained that the intervillous spaces are actually 
channels of the maternal circulation, ‘The veins aud , 
arteries as they enter the decidua seratina lose com- 
pletely all their coats except the endothelial lining. 
They pass up with this modification of structure through 
the decidua, giving off very few branches, and finally | t 


gestation, We possess no) 


15 Anatomischer Anzeiger. Vol. 11. No. 1. 
16 Mem. Acad. Bologna Sev. 1V. Vol. vii. | 
37 Revue Vet. Xme Année, No. 3, Toulouse, 1883. 

18 Pellizari’s Archivio delia Seuola d’ anat= -patol. V. 53. 
1¢ His and Braune Archiv, 1877. 188-267. i 





'is inclined to think such a layer is present. 


-lA NEW 


open directly upon the decidual surface into the 
intervillous spaces. Waldeyer leaves it in doubt 
whether there is any matern: al tissue (that is, endothe- 
lium) covering the fetal epithelium of the villi, but 
I have 
looked for it again in my own preparations, but cannot 
discover any trace of it. On the other hand, I have 
been so fortunate as to obtuin some sections which 
contirm Waldeyer’s description of the opening and 
| histological peculiarity of the decidual veins. The 


‘original paper is from the Sitzungsberichte of the 


Berlin Academy for 1837. 


ficports of Societies. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
STATED meeting, May 11, 1587, the Vice-President, 

EK. T. Bruex. M.D.. in the chair. 
Dr. Tuomas B. McBripe deseribed and exhibited 
APPARATUS FOR 
TOMY 


MAINTAINING 
POSITION, 


THE LITHO— 
I desire to present to the Society, this evening, an 

apparatus T have designed for the purpose of support- 

ing the limbs and maintaining the lithotomy position, 
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It consists of a piece of hard, clastic weod, prefer- 
ably ash or hickory, 2 of an inch thick, 1 inch wide, 
36 inches long, bent at each end ina semicircle of 6 
inches diameter. or a semicircumterence of 103 
thus leaving a shaft of 15 inches between the semi- 
circles, and making the jinished length of the instru- 
ment 27 inches (6+ 15+ 6). 

To the shait, 2 inches from each end, a buekle 
immovably fastened by means of leather. 

A band of webbing, finished at each extremity with 
aleather strap, the whole 50 inches long, completes 
the device. 

In using the ap paratus, the thighs are flexed on the 
abdomen and pui in the semicircles, the band is placed 


inches, 


|around the neck and fastened to the buckles. 


The advantages are apparent. Its cheapness places 





-— 
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it within the reach of every one. The thoroughness 
with which it does its work, keeping the patient im- 
movably in the lHthoetomy 
the same relative position of the parts; the fact that 
it does not interfere with the circulation ; the streneth. 
lightness, and remarkable simplicity will. 1 think, ren- 
der ita valuable acquisition to the surgeon and gvnew- 
cologist. 


> 


AMERICAN SURGICAL ASSOCIATION! 
ANNUAL SESSION OF 1887. 


REPORT OF A CASE OF VENTRAL HERNIA SUCCESS— 
FULLY TREATED BY OPERATION, WITH A SUGGES— 
TION AS TO THE METHOD OF OPERATING, 


by Dr. J. Epwin Micnan, of Baltimore. 

Mrs. F.. stout woman, forty-live vears of age, had 
ventral hernia, resulting from a fall several years pre- 
viously. (rreat annoyance Was experienced in the use 
of pads and bandages. ‘The longitudinal opening was 
about two and one-half inches in length. The patient 
insisted on operation. Mareh 15, E886, the operation 
Was performed, Antiseptic precautions were adopted. 
Free incision was made in the median line. The sae 
was carefully separated from surrounding tissues; it 
Was then emptied of its contents and opened. ‘The sae 
was cut off close to the margin of the ring. Strong 
silver-wire sutures were passed a little less than one- 
halfan inch apart. having a hold of one-half to three- 
fourths inch. The sutures included the peritoneal, 
muscular and tendinons structure only. These were 
twisted and perforated shot employed. The wire 
was then cut off close. The skin and subcutaneous 
tissues were secured with eat-gut sutures. [half-dozen 
eat-gut strands were placed in the wound for drainage. 
The wound united rapidly. In October examination 
of the wound showed it to be firmly united. The sut- 
ures could be felt but gave no inconvenience. In his 
remarks the speaker stated that his object in using the 
wire sutures in this manner was the expectation that 
they would be surrounded by a mass of cicatricial 
tissue making a permanent closure of the ring. As 
far as he was aware he had used the wire for this pur- 
pose without precedent. A paper on 


PROGNOSIS IN SARCOMATA OF TILE BREAST, 


by S. W. Gross, of Philadelphia, was read by title, | 


and referred to the publication committee. 


THE MEDICO-LEGAL ASPECT OF CRANIAL AND THO-! 


RACIC WOUNDS [SUICIDAL]. 
by Dr. D. Hays AGNew, of Philadelphia. 

The study of this subject had been suvvested to him 
by a recent case occurring in Newport, R. :. The 
question was as to the possibility of a cranial wound 
and a wound of the heart being self-intieted. A col- 
ored man was found one morning lying dead under the 


breakfast table. Te had food in his mouth and had a! 


wound of the head and of the heart. The coroner’s 
jury rendered a verdict of suicide and the body was 
buried. Subsequently it) was disinterred and the 
verdict reconsidered, and the conclusion reached that 
the man had been murdered. Suspicion then fell 
upon the son-in-law of the man, who had up to this 
time borne a good reputation. At the trial five medi- 
cal experts were called for the prosecution, and their 


1 Continued from page 509. 
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general testimony was that these wounds were incom- 
patible with the idea of suicide. Subsequently the 
prisoner confessed that he had committed the murder. 
As this was an important question the author had 
investigated it. There are two conditions resulting 
from injury of the head which would prevent the 
infliction of a second injury. These are unconscious- 
ness and paralysis of one or both upper extremities. 
Injury to the brain is not necessarily followed by 
loss of consciousness or by paralysis. Many cases 
were cited to show the truth of this statement. 
Numerous instances of heart injury were given in 
which after the reception of the accident the individ- 
ual was able to perform many aets. Cases were also 
given in whieh persons in attempting suicide had 


| produced injuries of the head and of the heart. As 


the result of his study, the speaker concluded that it 
is possible fora ball to enter the brain without destroy- 
ing consciousness although for a moment it may 
cause mental confusion, and that a suicide may shoot 
himself in the head and after a moment shoot himself 
in the heart. 

In the discussion which followed, numerous cases 
were related in which the heart or brain had been 
injured and the individual had lived for some time 
and had not been wuneonsecious. Cases were also 


lviven in which both a wound of the heart and of the 


brain had undoubtedly been produced by the individ- 
ual himself. 2 

Adjourned until Friday morning. 

‘RIDAY, MAY 13, MORNING SESSION. 
EXECUTIVE SESSION. 

Officers for the ensuing year: President. Dr. D. 
Haves Agnew, of Philadelphia. Vice-President, Dr. 
N. Senn, of Milwaukee, and Dr. F. S. Dennis, of New 
York. Secretary, Dr. Jacob R. Weist. of Richmond, 
ludiana. Zvreasurer, Dr. Phineas S. Conner, of Cin- 
cinuati, Ohio. ecorder, Dr. J. Ewing Mears, of 
Philadelphia. Pa.  Couneil, Drs. J. S. Billings, L. 
MeLane Tiffany. Moses Gunn, and R. A. Kinloch. 
Chairman of Committee of Arrangements, Dr. John S. 
Billings, of Washington. ‘The following were elected 
to membership: Charles Lb. Porter, M.D., of Boston ; 
William M. Masten, M.D.. of Mobile, Ala. ; and 


| Maurice Hl. Richardson, M.D., of Boston, Mass. 


The uext meeting to be held at the call of the 
President. 

SURGICAL DISEASES OF THE WHITE AND COLORED 
RACES COMPARED, 
by L. McLane Tirrany, of Baltimore. 

The paper was based on the record of 4,930 cases, 
studied during a period of thirty-four months in a gen- 
eral hospital. The percentages of the affections were 
given in detail. The paper was simply intended as a 
preliminary communication, and as a result of a study 
of the figures obtained, the following suggestions were 
made : 

(1) Surgical affections follow different courses in 
the white and colored races, under identical hygienic 
surroundings. 

(2) Surgical injuries and operations are better borne 
by negroes than by whites. 

_ (5) Surgical diseases involving the lymphatic sys- 
tem, especially tubercular, are more fatal and more 
rapidly fatal in negroes than in whites. 
| (4) Congenital deformities are rarer in negroes 

| than in whites. 
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(5) The surgical differences observed in whites and 
negroes are due to racial peculiarities. 

DISCUSSION. 

Dr. Curisroruer JOuNsTon, 
experience iydicates that there are individual as well 
as racial peculiarities. These are most striking in 
proportion to the pareness of blood. J regard. the 
negro as a good subject for surgical operation. I have 
never seen carbuucle in negro. I do not recall a cleft 
palate or hare lip in the darker individuals. Epithe- 
lioma is infreque nt. Fibromas are quite frequent. I 
would emphasize the proneness to the development of 
keloid in che negro. | have found that In the negro, 
the skin and white tissues are more frequently the 
seat of certain disease than the same tissues in the 
white. 

Dr. P. WH. Ricnarpsox, of New 
sented a detailed report of the statistics 
ITos spital, bearing upon this point. Ie 
genital de formities rarely in the negro. 

Dr. EK. I. Grecory. of St. Louis. I have seen 
keloid much more frequently in a negro than white, 
and have never seen multiple keloid in the white race. 
The ability of negroes to stand operations may be due 
to his inditferenee, and that he does not comprehend the 
magnitude of the operation, ‘The results obtained at 
the City Hospit: al of St. Louis, show that the negroes 
bear operations about as well as whites. It seems to 
be the generally accepted idea that negroes are more 
subject to tubercular affections. 


of Baltimore. My 


Orleans, pre- 
of the Charity 
had found con- 





Dr. W. TP. Briggs, of Nashville, Tenn. My ex- 
perience confirms the suggestions of Dr. Tiffany. 
Negroes are very prone to suppuration. It is ex- 


tremely difficult to prevent suppuration even under 
strict antiseptic precautions. 


Negroes bear operations | 
better than whites, but the ‘y do not get well so rapidly. 
While malformations are less freque ut, still they do 
occur. The rarity of hydrocele in the hospital ree- 
ords may be explained by the fact that negroes do not 
usually ‘seek advice until the tumor has become so} 
large as to give rise to much incouvenience. Fibroids 
and tibro-eystoma are very common in the negro. 
Ovarian cumoer is rare, although I have had one ease 
in — — tumor weighed one hundred pounds. 

Bi. D. W. Yanpenn, ef Louisville, Ky. I agree 
with Dr. Biews in his remarks. I have seen many | 
cases of keloid in the negro, but have not seen a case | 
in the white subject. Ihave seen but two cases of | 
hydroeele in the negro. [| never saw hare-lip in the | 
negro. LT have seen but two ovarian tumors in the | 
negro. I never saw epithelioma of the face of a negro. 
Epilepsy is exceedingly rare in the negro. I never | 
saw a case of internal hemorrhoids in the negro. 
Tetanus is exceedingly common, especially in the | 
black race. tricture of urethra is exceedingly com-| 
mon among negroes. 

Dr. R.A. Kintock. of Charleston, S.C. In con- 
sidering this subject | think we make a mistake in| 
classing all negroes together. t think that in the pure 
hegro suppuration is less likely to occur than in the 
white race. As arule I think that the negro is not) 
struimous. Mulattoes are, as arule, strumous. The pure | 
negro bears operation well, and recoyers promptly. 

Dr. A. Vanper Veer, of Albany. During the, 
past twenty years I have seen a good many negroes, | 
United States prisoners sent to the Albany  peniten- 
tiary. 


of some form. Many of them have soft chancre with 
suppurative buboes. Where there is true Hunterian 
chancre, there has been the characteristic bullet bubo 
seen in the white race. ‘There are a greater number 
of perin 2al abscesses and sinuses thanin the white. If 
operation is done there is less probability of urethral 
fever. 


AN EXPERIMENTAL STUDY OF 
TURE OF THE HEART IN 
NARCOSIs, 


by B. A. Watson, M.D., of Jersey City, NJ. The in- 
vestigation of this subject Was suggeste -d to him hy the 
following occurrence : February 20, 1887, he had 
killed with chloroform a dog. The abdominal and 
thoracic cavities were opened, about four minutes 
after the heart had ceased to beat. The assistant 
seized the heart with his thumb and forefinger and the 
pulsations at once began, the contractions became full 
and regular, and continued three minutes. They were 
again stimulated by a second touch, action continuing 
two minutes. They were started a third time and con- 
tinued to beat one-half minute. This observation sug- 
gested the possibility of arousing the heart into action 
even after entire cessation of its movements, by the 
introduction of a needle into the organ. 

The results of sixty experiments on dogs were given 
in detail. The experiment consisted briefly in pro- 
ducing death by chloroform inhalation, and then with- 
in from one to three or four minutes an aspirating 
needle was introduced into the heart through the chest 
walls, the attempt being to reach the right ventricle. 
In the first fifty cases the chloroform was adminis- 
tered rapidly and air was excluded as far as was pos- 
sible. In the last ten the chloroform was adminis- 
tered slowly and with a large proportion of air. The 
first forty animals had alre udy suffered some severe 
traumatic injury, while the |: ast twe uty were perfectly 
healthy animals. The punctures im: ade in these sixty 
expe riments were as follows: right ventricle 58; left 
ventricle 6; right auricle G6; superior vena cava 3; 
inferior vena caya 2; apex of the heart 2; and not 
stated 1. The resuscitations were as follows: after 
puncture of the right ve utricle nine; right auricle one. 
The first forty experiments gave only four recoveries, 
while the last twenty gave six. In only one of the 
sixty cases did the heart fail to respond to puncture, 
and in this instance the use of the needle was post- 
poned for four minutes after the cessation of the heart’s 
action and one minute after breathing had stopped. 

Should the puncture be carried into one of the cav- 
‘ities of the heart in order that blood may be extracted 7 
In chloroform nareosis the heart is found in diastole 
and the veins in the lungs are greatly distended with 
blood. It may, therefore, theoretically be assumed 
‘that blood may be advantageous ly drawn from the 
i right side of the heart. ‘The author was assured that 
this procedure was prac tical and advantageous. 

The only deaths during these experiments which 
could be attributed directly to the puncture were those 
in which the needle penetrate “i the vena eava. In 
these eases there was profuse hemorrhage into the 
thoracic cavity. Punetures m: ade into the auricle are 


THE 
CASES OF 


EFFECTS OF PUNC- 
CHLOROFORM 


| sometimes followed by a flow of blood into the peri- 


eardium. Puncetures into the ventricle are not attended 
with any haemorrhage from the interior of the organ, 
but there may be a few drops of blood from a wounded 


The vast majority of these die of tuberculosis | cardiac vein. 
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The following conclusions were reached : 

First. Puncture of the heart. especially of the 
right ventricle, stimulates muscular contractions, and 
may be advantageously applied in the treatment of 
chloroform narcosis. 

Secondly. The best results are obtained when ab- 
straction of blood from the cavity of the ventricle i 
combined with the stimulating effeets produced by the 
entrance of aspirator needle. 

Thirdly The punecture of the 
safer and more etlicient operative 
puncture of the right auricle. 


Ss 


right ventricle is a 
procedure thau the 


DISCUSSION, 


Dr. N. P. Danpriper, of Cincinnati. We should. 
I think, be eareful how we apply the deductions from 
these experiments to the diuman being. ‘The condi- 
tions under which the experiments were made were dil- 
ferent from those under whieh accidents usually oceur 
in human beings. Tn the latter case tl 
ally occurs after ouly a small quantity 


i@aecident usu- 
has been taken 
and often carly in its administration. 
probably due to a reflex effeet upou the 
tion of the heart. In the experiments reported pune- 
ture was resorted to within one or 


! nk: 2 
He Cnece Is 


inhibitory ae- 


two minutes after 
the cessation of the heart’s action. In the accidents 
with chloroform it is not uncommon to have recovery 
after apparent cessation of the heart's action for a 
comparatively long period. A large iiumber of ex- 
periments are required to test the relative value of 
this procedure as compared with artificial respiration. 
the use of nitrite of amyl and particularly with the 
subcutaneous injection of atropia. latter can 
always be done quickly, and has a stimulating effect 
upon the cardiae and respiratory ceutres. 

Dr. Jonun BL. Roperrs. Philadelphia. The 
speaker, while he has shown the comparative inoceu- 
ousness of puncture of the heart with a small needle 
has also shown the danger of using chloroform as an 


Vhis 


ot 


anesthetic in any cases. possibly cases of parturition 
excepted. I doubt whether he could have killed the 
same number of dogs with ether. His experiments 
have shown that it is more dangerous to 
auricle than the ventricle, which would naturally be 
suggested by the fact that the 


f auricle 
thinner wall. 


Dr. Westbrook, who performed eardi- 
centesis for conditions other than chloroform narcosis. 
suggested puncture of the right auricle to the right of 
the sternum. I suggested in 1885, that it would be 
better to puncture the right ventricle to the left of the 
sternum. ; 

Dr. L. McLane Tirrany, of Baltimore. There 
are two points in which these experiments are open 
to criticism. It is well known that on dogs, chloro- 
form acts in a very uncertain manner, It is not safe 
to make deductions from the dog to the human being, 
under these circumstances. In the second place, I 
think it is not well to make experiments in the labora- 
tory, and then advise others to try them on the human 
subject. The experimenter should test the experi- 
ments on the human subject, before he recommends 
the procedure to others. 

Dr. R. A. Kintocu, of Charleston. In a reeent 
case of chloroform narcosis in my practice, heart 
puncture was tried, but without the slightest benefit. 


Dr. T. J. Dunorr, of Harrisburg, I know of one 


dealing with a case of dropsy of the pericardium, 


puncture the | 


ithe heart. It was a case of dilatation of the heart with 


general dropsy, ete. The operation was performed by 
a homeopathic practitioner under the idea that he was 
A 
large quantity of blood was removed, and for a time 
there Was improvement. The symptoms again re- 
turned and the operation was repeated, With a fatal 
result. 

Dir. B. A. Warson, of Jersey City. 
the details of 


Reference to 
these experiments will show that in 
some the heart was excited to action fully three min- 
utes aiter it } ‘There are two reasons for 
selecting the right ventricle in place of the right auri- 
ele. In the first place. its walls are thicker, and the 
risk of hwmorrhage is less. Inthe second place, there 
is much more muscular substance In the wall of the 
ventricle than in the auricle, 

With referenee to the action of chloreform on the 
dog, Lam well aware of the uncertainty of its action, 
but this is all against Where | have at- 
tempted to continue the anesthetic action of ehloro- 
form on dogs for two hours, I lost one-half of the 
animals. 


mus ceased. 


tlie dog. 


The committee to whieh was referred the sugges- 
tious contained in the PreSident’s address, reported 
that in view of the satisfactory manner in which the 
work of the present ticcting had been prepared, it saw 
no reason for a change. and did not recommend the 
appointment of a business committee. It recommended 
the adoption of the seeond suggestion with reference 
to the length of papers. With reference to the abro- 
vation of Article { of the Constitution. the committee 
was in accord with the president, butas this article had 
been introduced at express desire of the first 
President of the Association, it was recommended that 
it be allowed to remain. ‘Phe committee recommended 
the adoption of the suggestion that applications for 
membership lay over for one year. 


thie 


i] 
FRIDAY.— AFTERNOON SESSION. 

HYPERTROVHY OF THE 
AS LINGUA VITULI, 
MACROGLOSSIA, 


TONGUE, OTHERWISE KNOWN 
LINGUA PROVPENDULLE, AND 


by Te. Duxorr, M.D. of Harrisburg. 


has a mnueh | 


This atfeetion of the tongue, although rare, is men- 
tioned by nearly all surgeons of large expericnee. The 


ease described by the speaker was that of a girl, 
twelve years of age, admitted to the Harrisburg Tlos- 


pital, January 6, 1886. The tongue protruded from 
the mouth a distance of three and ftive-eighths inches. 
The lips were greatly distended, and the angles of 
the mouth not far removed from the external opening 
of the auditory canal. The greatest width of the 
tongue was four and three-quarters inches, and the 
evreatest circumference nine and three-quarters inches. 
The prolapse of the tongue was only of two months’ 
duration, aud had begun without apparent cause. The 
measurements taken one week after admission showed 
a decided increase in the size of the tongue. ‘The 
tongue was removed February 19th. After providing 
against hemorrhage, the organ was removed with 
scalpel and scissors, the section being so made as to 
secure a conical stump. <All the dense fibroid mass 


was taken away, the weight of the removed portion 


was easily healed. 
case in which the heart was twice punctured with an, 


being ‘over ten ounces. By January 3Ist, the stump 
There was no difficulty in keep- 


ing the mouth closed. When heard from, March 23d, 


aspirator needle, and blood drawn from the cavity of|she could eat and drink without difficulty, and was 
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gaining flesh rapidly. The paper was concluded with 
an account of the various operations which had been 
practised for the removal of the tongue. 


DISCUSSION. 

Dr. L. McLane Tirrany, of Baltimore. The his- 
tory of the case just given would well apply to a case 
which I have recently seen, A negro girl, five years | 
of age, had suffered with hypertrophy of the tongue, | 
dating from birth. Ever since the first few months of 
life, the child had been unable to cover the tongue 
with its lips. The tongue was removed with the 
Paquelin cautery. Within a week the patient was 
eating potatoes and meat, and left the hospital ten 
days after operation. At this time there was a healthy 
granulating suriace. 

CASES 


OF VAGINAL 


M.D., of Washington. 
aged forty-tive years, white, | 
suffering with malignant dis- 
There was great destruction of 
the cervix, the ulceration extending above the internal 
On consuliation, it was decided to avoid hysteree- 
tomy if possible, but to limit the operation to amputa- | 
tion of the cervix with seraping, ete. During the | 
operation, the peritoneal cavity was opened. It was 
then decided to extirpate the uterus. ‘The womb was | 
separated from the bladder in front. A ligature was | 
then placed around each broad ligament and tied. The 
uterus Was then split in two. Each half was then 
brought down the broad ligaments, tied above the 
temporary ligatures, and the uterus removed. After 
thorough cleansing, the vagina was lightly packed with 
iodotorm gauze. At the end of the operation the 
patient Was very weak, and notwithstanding all efforts 
died in the course of twenty-four hours. 

Case II. Mrs. I1.. white. aged tifty-live years, | 
Came under observation with eancer of the cervix in | 
January, 1887, The pesterior lip of the cervix was | 
almost entirely destroyed, and the disease had en-| 
eroached upon the posterior cul-de-sac. The cervical 
eanal was involved, at least as high as the internal os. 
The operation was performed February 28, 1887, 
antiseptic precautions being adopted throughout. The | 
dissection was begun at the posterior part and carried | 
around the cervix. A silk ligature was passed with a| 
long curved needle through the lateral vaginal vault | 
of either side, and tied. The inclosed portion was | 
then cut from the uterus, ‘These ligatures presumably | 
enclosed the uterine arteries and the lower part ot the 
broad ligament. The uterus was then separated from 
the bladder in front, and a loop of silk was attached 
to the peritoneum. The posterior cul-de-sac was | 
treated in the same way. The uterus was then tilted 
through the opening, and the broad ligaments trans- | 
lixed and tied. There was no loss of blood. The | 
peritoneal flaps were then brought together with two 
cat-gut sutures and a drainage-tube introduced into 
each angle of the wound. The vagina was packed 
with iodoform gauze. ‘The patient recovered without | 
any unpleasant symptoms. 

Reference was then made to the history of the oper- 
ation and the various methods of performing it were 
described, 


HYSTERECTOMY, 


by J. Forp Thompson, 

Case Ll. Mrs. A. E., 
Was seen In April, 1885, 
ease of the uterus. 


Os. 


| 
| 
DISCUSSION. | 
Di. T. R. Varicx, of Jersey City. Whether | 
such operations as this are likely to mitigate suffering 





i uterus. 


disease often spreads too rapidly for us. 


‘isolated. 


ithat could be reached were then withdrawn. 


or prolong life beyond the average duration of the 


disease, if left to take its course without interference, 
is a question to be yet determined. It seems to me 
that any operation or method of treatment whose record 


does not show a prolongation of life beyond the utmost 


limit of the duration of the disease, if Jeft to itself, is 
useless and should be avoided. 

Dr. T. F. Prewirr. 1 thoroughly agree with the 
author that extirpation of the uterus is a justifiable 


operation, and I do not know but that 1 am prepared 


to go further and say that on the earliest appearances 
of epithelioma of the cervix, the whole organ should 
be extirpated. I believe that ultimately this will be 
the course adopted. 

Dr. KE. A. Grecory, of St. Louis. It is one of 
the rules of old surgery to save every part possible, 
and T should no more think of removing the eutire 
uterus for epithelioma of the cervix, than I should 
think of removing the whole lip for limited epitheli- 
oma of that part. I think that the surgery of the 
lips and the surgery of the jaws is applicable to the 
I am not willing to sit here and have the 
old ideas of surgery assailed without some show of 


| resistance. 


Dr. R. A. Kixtocn, of Charleston. Another of 
the rules-of old surgery was that in malignant disease, 
we should cut far and wide. The older surgeons, as 
well as the modern, recognized the fact that malignant 
Ilere we 
have an organ suspended in the pelvis and easily 
Now, if statistics show that by cutting far 
and wide without jeopardizing life too much, we can 
cut short the disease, we are carrying out the rules of 
old surgery when we do so. 


ANEURISM OF THE LEFT SUBCLAVIAN ARTERY FOR 
THE CURE OF WHICH THREE METHODS OF TREAT- 
MENT WERE EMPLOYED. DEATH, 


by T. G. Ricnarpsox, M.D.. of New Orleans. 

The patient, a healthy muscular Irish laborer, came 
under observation October 19. 1885.  Aneurism of 
the left subclavian artery was diagnosed. ‘The patient 
had suffered with syphilis. and constitutional measures 
were first tried. ledide of potassium in fifteen or 
twenty grain doses was given three times aday. At 
the end of a week, no perceptible effect being ob- 
served, it was discontinued. Direct pressure was next 
tried, an elastie band with a compress over the vessel 
Was secured to a belt around the waist. This was 
continued a month, and although it slightly retarded 
the growth of the swelling, it had no decided result. 
The third method, the introduction of surgical pins was 
next resorted to. Nineteen of these, measuring an 
ineh-and-a-half in length, were passed through the 
anterior wall of the tumor at different places. The 


‘aneurism was still growing rapidly, and all the pins 


Some 
of them had disappeared on account of the swelling 
which had taken place. An attempt was then made 


to ligate the axillary artery. but in spite of the utmost 


care, the lower portion of the aneurism was ruptured 
in the progress of the operation. The wound was at 
once packed with lint, dipped in Monsel’s solution, 
The hemorrhage having been stopped, half a drachm 
of a five per ceut. solution of perchloride of iron was 
injected into the centre of the tumor. At the end of 
twenty-four hours no coagulation having taken place, 
a second injection of twice the strength was employed. 
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The next morning there was an exhausting hwmor- 
rhage ending fatally in a few hours. 


FEMORAL ANEURISM CURED BY ELEVATION AND 
FLEXION OF THE LIMB, 
by Dr. T. G. Ricuanpson, of New Orleans. 

The patient, an Italian, aged fifty-five years, was 
admitted to the hospital December 11, 1886, with a 
large aneurism of the femoral artery four inches be- 
low the femoral arch. While the case was being 
studied, the limb was flexed at a right angle at the 
hip and knee, and suspended on a Smith's anterior 
splint. ‘The next day the pulsation was greatly re- 
duced and the patient was quite comfortable. The 
treatment was continued, and at the end of the third 
day the tumor was solid. The limb was kept in this 
position for ten days or two weeks. The patient was 
discharged eurcd. one week later. The speaker called 
attention to the fact that there was no direct pressure 
upon the tumor, and that the result was due entirely 
to flexion and suspeusion of the limb. 


WOUNDS THEIR ASEPTIC AND ANTISEPTIC TREAT- 
MENT 


by Davip Prince, M.D., of Sacksonville, Hl. 

After referring in general terms to the methods in 
use for the prevention of contamination of wounds, 
the speaker dese! ibed ah operatiig-room which he had 
devised, the object of which was to prevent the en- 
trance of infecting principles. All the air entering 
this room is filtered through successive layers of cot- 
ton. ‘Lhe air is heated by means of gas-burners and 
to prevent drying of the wound. Steam is permitted 
to enter with the air. 


SVLENOTOMY, 











by James MceCany, M.D.. of Pittsburg. 

The paper was the deseription of a case in which | 
removal of the spleen had been practised, with recov- | 
ery of the patient. A paper entitled 


THE STUDY OF THE METHODS OF OPERATION PRAC- 
TISED, AND OF TIIE RESULTS OBTAINED IN THE 
TREATMENT OF CLEFT OF THE HARD AND SOFT 
PALATES, ILLUSTRATED BY THE RECORD OF 
FIFTY CASES, ‘ 

by J. Ewing Mears. M.D., of Philadelphia, was 

read by title. 

A vote of thanks was then extended to the Surgeon- | 
General for the use of the room; to the Cosmos Club} 
for courtesies extended, and to the officers of the Asso- 
ciation for the etlicient manner in which the proceed- | 
ings had been conducted. 

The Association then adjourned to meet at the call | 
of the president. 





pa rt ee nate _ ~ . | 

— Mr. O' Bowen, a Live epool 4 surgeon, says in a| 
recent issue of the British Medical ‘eesuall that for a| 
few weeks he has had under his care a little boy suf- | 
fering from an unusually severe attack of whooping: | 
cough, and that the boy’ s mother informs him that | 
for as much as a fortnight the family cat has had five | 
or six distinct fits of coughing daily, similar in every 
respect to the boy’s, and ending in an expectoration of 
frothy mucus. The cat is said to be tolerably bright | 


as formerly, and is in considerably poorer condition. 


and active between the paroxysms, but is not so lively | 


THE NEW YORK ACADEMY OF MEDICINE. 
STATED meeting, April 21, 1587. 


DISCUSSION ON THE PRACTICAL VALUE OF OUR 
PRESENT METHODS OF TREATING THE UPPER 
AIR-—-VASSAGES, 


This subject was presented for discussion by the 
Section on Laryngology, and the first paper was read 
by Dr. F. HL. Bosworth. When the specialists in this 
department knew very little, he said, they made use 
of a great deal of machinery ; but as they came to know 
more, the array of machinery had grown less and less 
imposing, until now all the apparatus that was really 
necessary, might be readily carried in the overcoat 
pocket. Notwithstanding the most ingenious devices 
for their employment, it was a fact, that no case of 
chronic laryngitis had ever yet been cured by topical 
applications. The views of laryngol wists had greatly 
changed within the last few years, and the vo hi ad long 
since outgrown the idea that chronie laryngitis must 
be of either tubercular or syphilitic origin. The truth 
was, that non-specific chronie laryngitis was merely 
secondary to atlections of the parts above. 

As to applications to the lower pharynx, they were 
of no service whatever, and this part of the anatomy 


did not even belong to the air-passages at all, but to 


the food-tract. The vault of the pharynx was the 
seat of certain morbid changes which had been sup- 
posed to constitute naso-pharyngeal eatarrh. The ex- 
cessive secretion which was fancied to be characteris- 
tic of the condition, however, was an absolute myth. 
There was, in fact, diminished secretion, (al Ithough the 
secretion was perverted. so that it became thick and 
inspissated to a degree that it was not removed by the 
ordinary efforts at expectoration), and the indication 
was, not for astringent applications to the pharynx, 
but for some means of treatment which would restore 
the nasal passages as far as possible to their normal 
condition. ‘Topical treatment here, therefore, was no 
use, and in such conditions as hypertrophy of the 
pharyngeal tonsil, no loeal measure was of any ser- 


vice, except merely as a palliative. As to nasal 


catarrh, it was not a hyper-secretion to be cured by 
astringents. These had all been tried to the fullest 
extent, and found to be of no avail. The essential 
symptoms were due to conditions which interfered with 
the great function of exosmosis of serum, and douches 
and sprays had never yet cured inflammatory condi- 


| tions of the upper air-passages, although such applica- 


tions were undoubtedly of more or less use. The 
/nasal douche had attr acted a great deal of attention of 
|late years, and he thought its dangers, as well as its 
benefits, had been vastly over-estimated.  Inhalations 
had fallen into disuse. and the spray was now de- 
servedly considered the most satisfactory means of 
local treatment. It was unquestionably of great assis- 
tance as a cleansing and palliative measure; but was 
nothing more than “this. 

As to any special value to be attached to any par- 
ticular form of apparatus, there was none. Compressed 
air was supposed to possess superior advantages for 
| the spray, and the moral effect of the various devices 
resorted to for employing agency was no doubt good ; 
| but with an instrument costing a dollar-and-a-half at 
retail, as perfect a spray could be produced as with 
the most elaborate machinery. Millard’s atomizer, he 
thought, was the one which was most convenient and 
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serviceable. 


the upper air-passages, however, consisted in treatment 


The curative treaiment of affections of | 


of the nasal tract by the removal of obstructive lesious | 
which gave rise*to nasal stenosis ; and this was to be | 


carried out with the snare, saw, knife or cautery. 

The object sought to be secured by the use of the 
cautery, Was not destruction of tissue. 
phic disease the process involved principally the con- 
nective tissue, and the essential feature of chronic 
rhinitis was a chronic hyperemia of the bloodvessels, 
with inereased nutrition of the part. The local effect 
of cocaine was to produce anwmia, and, having re- 
duced the existing turgescence with this agent, a mild 
caustic which would have very much the action of a 
film of collodion, should be applied. 
ing so good for this purpose, in Dr. 
ion. as chromic acid; 


There was noth- 
Bosworth’s opin- 
a few crystals of which, laid 
upon the parts, destroyed the superficial layer of the 
membrane, converting it into a slough which adhered 
closely to the surface for three or four days ; holding 
it down, as it were, and preventing a return of the 
turgescence. ‘This simple method by chromic acid was 
wreatly to be preferred to the galvanuo-cautery. enabling 
us to accomplish, as it did, all, that could be effected 
with this complicated apparatts, in a 
more satisfactory in every way. ‘The subject of neo- 
plasms, he said, did not properly come under the 
present topie of discussion. Acute catarrhal inflam- 
mation of the nasal passages was simply a symptom of 
chrenie rhinitis, and as it could be readily eliminated 
by means of cocaine, did not require further cousider- 
ation. 


manner much 


in speaking of our methods of examination, he said 
that the value of the lary ngoscope, as gener ally em- 
ploved, was greatly over-estimated, and that neither in 
Tobold’s or Sass’s instrument was there any optical prin- 
ciple involved. A small head-mirror, with a good light, 
answered every purpose pe.fectly well. Laryngolo- 


In hypertro- | 


rain 


gists had ceased to treat by means of machinery when | 


they learned how to suecessfully treat their cases 5 and 
he quite agreed with the sentiment expressed by Dr. 
Daly at the Copenhagen International Medical Con- 
that the sooner they ceased to be throat 
doctors and became throat surgeons, the sooner would 
they achieve suecess in their specialty. 

Dr. A. LL. Suirit while expressing his belief in the 
eflicacy of topical application in many more or less 
acute conditions, said that in long established cases of 
what is known as eatarrh, there were serious doubts 
in his mind as to the benetit of any local treatment 
that had as yet been devised, In one of the institutions 
in New ogee where such eases are treated, there 
during the year 18386, 1,775 patients suffering from 
chronic n: Bo eatarrh, and in these 1,775 eases, 370 
operations were performed, or ina little more than 
27 per cent. of the number. About 75 per cent., 
therefore, were treated by topical means, exclusive of 
surgical procedures. Hence, it seemed that in nearly 
three-quarters of all such cases we had to depend on 
topical applications. But as it was notorious how re- 
vbellious to treatment other chronic affections of the 
mucous membrane, 
and endo-metritis. 


eress, 


were 


not be any more satisfactory. Under the most favor- 
able conditions, all we could do, he thought, 
assist the reparatory processes of nature. 





‘shown that the thermometer 


|in ice-water, while, 


'feet in hot water. 


| marked. 


‘dren affected with enlarged 
such as conjunctivitis, otorrheea | 
were, it was fair to infer that in| might be thereby relieved. 
chronie rhinitis, where it was impossible to reach all) the relations between the nape of the 
the parts affected, as in the others, the results would | nasal cavities. 


It was a question. however, whether in chronic 
cases the vis medicatrix nature was not entirely ob- 
literated. In many instances it really seemed that the 
natural tendency was to a still w ider departure from 
the normal condition. It was a sheer assumption to 
suppose that local application would have the desired 
effect. Not only was a large amount of the nasal 
mucous membrane in positions inaecessible to local 
treatment by vapor sprays and powders, but the 
diseases located in this region were due to causes 
which had long been operative; and it was of little 
use to heal a burn while the hand was still in the fire. 
Thesé remarks, le said, were not applicable to all 
troubles in the upper but to certain 
chronic afiections ; and it was only just to ourselves 
and frank to the publie that the professional sentiment 
in this matter should be made known. Personally, 
he had long ceased to expect, as he had long ceased 
to promise, a complete and permanent cure in such 
cases. As to acute exacerbations, however, they could’ 
be successfully treated with anodynes and astringents. 

Dr. W. H. ‘Titompson said that in his opinion the 
treatment of chronic disease of the upper air-passages 
should be directed by two principles. The first of 
these was the taking cognizance of the cutaneous nerves 
liable to-be concerned in the trouble. and the second, 
local disinfection. While in some affections. as, for 
instance, pertussis, infectious germs were taken into 
the system from the air bre: the d; in others the origin 
seemed to be in a quite local chill of the cutaneous 
surface. The whole body might be exposed in the 
and yet the individual not be nearly so likely to 
take cold as if he got only his feet wet. In the same 


way a draught through the ke ‘y-hole was very liable to 
vive cold. 


uir-passages, 


There were three laws of neuro-vascular irritation 
which should be taken into consideration in this con- 
nection: In the first place, organs in symmetrical 
pairs were so closely associated in their vaso-motor re- 
lations, that an influence affecting oue was at once con- 
veyed to the other also. Thus, Brown-Scéquard had 
indicated a fall of four- 
teen degrees in one hand from the dipping of the other 
in the axilla. the temperature re- 
mained unaffected. The second law had reference to 
the association of the vaso-motor influenees of various 
organs with the surface. Thus, a dash of ether-spray 
was often efficient in checking hamoptysis, and the 
action of all derivatives and counter-irritants depended 
on this connection. ‘The third law was concerned 
with the cerebro-spinal vaso-motor connections. The 
relations between the pelvic viscera and the feet were 
well understood, as shown. for instance, in the stop- 
page ot the menstrual flow from getting the feet wet, 
und in the effeet of bringing it on by dipping the 
In males. relation between the 
genito-urinary apparatus and the feet was especially 

In the same way, there we 
between the feet and the cireulation of the pharynx 
and larynx, and it had even been preposed that chil- 


the 


‘re associations 


tonsils should be allowed 
to go with bare feet. in the hope that the condition 
Still more intimate were 
neck and the 
Persons suffering from chronic nasal 
ratarrh were often susceptible to influences which had 


was to|no effect whatever upon others. 


As regards the matter of treatment, there were very 
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few vaso-motor tonics or strenetheners, and there was 
nothing, in Dr. Thomson's opinion, which could com- 
| It was very use- 
ape of the neck on ris- 
morning, especial care being taken that the 


hair should not become cven dampened. 


pare with cold as a remedial uvgent. 


ful to apply cold water to the 


ing in the 
Spouging ot 
the throat was also excellent, and these cold appliea- 
tions 


should be kept up for a lone period of time. 


The back of the neek and shoulders should also be 
well rubbe a with olive oil. The second Linelic ution Wits 
to proteet the cutuieous surface against exposure. As 
int rhi *“Uth itis. Wooliei tilelit-siirts and sheets Were of 
i During the day-time, also, woolleif gar- 

and oa perforated buekskinu 
shirt. with a comparatively thin woollen under-shirt, 


wreat service. 


ments -» ould he worn. 


he regarded as far superior to any thick tlannel. It 


Ly i 
should be | olf only during the heat of summer. 
‘The same good results from the wearing of buckskin 
Were he! Wi hy ih Villous oullber chronic diseases. 


The seeohd principle of treatment. as had been men- 
tioned, was local disinfection. People were protected 
avainst the attacks of morbitie bacteria only when the 
forees of life were inaintained ina Vigorous condiiion, 
and the mucous membrane of the air-passages was con- 
‘The most 


natter Was that. in 


+], , ] rh) 1 ace 4 ° ] . ; 
stantivy exXposcd fo atihespucric invaders, 
os 
| 


practica Menucliol rol thi 
chronie disease of thi 
} 


cell and nerve nutrition. and, secondly, to use disin- 


feetants bv direet application. One renson whv our 
methods of disinfection were at present so inetlicient. 
i le to keep up such measures 


for any length of time together. Such a permanent 


Was thai 


Wits Tlhliossto 
i 
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s kind. we were first to strengthen | 


disinfcetant., however, we had in the air of the ocean. | 


lt was undoubtedly true that a considerable number 
of eases Were to be attributed to malformations. either 
natural or acquired ; but in those which were not, it 


Was Important to know what agents ought to be used. | 


In his oplulon, the earbolie acid class, including all 
coal-tar derivatives. were best for the suppurative dis- 
eases. da necrotie cases. on the other hand, remedies 
of the chlorine group, including bromine. iodine, and 
sulphur, were indieated, and insufilatious of bismuth 
and calomel had long been used. 

Da. H. EL Curris, having remarked that so-called 
chronie post-nasal catarrhl, uuaecompanied by stenosis, 


did not exist, Went on to speak of the great value of 


chromic acid, Which, for some time past, he had used, | 


When this 


Was applic d to the turgescent or hypertrophied bodies, 


to the exclusion of all other escharoties. 


it not only had a most umuked benelicial effect upon 
the parts immediately concerned, but also the vocal 
apparatus of the patient. Elence such applications 
were of special service to singers, actors, and others 
obliged to use the voice in public. This was a retlex 
etfeet, nud there could be no doubt that there was a 
distinet correlation between the turbinated bodies and 
the laryux. In illustration of this point, Dr. Curtis 
related the case of a prominent operatic prima donna, 
who presented herself for treatment with a slightly 
congested condition of the vocal bands. He applied 
chromie acid to the turbinated bodies, and there was 
at ones a inarked improvement in the voice. So much 
pleased was the paticut at the effect thus produced, 
that on two oceasions afterward she came on from 
Philadelphia, between her performances, expressly to 
have the application made; and whenever he repeated 
it, it was always successful in restoring the lost 
brilliancy of tone. Ilis practice was to apply the 
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agent in erystallized form by means of a flat copper 
applicator, and alterward, wash off the parts with 
Dobell’s spray. No bad results from the use of chromic 
acid, lie said, had ever been published. — In conclusion, 
he deprecated the application of strong astringents and 
other powerful agents to the laryux. 

Dr. W. C. Jarvis said that he had always found 
the spray a very useful means of treatment when it 
was properly employed; but the expression, pound 
pressure,” which was so frequently heard in connection 
with it, meant nothing of itseli, Everything depended 
on the diameter of the pneumatic tube used, and 
it was only when this diameter was mentioned, 
together with the amount of pound pressare, that 
any adequate idea of the force employed could be 
obtained, Cocaine could be applied more efficiently 
by means of the spray than in any other way. When 
thus used, it produced an anemia of the mucous mem- 
brane at once, and it was always noticeable that, 
in painful conditions, there was a return of the 
pain just as seon as the anwmia thus caused dis- 
appeared, If the cocaine spray Was kept up tor a con- 
siderable length of time with a small tube, we could 
get beneficial results which could be obtained in no 
other way, : 

There were, however, a certain proportion of cases 
in Which coeainization could not be produced, and in 
these, the application of rhigolene was to be preferred 
When highly congested growihs of the turbinated 
bodies were to be operated upon. A few seconds was 
all that was necessary to produce profound rhigolene 
anesthesia, and, ifathiek covering with any suitable un- 
guent was made use of to protect the parts during the 
operadon, the application of these agents was not 
attended by any unpleasant results. 

The spray was also very useful for cleansing pur- 
poses. With a coarse spray. all the advantages of the 
douche could be obtained, while the hearing was not 
endangered, as was sometimes the case when the latter 
was employed. Lie was in the habit of using ten 
pounds’ pressure with a tube one-cighth of an inch in 
diameter for a coarse spray. and with a tube of ex- 
tremely small diameter for a fine spray. There was 
no method yet devised by which powders could be so 
satisfactorily applied to the upper air-passuges, because 
in no other way could they be finely subdivided. 
There was, however, only one agent that was really 
tolerated in the form of powder, and that was iodoform. 
Even boracie acid or bismuth was not well borne by 
the mucous membrane of the upper air-passages, as 
could be readily tested, even when the latter was ina 
normal condition. 

Chromic acid, lie thought, should never be applied 
for turbinoid turgescence, but for papilloma it was ex- 
cellent, and in papilloma of the larynx it was really a 
specific. Nitrate of silyer le considered of more or 
less service in subacute Jaryiugitis, and it was an espe- 
cially useful agent for mucous patches. By forming 
a covering and protection for the ulcers, it permitted 
them to heal. As to surgical procedure, compared 
with other methods of treatment, he thought it a well- 
established fact that it was not really worth while to 
keep on making topical applications for an indefinite 
period, when, at a single sitting, one could remove the 
whole trouble. What. then, was the use of worrying 
with chromic acid, nitrate of silver, or the galvano- 
cautery, Dr. Jarvis asked. ‘Lhe problem to be solved 
was merely a question of nasal drainage, and he claimed 
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that there was not a hyper-secretion, but that the | 
trouble was due to distortion of the nasal planes and 
gutters. The so-called hyper-secretion resulted simply | 
from accumulation, and when the nostrils were per- 
mitted to be flushed by the natural secretions, this en- 
tirely disappeared. ‘The indication was, therefore, to | 
remove all existing obstruction. 

In conclusion, he stated that, in atrophie rhinitis, a | 
cure could not be effected ; great relief could be given by 
means of thorough cleausing and the use of unguents, 
especially vaseline, applied with the spray. In this | 
manner, paticnts whose life had been a burden often 
for many years, on account of the intolerable stench | 
attending the condition of the nasal passages, had, by 
the simple use of the deturgent douciie and vaseline, | 
been enabled to go ouce more into society without ren- 
dering themselves offensive to all around them, ‘This | 
practically constituted a cure in this incurable dry | 
atrophy of the nasal passages. 


AMERICAN ASSOCIATION OF 


NARY SURGEONS. 


Ileld at 
17 and 1a, 
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the Laurel 
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MEETING. 
N. le. May 


DAY.— MORNING 


ANNUAL 
Lakewood. 


Kirst 
llouse. 


FIRST SESSION. 


The aes was called to order by the PRESIDENT, 
Dr. BE. LL. Ki of New York, at 11.50 a. u. 


fHE PRESIDENT’S ADDRESS. 


Dr. Keyets, in his address of welcome, first alluded 
to the cireumstances which had Jed to the formation 
of the Association. Then speaking of the objects of 
the Assoviation, he said he need not enter into the 
question of specialism as distinguished from general | 
medicine and surgery. That distinction 
made tor us by the cireumstanees of the times. 
concentration of labor certainly yielded more perfect 
results than its general distribution. There was a field 
ready, and those who wished might enter in and work. 
Because aman belonged to this Association did not 
imply that he at all contined his ability to its peeuliar 
line of study: but it furnished him an arena in 
which he might develop his ideas aud display the 
work he had done under the keen eriticism of minds 
familiar with the subject-matter treated, and capable 
of still further retining. by their discussion, the quality 
of his work and enhancing its value. 


being 
The 


Was 


doubtful, and 52 cases are herpes 


| satisfactory, as they showed only 


condemnation of 


javreed with 
/ sores within 


}sione. 


lially objectionable 


9 
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ough’s intl at the Boston dispensary from July 1, 
1873, to March 31, 1887, gave a total of 1493 cases, 
'of which 391 were chancroids, 931 
progenitalis ; mak- 
ing the chaueroid stand in proportion to other lesions 
in the ratio of one to three. ‘These records were not 
the diagnosis made 
at the time of the first visit. In private practice, out 
of 100 cases seen, ten were chancroids, sixiy-three were 
true chancres, thirteen were doubtful, and fourteen 
were herpes progenitalis, being aratio of one to ten. 
reliable. 


frequency 


219 true chancres, 


The diagnosis in these cases was much more 
Both sets of cases showed diminution in the 
of chancroid. 

Dr. F. R. Srunrais said that according to his obser- 
vation in Charity Hospital, New York, and dispensary 
practice, the number of cases of chaucroid compared 
with those of chanere were diminishing. 

Drs. R. W. ‘Payton, Hyper, Morrow, and Rock- 
WELL had observed a diminution in the relative fre- 
quency of chancroid to chanere. Dr. Hyde thought 
the need of time in which to form an opinion whether 
wu given lesion would or would not be followed by the 
mianifesiatious of syphilis should be more generally 
Dr. Otis.did not agree in so general 
the cautery. When used early it 
used late might do harm. The 
reed in the remarks made regarding sta- 
but he expressed his belief in the virulence of 
Ile 
virulent 
Dr. 


recognize il. 
of benetit: it 
Presideni ug 
tistics. 

chancroidal pus as compared with ordinary pus. 
Dr. Otis that eauterization of 
the first ten days was good practice. 


losed the discussion. 


Was 


Ss 


Greenough ¢ 


SUPRA—-PUBI¢ 
LARGE 
UTIVE 
VESI¢ 
AGE. 


CYSTOTOMY 
CALCULUS} 
SUCCESSFUL 
AL SUTURE 


FOR VESICAL 
A RECORD OF 
‘ASES, WITH 
AND A 


TUMORS AND 
THREE CONSEC- 
COMMENTS UPON 
STION FOR DRAIN- 


( 


SUGGES 


The President read a paper with this title. He 
vocated supra-pubie for 


certain cases © 


ad- 
vesical tumors, for 

f very large stone, 
and in certain exceptional instances for exploration. 
The method should not be ndopte das the usual one in 
lle i¢ that it was espee- 
lie had operat d for 
the relief of large tibre-papilloma, for that 
growth, snd for large caleulus. Ile described his 
Way of dealin ig with hamorrhage and of applying the 
vesical suture. A double-curved retractor was exhib- 


CVstotomyv 


foreien bodies. in 


t 


statistics shown 


in «l 


grave 
lildren. 
villous 
u 


‘ited, and a description given of his method of effecting 


janaking only a small perineal incision. 
/is considered by 


A FEW STATISTICS ON THE COMPARATIVE FRE-| 
QUENCY OF THE CHANCROID.? 
Dre. FE. B. Greenoven, of Boston, read paper | 


with this tithe. [le referred to the marked individn- | 
ality that was given to the chaneroid by the text-| 
books, in spite of which the great difference in the | 
statistics by different observers would show that they | 


must have used a diiferent system or classification. | 
Throughout this divergence of statistics, however, 


two facts appeared. First, that this lesion had dimin- 
ished in its relative frequency to the true chancre 
with the exception of two periods in Paris, that is, 
during the war and siege (1870-1871) and during the 
exposition (187), and that it oceurred more frequent- 
ly in hospital than in private practice. Dr. Green- 


'To be published in a subsequent number of the Journal, 


perineal drainage by puncture, probe, and catheter, 
The drainage 
Dr. Keyes 2 most essential step in the 
operation, and the one feature which makes 


suture 


vesical 
sate and likely to be generally effective ; while 


‘drainage in the perinwum avoids one of the discom- 


inside the tip. 


/reectum thus entering the draining catheter 


forts of supra-pubic section, namely obstinate fis- 


: tule. 


IIe prepares a 30 French red-rubber eatheter by 
passing a string through it. The string being knotted 
This he passes by means of a long 
probe inserted through a puncture made upon a 
broadly-grooved staff, and by aid of a finger in the 
through a 
hole only just as large as itself. 

The paper was discussed by Drs. 
WELL, Bryson, and Oris. 


Cabor, Rock- 
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Dr. A. T. Canor, of Boston. read 
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ina patient of Dr. Bigelow’s, about twelve years ago. 


, ~) St 4 “J ‘ sy* 1 < 1p re bd ’ 4 
& CASE OF HYSTERECTOMY FOR THE RELIEF OF prE- He could not say whether it had been reported 


LITIS FROM OBSTRUCTION! 


In the absence of the author, the secretary read a 


paper by Dr. George CitlsMore, of San Franeisco, | 


entitled 

SOME CASES OF 
AND PAINFUL 
SYMPTOM. 


PYELITIS IN) WHICH 
MICTURITION WAS THE CHIEF 


Two cases in particular were cited to call attention 
to the fact noted in the books, but not sutliciently eum- 
phasized, namely, that frequent and painful micturition 
might be so pronounced a symptom in pyvelitis as to 
mislead the experienced observer as to the nature of 
the ease. and eause him to address treatment to the 


: ; 
bladder aione, 


FREQUENT | 


while the real malady was in the kid- | 


neys. In one of his eases in which frequent and pain- | : 
. large hypertrophic prostate gland, and had had oppor- 


ful micturition was the chief symptom, the man had 
sustained a violent muscular strain in the region of 
the kidney, and for some years afterward suifered in 
the extreme, and was treated for eystitis by some of 
the most distinguished specialists: but finally the ab- 
scess Of the kidney discharged, and the patient recov- 
ered. 

In the second case, treatment was directed to pre- 
sumable cystitis, and at the autopsy the kidney was 


found riddled with abseesses. tle asked, how many 


Dr. J. P. Bryson, of St. Louis, then read a paper, 


ON THE CHOICE OF OPERATION FOR THE REMOVAL 
OF VESICAL CALCULUS IN CASES COMPLICATED 
BY PROSTATIC OBSTRUCTION, 


It seemed strange to the author how little influence 
prostatic enlargement has upon the cutting or crushing 
operation, for stone in the bladder. He believed that 
very rarely was section made purely for prostatic rea- 
sons. that is, with the intention not only of removing 
the stone. but tor reducing the size of the prostate as 
well, and thus reducing in intensity, at least. the 
causes Which were the most active in the production of 
stone, as Wellas lessening the sufferings of the patient 
in atter vears, Since 1884, he had operated for stone 
by prereetal section in four cases, all complicated by a 


tunity to observe one other similar ease in the practice 


ota friend. The age of the patients varied from sixty- 


times has the healthy bladder been subjected to every | 


variety ot persistent treatment while disease of the 
kidneys has gone on, only shown to be present by 
port-mortem examination 7 
Ile believed that in many cases the diagnosis of 
pyelitis could be made only by exclusion. 
FIRST DAY. — EVENING SESSION. 
ON NORNY GROWTH OF THE PENIS, WITH 
TION OF A REMARKABLE CASE. 


EXIUIBI- 


Dr. J. HW. Brinron, of Philadelphia, read the paper, 
exhibiting a specimen, and referring to those on 
record. His specimen was trom a man on whose 
penis a horn had existed more than four years, having 
started from a wart. The 
ally and the patient had seratehed it tor this reason. 
Gradually it turned into horny substance. It caused 
no trouble excepting mechanical interference with 
coition. The horn sprang from the base of the glaus, 
at the corouary border, and was attached to both the 
glands and prepuce, it was one-and-seven-eighths inches 
long, one-and three-eighths inches in cireumference ; it 
was curved forward, A peculiar feature in this par- 
ticular case was the faet that a horay plate surround- 
ing the meatus almost occluded the meatus, so that 
the urine passed only in drops. The urethra behind 
the horny plate was not contracted. The horn was 
cut off and the man left the hospital after about three 
weeks. 

The rarity of horny growths upon the penis was 
somewhat remarkable. 
fourteen cases recorded in English, German and 


live to seventy-four years. The operation in each 
In one of his eases he had ocea- 
sion again to make an incision and enter the tip of his 
finger, having failed at the first operation to entirely 
evacuate all the fragments; in two others opportunity 
to remeasure the size of the prostate was offered 
during an operation for return of the stone. In one 
case he estimated the reduction in size of the prostate 
after the first operation, to have been about one-third 


case Was suecesstul, 


in its length. and in the other about one-fourth: in 
/none was there now auy residual urine of importance. 


He did not believe that any other operation tor removal 


of the stone would have been attended by so marked 


reduction in the size of the enlarged prostate. 
The Presipent remarked that while the suecess of 
the cutting operation in the cases reported by Dr. 


Bryson, and occurring in old people, had been all that 


vart had itched oceasion- | 


ile was surprised to find only | 


French literature. A few more cases had been vaguely | 


alluded to.g ‘They occurred either as well-marked pro- | 
jecting horns or as rough, flat, horny plates, occupying | 


the glans penis: they were sometimes multiple. The 
longest on record wa’ three inches. 


Dx. Capor had seen a horn, perhaps the size of the | 


thumb-nail, occupying the dorsum of the glans penis, 


1 See page 517 of the Journal. 


one could ask, yet this operation was shown by statis- 
ties to have a much larger mortality in the aged than 
litholapaxy. Whatever the effeet of the cutting oper- 
ation upou the size of the prostate, he thought we 
should do the crushing operation first, if it were prac- 
ticable, as it was much less dangerous, and if it failed 
to relieve the symptoms, to consider afterwards the 
propriety of any other procedure. He regarded Dr. 
Bryson’s paper as very suggestive. 

Dr. Bryson said that in none of his cases was the 
cutting Operation the operation of choice. The effect 
upon the prostate having been noticed, he thought it 
was worthy otf consideration. The discussion was 
participated in by Drs. Otis and Cabot. 

(To be continued.) 


> 


fiecent Literature. 





De Vaphasie et de ses diverses formes. Par le Dr. 
3ERNARD. Svo. pp. 271. Aux bureaux du Progrés 
Medieal. Paris: 1885. 

This is the work of one of Charcot’s pupils, and is 
based largely upon work done at the Salpétritre under 
his direction. ‘The author has studied the literature 


of the subject very fully, as is shown by the large 
number of references, and the observations on the 
cases quoted have been made with the greatest care, 
and are of the utmost interest, yet the work as a 
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whole, is not very satisfactory. After a preliminary 
consideration of the history of the subject, and of the 


subject of speech and its localization, the author 
discusses the different forme of aphasia under the 


following headings: Werd-blindness, 
aphemia (motor-aphasia), agraphia, and the mixed 
forms of aphasia. ile scarcely mentions paraphasia, 
however, nud his grasp of the whole subject fails in 
comprehensiveness. Although his individual observa- 
tions are interesting, he does not give the ordinary 
reader a very clear or systematic conception of one of 
the most diflicult disorders that may arise in diseases 
ot the brain, and therefore the work will appeal only 
to those who desire a careful elinieal study of 
ber of eases of the dierent forms of aphasia. 
A Compend of Diseases of the Eye: Including Refrae- 

tion and Surgical Operations. By L. Wensrer 

Fox, M.D., ete., and Gro. M. Govip, A.B. pp. 

148. Philadelphia: P. Blakiston, Son & Co. 1886. 

The above work is the eighth a series of Quiz- 
Compends published by the above firm, and does not 


word-deafness, 


a hum- 


claim to be an elaborate treatise on ophthalmology, its | 


object’ being = 
with the most 


to supply the medical undergraduates 
and treaument of ocular disorders, whether pathological 
or refractive.” “Po compress the whole of ophthalinol- 
ogy within the above limits. resolves the book into a | 
series of definitions of technical terms and diseases, | 
and an empirical statement of the treatment of these 
various diseases. ‘The book ts written in a clear and 
torcible style, and every word it contains has reason 
for its insertion. A large proportion, sixty-two pages. 
is devoted to refraction. This is as it should be. as 
retraction is rapidiy becoming a subject in which the 
general practitioner should be able to make a diagno- 
sis, at least. The chapter upon operations is clear. 
concise and aceurate. M. 
A Treatise on Simple and Compound Ophthalnie Len- 
ses, their Retraction and Dioptric Formule. By 
Cias. FP. Prenrice. pp. 40. New York: James 
Prentice & Son. 


Is 


Ss. 


This is a book which strives to explain the refrac- 
tion of the various lenses used by ophthalmic surgeons 
without recourse to mathematical formule but by 
graphical means. ‘The diagrams are models of neat- 
ness, clear, and very nearly ex xplain themselves, but | 
the text is not always an aid to the diagrams; this is | 
more especially the case in the opening chapter, in the | 
method of determining the direetion ofa refracted ray. | 
The diagrams in the chapter upon asymmetrical sur- 
faces showi ing two ey lindrieal surfaces upon one side | 


of a lems, are a very clear and simple demonstration 


of a subject which has been much befogged in some | 


_— nt ophthalmic literature. “There are ap pe nuded to 
he book tables of crossed eylinders and their sphero- 
soledele al equivalents which will be hand y for rei dy | 


referenees, eee the last line in the first table has | 
an error of 0.25 }). in each field. M.S. 
The Functions of the Braine By Daviw Ferrier | 


M.D.. M.D... F.RS. 
and enlarged, with 157 illustrations. Svo. pp. xxiii. 
498. New York: P. Putnam's Sous. 18386, 
The present edition of Dr. Ferrier’s 
work * has been almost entirely re-written,” and *; 
good deal has been added” since the first edition ap- | 
peared in 1876; but the author boldly asserts that 
* the principal doctrines formerly advocated are main- 


Seeond edition. Re-written 


well-known 


notable points concerning the diagnosis | 


tained in all essentials unchanged.” During the ten 
years that have clapsed, Dr. Ferrier has remained at 
the head of English investigators, but in that time 

Goltz has attacked, with some show of proof, the whole 
theory of the localization of motor centres in the cere- 
bral cortex; Munk has asserted that those centres 
were, in part at least, of a sensory nature; Fritsch and 
Hitzig have continued their investigations ; Franck 
and Pitres have published various observations; Exner 
has studied the whole subject from the standpoint of 
human pathology: aud ge ‘iani and Seppilli have pub- 
lished, alinost recent uutly with the present volume, 
the result of their lone-continued observations. More- 
over, these various observers, as careful as Dr. Ferrier 
in their experiments, and far more cautious in their 
judgments, are still in doubt as to the certainty of 
their knowledge of the functions of the brain. ‘That 
in the convolutions about the fissure of Rolando are 
situated the centres for motion, few to-day will deny, 
but their exact location and limitation is still an open 
question, and few of the observers ou the Continent 
/ will admit the minute loealization of the functions of 
the cortex described, ten years ago, by Dr. Ferrier, 





e 


and still maintained unchanged by him and his pupils. 
| Furthermore, Dr. Ferrier’s methods of investigation 
hare not fo be accepted without question. It is a matter 
| of grave doubt whether the electrical stimulation of 
ithe brain. which is Ferrier’s favorite method. can be 
| limited with suflic ient exactiiess to be of value. Most 
| observers believe that the current is so much diffused 
‘as to render the results uncertain. Nor does the actual 
| cautery commend itself to many as the most accurate 
method of destroving brain tissue. These, however, 
are the methods which Dr. Ferrier chiefly employs. 
We have space to comment especially upon but one 
portion of the volume—the section on the visual 
leentre. Dr. Ferrier’s zeal against Munk leads him to 
deny that lesion of one occipital lobe can cause hemia- 
nopsia, or that lesion of both lobes can cause blindness, 
and he affirms that “there is net on record a single 
case of cortical lesion. limited to the occipital lobe. in 
which hemiopia has occurred.” The centre for vision 
is placed in the angular gyrus and the occipital lobe, 
the former having most do with monocular vision, 
the latter with vision of one-half of each retina. He 
supports, with but slight variation, Charcot’s old theory 
lor the double decussation of the optic tracts. His own 
| experiments, however, scem to us to fail to sustain his 
| position, and the whole section is an instance of false 
reasoning and hasty judgment, that mars the work. 
|The proof of Munk’s hypothesis, given by Seguin at 
an earlier date than ot the in the 
present volume, is disregarded. 
| Much, however. in the way of assertion and dogma- 
tism may be pardoned to a man who has done so much 
for the advancement of our knowledge as Dr. Ferrier 
jhas already done. The present volume. though marred 
at times, as We have said, by hasty conclusions and ex- 
ccessive dognistism, is stil full of valuable work. Dr. 
Ferrier has not only given his own investigat*ons, 
ibut he has given an admirable and exhaustive review 
of the work of others. The volume before us is unsafe 
jfor the student beginning the study of cerebral locali- 
‘vation: the methods of research are at times defective, 
athe conclusions are not final; yet it is a work essen- 
tial for the advanced thinker, and a most important 
contribution to our knowledge of the functions of the 
| brain. 


to 
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DEATH OF PROFESSOR VULPIAN. 


In the recent death of Professor Vulpian, whose 
decease on the 18th ult., in the sixty-first year of his 
age, was recently announced by the cable, France 
has lost oue of her greatest men of science. who was 
alike noted as a naturalist, as a physiologist and as a 
physician. 

Vulpian’s first great work consisted of a series of 
lectures on * Comparative Physiology,” delivered in 
1864, at the Museum of Natural Ilistory, and from 
the chair so long aud so ably tilled by Flourens. This 
course of jectures was afterwards published under the 
title: ** Lecons sur la Physiologie Generale et Com- 
parie du Svstéme Nerveux,” and has had a world- 
wide popularity. Multitudes of class experiments, re- 
lated in a peculiarly vivacious style, give this book an 
extraordinary interest: the various vexed problems of 
innervation and cerebration receive a new light from 
comparative physiology as expounded by Professor 
Vulpiau, while a sense of the essential unity of the 
whole animal kingdom pervades the work. 

Next appeared two smaller treatises on * Digestion ” 
and on the * Functions of the Liver”; but the great 
work of Vulpian is unquestionably his * Lessons on 
the Vaso-Motor System,” which appeared in two vol- 
umes in 1875. ‘Too much can hardly be said in praise 
of this work, which is unquestionably one of the most 
original productions of this age. Here, the most ab- 
struse subjects of physiology are treated in an uncom- 
monly lucid and felicitous style, and illustrated by 
experiments, many of which were of a very difficult 
nature. Much has been accomplished by the conclu- 
sions to which Vulpian’s studies led, in the way of 


iss Lecons sur les Substances ‘Toxiques et Medicamen- 
tenses.” a treatise replete with interesting observa- 
tions (the result of personal experimentation), on the 
action of medicines; and the “Clinique Medicale de 
(PHopital de la Charité,” a work full of practical inter- 
| est to the physician, making up a “year book” of 
/Charity Hospital, in which all the most interesting 
eases during one year’s attendance are recorded and 
/commented on. 

| Continuing his studies in experimental pathology, 
| Vulpian’s next and unfortunately his last work was 
| his two volumes on * Diseases of the Nervous Sys- 
tem’; the tirst volume appearing in 187), the second, 
which completes the spinal cord, the present year. 
Vulpian intended to have added to these a third volume 
on * Diseases of the Eneephalon.” 


As a lecturer, Vulpian was always popular; as an 
‘experimental physiologist. he was hardly excelled, 
even by Claude Bernard; as a writer, his style is 
characterized by vigor, vivacity and clearness — even, 
an oceasional ditfuseness may be readily forgiven in a 
writer who is especially solicitous to be understood, 

Professor Vulpian was a member of most of the 
learned societies, and for several years Dean of the 
Faculty of Medicine, until, through political intluence, 
he was replaced by Beclard, in whose receut death, 
moreover, France has lost another of her great physi- 
ologists. 

+ 


ANTIPYRINE AS AN ANALGESIC. 


ANTIPYRINE, whose remarkable properties as an 
antithermie, though everywhere recognized. are still 
inferior to those of the more recent candidates for favor, 
has lately come to the front as a remedy of the 
first utility in allaying pain. 

According to Germain Scée, its analgesic properties 
are especially marked in painful rheumatic or gouty 
arthritis, and in nervous states characterized by pain. 
Ile administered antipyrine to fifteen rheumatic pa- 
tients, with or without fever and hydrarthrosis, who 
had beeu treated ineffectually by punctiform cauteri- 
zations and salicylate of sodium. The pain, with the 
swelling of the joints, disappeared in a few days. It 
was, however, necessary to continue the administration 
of the antipyrine in smaller doses for about a week 
after amendment manifested itself, in order to guard 
against relapse. 





The same happy result was observed in cases of 
jacute gout, whether grafted or not, or chronic gout, 
| with uric deposits. ‘Fhe antipyrine, given in gramme- 


| doses, from four to six times a day, caused disappear- 











dissipating erroneous notions respecting the réle of | ance of the pain and swelling in less than a week, and 
the vaso-motors, and of inculeating right views as to| without the heart or the kidneys suffering ay damage. 
the part which this portion of the nervous system | But it is (according to the same authority) in nervous 
plays in the phenomena of sleep, inflammation, glyco- | troubles of the sensibility that antipyrine produces the 
genesis, hysteria and epilepsy, animal heat production, | maximum of action. A first series of fourteen obser- 
ete. It is surprising that the work has never been | vations, relative to pains in the head, pertains to four 
translated. cases of facial neuralgia, one of which was inveterate, 

The work on the vaso-motors was followed by the| and all of which yielded rapidly ; to six of chronic mi- 
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graine, of which five were at once benefited by a two- 
gramme dose (thirty grains) of antipyrine ; to four of 
headache, due to various causes, in all of which relief 
was obtained, 

A second series comprelends eighteen cases of neu- 
ralgia or neuritis and myalgia, to wit, sciatica. neuritis 
from diabetes or zona, and of which cases two-thirds 
experienced immediate relief; cases of lumbago, some 
of long standing, and muscular or nervous pains of a 
similar character in different parts of the body (neuro- 
pathic pains, pains from strain or overwork). The 
results of antipyrine in these cases were gratify- 
ing. 

Several months ago, Lépine, of Lyons, announced 
that antipyrine was of singular utility in controlling 
the lightning pains of locomotor ataxia. Sce contirms 
this observation of Lépine, and finds antipyrine to be 





much better for these lightning pains than the newer 
medicament, antefebrine. 

In diseases of the heart and aorta. attended by those | 
paroxysms of angina pectoris which often so tax the | 





ts RS 
resources of the physician, large doses of autipyrine 


| 

, at ae | 
have been found to be signally efficacious. Sce reports | 
six of aortic disease, and three of | 
painful crisis, which yielded to} 
° ' 

| 


cases aneurism, 
characterized by 
gramime-doses of antipyrine, repeated every hour, 
The medi- 


cine is generally well borne, and rarely causes vomit- 


until three, four, or five doses were taken. 
ing. or any other unpleasant effect. Exceptionally, 
there may be uncomfortable diaphoresis and depression 
Individual idiosynerasy is a| 


under the larger doses. 
factor to be borne in mind in the administration of any | 
drug, and especially of a comparatively new one. | 
| 


| 


A TRAINING SCHOOL FOR MALE NURSES. | 


A BUILDING designed as a training school for male | 
nurses is to be erected by Mr. D. O. Mills. in’ the 
erounds of Bellevue Hospital, at an estimated cost of | 
S80,000. It is to be organized on the same general | 
plan as the schools for female nurses now in such gen- | 
eral operation. The architectural plans have been | 
approved by the Commissioners of Charities and Cor- 
rection, and the James R. Wood anatomical and path- 
ological collection is to be placed in a large apartment 
at the top of the building. which will be separated from 
On the floor below 
quarters will be provided for the louse-stalf of the 
hospital. 


the rest of it by a fire-proof wall. 


Part of the second floor will be given up 
to the sleeping-rooms of the male nurses, and the rest | 
devoted to leeture-rooms, while the general offices of 
the institution will be on the ground floor. By a 
happy coimeidence, on the very day that the Commis- 
sioners were ordered to tear down the old museum 
building which has contained the Wood collection for 
many years, the generous offer of Mr. Mills was made | 
through his friend, Mr. W. H. Osborn, whose wife | 
presented the noble Sturgis pavilion to Bellevue Hos- 


pital. 








THE MEDICAL REGISTER FOR NEW, ENGLAND. 


Puysictans belonging to the State medical socie- 
ties of New England, were reminded, Jast week, that 
they might look for a new edition of the Medical Regis- 
ter in the fall. Dr. Brown, who has. for so many years, 
prepared this handbook, promises that this edition — 
filled from cover to cover with valuable information 
concerning societies, hospitals, schools, and the other 
matters which the physicians, dentists and pharmacists 
so frequently need to know about — shall in no way 
fall behind those already put forth. 

Very naturally the earlier editions are out of date ; 
that of the coming autumn will be brought as nearly 
to the facts as they exist to-day as is possible. It is 
not to bespeak for the book the cordial sympathy of 
all medical men as purchasers, that we now call atten- 
tion to it, for their own interest will do that; but we 


desire to urge each one to do his share x giving in- 


formation. In the same way that Dr, X., among the 
New Hampshire hills, may desire information con- 
cerning the office hours of Dr. Y.. the specialist in 
Boston, or the method of getting a patient into a hos- 
pital. or the name of the army medical officer at Fort 
Warren, so Dr. Y. may wish to know the name of a 
reliable man in his very town and be glad to learn his 
qualifications, or the hospital in Boston may be glad 
to send a patient to a quiet retreat in the country for 
change of air and scene. ° 

This composite end can be attained if each one and 
every one will, in turn, give information concerning 
himself, his hospital or dispensary, his local society, 
his charitable institution, or home, or retreat. Many 
the past few 
years; these new factors in the Armamentarium of 
the practitioner should be known, and can best be 
known through the agency of some general work on 
the subject like the Medical Register. What you 
would be glad to know of others, let others know of 
you. 


new foundations have been created in 


> - 
MEDICAL. NOTES. 


—It is said, that there are twenty-seven distinct 


‘schools of * mental healers ” in Chicago. 


— The United States consul at Callao forwards to 
the Treasury Department a despatch from Valparaiso, 
dated April 12, 1887, as follows: * It has been offi- 
cially declared that the cholera has disappeared from 
this port. There are only one or two isolated cases,” 
also one from Santiago, dated April 15th, saying: 
* During the last twenty-four hours there have been 
four new cases of cholera, and four deaths in the sub- 
urbs of this town.” Ile adds: * Peru has so far 
escaped the pestilence, and we are in hopes that all 
danger has passed. But the same strict sanitary reg- 
ulations and precautions are still observed, and the 
board of health has given no expression of a change of 
programme since the information above referred to was 
received. The health of Lima and Callao is satisfac- 
tory.” 
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— Some searching questions were asked at a re- 


cent sitting of the Ausirian Reiehsrath, by a Herr 


Pernerstorfer, according to the Pritish Medical Jour- 


nal, which retleeted seriously on the management of 


the Vienna Allgemeines Krankenhaus., whieh is the 
largest hospital in Austria, and ove of the largest in 
Europe. containing, as it does, over 
charges, though denied in the first instance. are said 
to have been proved to be substantially correet. 
sariat arrangements. These are reported to be at all 
times unwholesome and scanty. and the patients are 
alleged to have been kept for days without any food 
atall. In the whole establishment, ther 


bath, and the nurses. of whom 210 are 


is but one 


women, and 19 


men, are accused of having practised systematic extor- | 


tion on the wretched patients. and to have ill-treated 


The 


a searching inquiry 


those who were unable or unwilling to pay. 
Government promised to make 
into the system of management, with the object of 
remedying whatever might be defective. 

to the 
* | have never vet seen in 


from Boston 


av 
=~ 


—A correspondent writin 
Therapeutic Gazette says: 
any work on materia medica, therapeutics, or toxicol- 
ogy the following method of emptying the stomach 
in cases Of opium-poisoning. | have found it rapid 
It is 
but acts in a very short time. 


and eifective in two cases. entirely mechanical, 
Four to six ounces of 
sodii bicarb. stirred well into a goblet of 
swallowed. 


water and 
of good vinegar. The result is, that a perfect foun- 
tain of the mixture, with the contents of the stomach 
also, flies out of the mouth into the basin. 1 first 
heard of it from Dr. Henry G. Clark, of this city.” 

“We think that this 
method of causing emesis has not been widely prac- 


To this the editor replies: 
tised in the profession. it is certainly very heroie, 
and to one who has never seen the play of this human 
geyser, somewhat appalling. Probably in a strong, 
vigorous patient, the plan would not be able either to 
produce fatal strangulation or rupture of the stomach.” 


— The following mixture to stop toothache is given 
in the Therapeutic Gazetfe. It forms an oiiy liquid, 
and when introduced into a tooth-cavity, is said to be 
very effective : 


Camphor E ; er, IXxvV 

Chioral hydratis ° ° ur. IXxv. 

Cocaine murint : ° . or. lv. 
BOSTON AND NEW ENGLAND. 


— The eleventh annual report of the Sea-shore 
House, at Winthrop, for the season of 18386, shows 
that the whole number of inmates was 202, of which 
152 were patients. ‘The chief diseases represented 
were cholera infantum, 15 eases; diarrhoea 36; dysen- 
tery 7; and debility 53. 
lieved, 4 not relieved. and 


110 were “cured,” 29 re- 
9 died. 4 of the deaths 
were from cholera infantum, and of the 9 who died, 
7 were hand-fed. 


GS } or 
$3,137. 


The receipts for the year were 
] b 


worthy charity, to Elliott Russell, treasurer. 


2 O00 be de. The 


The | 


complaints bore principally on the defective commis- 


ln a few moments follow it by a goblet | 


— The number of patients admitted during the year 
to the Washingtonian Ilome Albert 
Day. M.D., Superintendent, was 379 (last year 835) ; 
of 163) were of Massachusetts, 4 
other States, and 122 of foreign countries. 
211 married 
There were 95 eases of delirium tremeus and 
The 
which 
885, and 1.150 less than last 


vear; and the average cost of each patient was 351.40, 


ior inebriates. 


these hatives of 


») 


“-- 


o26 were 


residents of Massachusetts. and were 


lmen. 
lone death: (last vear, 75 eases and two deaths). 
receipts from patients were SLLO00.73, is 


about the same as in 


$7.56 less than last year. ‘The expenses of the year, 
pats shown by the Treasurer's report, were S12.240.07. 

— The Barnstable County District Medical Society 
held its annual meeting at Dennis, May 10th. Offi- 
| Dr. Clement of Centre- 
| ville, president; Samuel Pitcher of Ilyannis. vice- 
president; IF. A. Rogers of Brewster, seeretary : C. 


| 
| 
| 
| 
' 
| 
| 


cers were elected as follows: 


M. Hurlburt of South Dennis, treasurer; councillors, 
Drs. Doane. Munsell and Piteher. 


NEW YORK AND NEW JERSEY. 


—Dr. Thomas F. Rochester, one of the leading 
physicians of Buffalo and Western New York, died 
May 24th. of Bright's disease. 


Ife was born in Roch- 
ester in 1823, and graduated from Geneva College in 


1845. 


Ile received the degree of M.D. from the Uni- 


versity of Pennsylvania in PS48. and atterwards con- 
tinued his medieal studies in the principal European 
In L851 he established himself 
in New York. but. two vears later, left the city to 


cities for some time. 





aecept the chair of Principles and Practice of Medi- 
eine and Clinical Medicine in the University of Buffalo. 
Dr. Rochester was a prominent medical writer and 
consultant. and during the late war was appointed by 


President Lincoln to inspeet the Union field hospitals. 
In President of the Medical 
Society of the State of New York. and up to the time 
lof his last illness he was a leading Fellow of the New 
| York State Medical Association, of which he was one 
of the founders. 


1875. he was elected 


— Six physicians on the visiting staff of the Jersey 
City Hospital have handed in their resignation to the 
Police Board of Jersey City, the cause of this action 
being the interference of the latter Board in inereas- 
ing the staff by the appointment of eight additional 
phySicians and surgeons. ‘This leaves only two mem- 
bers of the old Medical Board, Dr. Reeve and T. R. 
Varick. 

— James Preston died recently at Browntown, New 
Jersey, at the advanced age of one hundred and five 
i years and five months. Up to the time of his death, 
he managed and directed the work on a farm of two 





i hundred aeres, and when he was in his one hundredth 
| year he walked home trom South Amboy, a distance 


‘of eight miles, in less than two hours. [le was never 
| 


_known to have a sick day, and is said to have attrib- 
juted his old age and good health, to some extent, at 
Contributions may be sent, for this most | least, to his daily practice of taking a * night-cap ” 
good, old Jersey apple-jack before retiring. 


of 
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GERMANY. 


— Prof. A. Vogel has been made honorary profes- 
sor at Munich. 


— The Sixtieth Session of German Naturalists and | 


Physicians will be held at Wiesbaden September 18th 
to 24th next. 


— Prof. Wm. Hack, of Freiburg, the renowned 
laryigologist and rhinologist, died recently from an 
attack ef apoplexy. 

— Dr. Wolthugel, for some time in the Imperial 
Health Department of Berlin, has been called to Git- 
tingen as Professor of Hygieie. 

— Dr. Nathaniel Lieberkiiln, professor of anatomy 
at the University of Marburg, and son of the discoy- 
erer of Lieberkiihn’s glands, died recently at the age 
of sixty-five. 

— Prof. A. v. Kélliker, of Wiirtzburg, Professor 
of Anatomy, and Jate President of the Anatomical 
Society, has been given the degree of Doctor of Law, 
by the University of Edinburgh. 

— The German Association of Publie Health will 
convene in Vienna September 26th to October 28th, 
to meet with the International Hygievie and Demo- 
graphie Congress. The latter will meet in the Uni- 
versity building. All governments are requested to 
send delegates. 

— The South German and Swiss Otological Asso- 
ciation met in Vienna recently in the clinie of Prof. 
Pollitzer, which gentleman was president of the As- 
sociation. As many of the Association were his stu- 
dents this was made the oceasion of the celebration of 
his twenty-fifth year as teacher. 

— Prot. Olshausen, formerly of the University of 
Halle, has been added to the faculty of th: University 
of Berlin, to till the chair vaeated by the lamented 
Schroeder. Prof. Olshausen took up his work on the 
oth of May, and was greeted by an amphitheatre 
crowded to the last place. He opened with a feeling 
reference to his predecessor, his worth as a man, 
teacher, writer and gynecologist. Prof. Olshausen 
has been sueceeded at Halle by Prof. Kaltenbach, of 
Giessen. 

— The Anatomical Society, founded in Berlin, Sep- 
tember last. held its session in the Anatomical 
tute of the University of Leipsic recently. 


Insti- 
The meet- 


ing was, for so young a society, quite well attended | 


and interesting. ‘The programme was as follows: 
“The Asymmetry of the Face,” Dr. C. Hasse, of 
Breslau; ‘Observations on the Brain of Man,” 


Dr. M. v. Lenhosek, of Pesth; * The Mechanism of 
the Wrist-joint,” Prof. Braune, of Leipsie ; * Communi- 
cation on Embryology,” Prof. Ruekert, of Munich ; 
* Glands,” Dr. Stohr, of Wiirtzburg; ** The Develop- 
ment of the Pigment of the Skin and the Nourish- 
ment of the Epidermis,” Dr. Karg, of Leipsie; * A 
Chapter in Vertebral Spermatogenesis,” Dr. Banda, 
of Berlin; * The Place of most Acute Vision in Fish 
Eyes and Experiments with Hamotoxyl in Coloring 


| ES , 
| Matter,” Dr. Schieferdecker, of Géttingen; ‘“ The 


| Traces of Parietal Eyes in Man,” Professor Bardele- 
iben, of Jena; “ Morphological Contemplations,” Dr. 
| Albrecht, of Hlamburg; ** New Methods in the Field 
of Educational Embryology.” Dr. Gerlach, of Erlan- 
gen. Interesting demonstrations in great numbers 
made by different members. Reports were 
inade by Professors Waldeyer and Ilis, the for- 
mer of Berlin, the latter of Leipsic. Prof. A. v. 
Kélliker, of Wiirtzburg, was president. The mem- 
bership was 190, of which 78 were foreigners. From 
Austro-Hungary 25, Russia 10, Great Britain 8, 
Switzerland 8, Netherlands, Belgium, Scandinavia, 
Italy and America each 6, France 1. These consisted 
of 124 anatomists, histologists, and embryologists, 18 
zovlogists, 14 pathological anatomists, 10 physiolo- 


gists, and 10 practitioners. 


were 


Wiscellany. 


THE PRIMARY ANLESTHETIC 


E'THER. 

Dr. Joun Hf. Packanrp, surgeon to the Philadel- 
phia Hospital writes as follows in the Polyelinie: “1 
would like to say a few words about giving ether for 
its first anwsthetie efiect. This man is now entirely 
himself. He will have no vomiting, no headache, and 
| will be perfectly comfortable. The effect of adminis- 
| 
| 


STAGE OF 





tering ether in this way is much like nitrous oxide. 
Its advantages are very great. A man comes into 
your office with a painful abscess of the finger and you 
propose to open it. if you give ether to full insensi- 
bility, you have to keep him in your oilice for two or 
three hours, which isa great inconvenience. If you 
do the operation at his house, he has three or four 
hours of headache and discomfort, whereas, if you 
vive ether to the first msensibility he recovers imme- 
diately and perfectly. You can let him sit down and 
hold one haud up while he holds the ether sponge him- 
self. When the hand drops you have a period of from 
| thirty to ninety seconds, in which the man is in a 
| state of insensibility, during which time you can open 





an abscess, or reduce a dislocation, or perhaps even re- 
place a hernia. Ina few minutes the man is fully re- 
covered, and is able to walk away. I] think that this 
method of administering ether is absolutely free from 
dlanger. 


It has been objected by good authorities on 
the subject of anesthetics. that partial anwsthesia is 
always a condition of peril. Very good: but you do 
not keep the patient ina state of partial ancwsthesia. 
You simply take advantage of a stage through which 


he must pass. and therefore you do not add in the 
least to the danger.” 

> 
GROWTH OF PATHOGENIC ORGANISMS IN 


WATER. 


Tue problem, how long wil! bacteria of known path- 
ogenic powers retain their vitality in potable water is 
one of growing importance in the development of a 
sound system of water analysis. The Polyelinie re- 
fers editorially (May, 1887) to several important com- 


munications on this, from trustworthy sources, which 
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have lately appeared, In the Leitschrift Sf Hygiene 
Meade Bolton discusses the subject. and also Dr. Peres 
Frankland in the Sanaftery Record, and Dr. Kraus in 
the Archiv f. Hygiene. The couclusious, as might be 
exp «ted, do not quite agree. Frankland has shown 
bevond doubt the great benetit to be derived trom til- 
tration, and his latter results show that  sporeless 
bacilli are little likely to multiply in water, but that 
ditferent species of microbes behave very diiferentlhy— 
in other words, no general law ean yet be laid down. 
Kraus’ observations appear to be very valuable from 
a practical poiut of view. Tle premises very plausi- 
bly that experiments made upon sterilized water, or 
on samples maintained at blood heat, have but little 
practical bearing, and that the sample should be in the 
normal condition. Kraus inoculated samples of river 
and pump-water with well-knowu speeies of patho- 
gevic bacteria, aud noted the growth under ordinary 
conditions. Ile found that the number of the patho- 
genie organisms soon be gan to be reduced. while the 
hon-pathogenle varieties already present in the water 
inereased. At the end of a few days no living path- 
ovenic organisms could be found. This result does 
not seem strange. Among rapidly multiplying organ- 
isms the struggle for existence must be an important 
factor, and in the average water the microbes normal 
to it will be likely to be the victors in any such strug- 
ele. Something will, of course, depend on the Sup)- 
porting power of the water, and in this relation the 
amount of the organie matter may retain some signili- 
eance. Frankland states that while Koch's comima- 
spirillum multiplies enormously in sewage, it does not 
in filtered well-water; and inkler’s spirillum, which 
closely resembles Koch's. could not be mnade to live a 
single day in either sewage or filtered water. In this 
connection may be noted the remarks made by Dr. 
Buchanan, in the report of the Loudon Local Goy- 
ernment Board. to the effect that perhaps the surest 
protection against pathogenic bacteria will be the 
agency of the non-pathogenic forms. 


> 


AN ECONOMICAL METHOD OF PREPARING 
ANTISEPTIC GAUZE. 


Dr. Gersrer. of New York. in an article in the 
New York Medical Journalot April 2. 1887, deseribes 
his method of preparing gauze as follows: 

Gauze — that is. chee seor tobaceo cloth. ts it is enlled 
by the trade — can be procured at any dry-goods store 
for a trifling sum of money. ‘Twenty-tive yards of this 
fabric are divided into four equal parts. Each of these 
is folded eight times, nicl the piece is rolled up loosely 
and tied with a strmg. These four pieces of gauze 


are next made absorbent by freeing them of their oily | 
contents adhering to the cotton from the gin or mill. 


They are put into acommon wash-boiler, covered with 
water to which a pound of washing soda or saleratus 
was added, and boiled for an hour. After this they 
are rinsed in cold water for ten minutes to free them 
from the soda, are passed through a elothes-wringer and 
placed in a stone or glass jar or an enamelled kettle, 
filled with a corrosive sublimate lotion of 1 to 1.000 
strength, to remain therein for twenty-four hours. 
From this they are passed through the wringer again, 


and hung up to dry over night, when the air is freest | 


from dust. The string put about each piece should 
not be removed until the time of drying, as it will 


[Jun E 2. 1887. 


keep the tolds from getting disarranged. The dried 
pieees are ready tor use, and will keep clean wrapped 
in a towel or put away in a jar. 

Whenever dressings are used, suitably-sized com- 
presses, each having eight folds of cloth, can be cut 
out of the pieee with a stout pair of sharp scissors. 

lodoformized gauze is made by sprinkling iodoform 
dust from a pepper-shaker uniformly over the moist 
compress. and rubbing it thoroughly into the meshes 
between the fingers. 

An excellent substitute for gauze in an emergeney 
is common cottou-batting well soaked in a solution of 
corrosive sublimate (1 to 1,000). The package of bat- 
ting is unrolled in an ordinary manner, and cut into 
square pieces of desired size. Each of these is re- 
folded into asmall square and thoroughly kneaded in a 
Wash-basin filled with the mereuric lotion, till complete 
saturation is evident. Well wrung out, each piece is 
unfolded again to its original shape, and is ready for use. 

Any clean textile fabrie of cotton or linen, soaked 
in mereuric lotion, will be a good antiseptic dressing. 


AMPUTATIONS FOR JOINT-DISEASES WIEN 
LUNG TUBERCULOSIS COEXISTS. 


De. Lewis S. Pircner, in an interesting paper 
upon the above subject in the Annals of Surgery, 
reaches the following conelusions: 

1. The probabilities of a spontaneous cure, or pro- 
longed abeyanee of a tubercular bone or joint trouble, 
asa resultoft expectant and palliative treatment — that 
is. improved hygiene. rest, counter-irritation — is 
much greater in children than in adults. 

2. ‘Phe probability of the presence or early devel- 
opmeut of lung tuberculosis in ease of tubercular bone 
and joint affections, is much greater in adults than in 


children. 


5. Incomplete operations, as drainage and irrigation 
of joints, ¢videment, and resections in which all of the 
diseased tissue is not removed, are less likely to be 


followed by ultimate good results in adults than in 


children. 

4. Operative interference of a radieal character is 
justifiable at an earlier date. in the history of a bone 
or joint tubercular aifection, in an adult than ina 
child. 

». When a lung tuberculosis is present, and an 
operation for the relief of a coexisting bone or joint 
wifection is indicated, as the result of such operation, 
the lang affection, while in some eases influenced, is 
more trequently temporarily checked in its progress, 
aud in some instances is apparently entirely removed. 

6. Local relapse after an operation for an osteo- 
arthritic tubercular disease, lung tuberculosis existing, 
is exclusively conditioned upon incompleteness of the 
operation —the fact that somewhere tubercular tissue 
escaped removal — and not upon any influence exerted 
by the lung affection. 

7. In any case of osteo-arthritic tuberculosis de- 
manding operation, in which a doubt exists as to the 
possibility of removing absolutely all the diseased tis- 


sue by the more conservative methods of arthrectomy 


or excision, the coexistence of lung tuberculosis would 
be a circumstance that would add weight to the reasons 
for having recourse to the more radical operation of 
amputation. 
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8. After an amputation in perfectly healthy parts, 
as prompt healing may be expected in persons suffer- 
ing from lung tuberculosis, as after such an operation 
ou a healthy person. Relapses at the stump do not 
occur even in persons with advanced lung disease. 


> 


Correspondence, 

ACUTE INFECTIOUS UNIVERSAL MYOSITIS. 
Boston, May 30, 1887 

Mr. Eprror, — Since I read the report of 

* Acute Infeetious Universal a amniedl 


ease of 
before the Seetion 





RE P OR 1 E D MORT ALITY FOR THE 


for Clinical Medicine, Pathology and Hygiene, of the Mas- 
sachusetts Medical Society (published in the JOURNAL 
of May 26, 1887), the case has been published in full in the 
Berliner Kliniseker Wochenschr ift for April 25, 1887. Prof. 
Kussmaul gives the disease the name “ Pscudo-Trichinose ; 
vine besondere Form von Acuter parenchymatéser Polie- 
myositis.” Contrary to my statement Prof. v. Reckling- 
hausen reports hyaline degeneration of the muscles, but no 
fatty or granular degencration. 1 see no advantage in the 
name “ Pseudo-trichinose,” as the disease has nothing to 
do with trichinosis, and | should much prefer the name 
** Acute Infectious Universal Myositis,” as first given by 
Kussmaul in his clinical lecture on the case, and again 
applicd by me in my paper upon the same case, as men- 
tioned above. Yours truly, 
HWrnry Jackson, M.D. 


WEEK 


ENDING MAY 21, 1887. 


Percentage of Deaths from 


Estimated Reported Deaths aS ee 
‘iti \ ati saths i? der Five : : ; 
en | pe. — = “Infectious Acute Lung Diarrheal Diph.& Measles. 
Diseases. Diseases. Diseases. Croup. 
NeW TORE + 6 wt we 1,481,920 608 300 20.02 17.08 1.26 13.02 1.26 
Philadelphia... . 493,801 458 10 11.83 12.76 1.10 3.08 6.60 
Brooklyn . ; 745,108 303 113 16.83 16.50 2.3 8.25 1,45 
Chicage@ .o« « « ; 725,000 -- _ ans - _ -~ —- 
St. Louis Seo ae ee ae 420,000 = —_ — on - - _ 
Cl 417,000 125 36 9.36 4.68 18 1.56 18 
Boston... Ve ee 400,000 182 57 13.75 10,45 1.10 5.50 1.65 
New Orleans io ee ow 242,750 127 ol 26.50 5.74 22.82 yi! 19 
Buffalo eos? 225,000 _ — - = ne — _ 
District of Columbia. 210,000 62 24 4.85 _ 1.61 -- ll 
Pittsburgh ; soa 210,000 63 22 11.76 14.70 -- 1.47 2.94 
Montreal a a ‘ 186,257 — -- _ “ _ -- _— 
Milwaukee ‘ 170,000 52 25 9.60 5.76 _ - 1.92 
Providence . oe 121,000 | 40 13 22.44 6.12 2.04 4.08 10.20 
Richmond . . . . 100,000 435 17 6.99 10.65 2.33 2.33 2,33° 
New Haven... 80,000 17 5 17.64 17.04 _- — -- 
Nashville. 65,000 | 23 13 26.10 17.40 13.05 -- -- 
Charleston . . 60,145 | 33 14 3.03 _ 3.03 - oe 
Portland. . . 40,000 12 2 —- 25.00 — -—— — 
Worcester 68,5835 16 7 _ 31.25 -- - _ 
Lowell. ys oe 64,051 338 16 31.55 18.41 5.26 2.63 15.78 
Cambridge . . « « + 50,600 23 8 26.10 4.35 -— 4.35 17.40 
Paver «6 lt 56,803 24 10 4.16 8.32 — _ -- 
DS ae ee ee ee 45,861 21 4 4.76 14.25 _ _ _ 
Lawrence. .« « « » » 38,825 — = _ — _ _- 
Springtield a ae 37,077 _— _ — - ~_ - - 
New Bedford ee ee 33,505 10 6 — — _ _ - 
Somervie . . « « « 209,002 13 2 7.60 23.07 _ — _ 
Paes ct ee 25,084 16 5 12.50 12.50 _ —_ -- 
Holyoke ede gee 27,84 10 3 10.00 20.00 10.00 ~— — 
oa a ee 25,709 9 2 22.29 il.1i — — 
TAO. ct 8 23,074 3 0 _ os -— - - 
Haverni. . . « 1,795 6 1 — —_— “ - 
Gloucester . . . . 21,713 b 2 16.06 33.00 _ ~ -~ 
Brockton... . . 20,753 5 0 — —_ _ — _ 
Newton ... 19,759 t 0 — 25.00 -- = 
Malden . . . 16,407 — - - — - — oe 
Puenbufe . . +» « « 15,075 4 2 -- 25.00 _ — — 
Wes. « ss oe 14,609 6 y 33.33 16.66 16.66 = - 
Newburyport .. . 13,716 11 2 — 9.00 - — - 
Northampton. 12,506 3 0 3.03 - — 33 -- 


Deaths reported 2,593: under tive years of age 965; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, Whooping-cough, erysipelas and tevers) 402, 
acute lung diseases 520, consumption 314, diphtheria and croup 
152, measles 68, diarrhaeal diseases 63, typhoid fever 32, scarlet 
fever 27, erysipelas 15, cerebro-spinal meningitis 12, wheoping- 
cough nine, small-pox seven, puerperal fever three. From ty- 
phoid fever, Philadelphia 18, Pittsburgh four, New York, Bos- 
ton and Baltimore, three each, Richmond, New Orleans, Lowell, 
Lynn, Salem and Waltham one each. From scarlet fever, New 
York eight, Brooklyn seven, Boston four, Chelsea two, Phila- 
delphia, Milwaukee, Providence, Cambridge, Somerville, and 
Salem one each. From malarial fever, New York four, brook- 
lyn and Baltimore three each, New Orleans two, Philadelphia, 
District of Columbia, Providence and New Haven one each. 
From erysipelas, New York six, Brooklyn three, Boston two, 
New Orleans and Milwaukee one each. From cerebro-spinal 
meningitis, New York three, New Haven two, Baltimore, New- 
port, Milwaukee, Nashville, Lowell, Fall River and Gloucester 
one each. From whooping-cough, Nashville two, New York, 


Brooklyn, Boston, Baitimere, District of Columbia, Pittsburgh, 
and Milwaukee one each. From small-pox, New York seven. 





From puerperal fever, Brooklyn, Providence and Lowell, one 
each. 

In the 22 cities and gren towns of Massachusetts, with a 
population of 1,006,550 (population of the State 141,405) the 
total death-rate for the week was 21.12 against 20.15 and 22.46 








for the ee vious two Weeks. 

In the ZS zreater towns of England and W ales, With ‘an esii- 
mated population of—!245,0, for the week ending May 7th, 
the death-rate was 20. Deaths reported 6.704: infants under 
one year ol age $47: measles 24t, W eh 160, searlet 
fever 45, diarrhaal diseases 59, dipht ever 22. 

The death-rates ranged from 16 nhead to 54.2 in 
Preston; Birmingham 18.8: Bolten if rd 21.0; Hull 
13.5: Leeds 20.7% Leicester 17.5; Li IVerpwo lL 20.0: London 18.0; 
Manchester $1.0; Nottingham 17.2; Portsmouth 20.4; Shettield 


19.5: Sunderland 20.0. 


In Edinburgh 19.0; Glasgow 22.9; Dublin 30.0. 
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The meteorological record for the week ending May 21,in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps: — 


Barom- Sete a a Relative 
eter. wise ata P llumidity. 
Week ending 


Saturday, = = s : ; 5 
‘ . 5 = e as = > 
= a = = s * 7. on 
May 21, 18s7. “ = = : . & we 
. > = = < a f 
is -< = n-~ 
= = - = = = = = 
as om A = + af - & 
Sunday 15 ry aw. Ou 46.0 16.4 Oe 67.0 50 
Vo vedas ..16 7 “4. Wd { u.! 54.0 RP) 57.0 
Puesd wi yt Bl 4.0 610 500 sit! n.0 SS.000 FDO 
Wednes 1s ~2).85 5.4. AO. aa Wo. 100.0 of 98.0 
Thursday, i9 PG oo = an) 81.0 “6.0 870 is.0 
riday, ...20 04 77.0 S00 G10 45.0 28.0 49.0 39.0 
Saturday,.21 0 30.22 0 75.0 55.0 62.0) 68.0 78.0 69.0 
Menn, the - 
ary 30,066 Gol coo 52.0 43.6 
Week, 


Direction of Velocity of State of 


Pera et? 
Wind. Wind. Weather. Rataten. 
- i Z = eis = = z pte 2% 
" R a e; a Ke = os | =4 82 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM MAY 21, 1857, TO MAY 


27, 1587. 


Husparp, V.B., surgeon. Granted leave of absence for one 
month. to take effect on or about June 1, lss7. 8. O. 119, A. G. 
O., May 24, 1887. 

EvBrey, F. W., captain and assistant surgeon. Found in- 
ecapaciated tor active service by an Army Retiring Board, sick 
leave still further extended until further orders on account of 
disability. S. O. 116, A. G.O., May 20, 1887. 

Burton, H. G., captain and assistant surgeon. Granted two 
months’ leave of absence, on surgeon’s certificate of disability. 
S. O. 107, Division of the Atlantic. May 25, 1887. 


=, 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING MAY 2s, Ls97. 

DEANE, C. W., passed assistant surgeon. Detached from 

Dale,” and to Hospital, Mare Island. 

Harvey, H. P., surgeon. Orders to ** Iroquois’? revoked and 

Wait orders. 

Dickson, 5S. H., passed assistant surgeon. Detached from 

Navy Yard, Washington, D.C., and to the ** Dale.” 
WaAGGENER, J. R., surgeon. Detached from the ** Iroquois ”’ 

and wait orders. 

WHITE, STUART S., assistant surgeon. Ordered to Reeeiving 

Ship ** St. Louis,” Navy Yard, League Island. 

Dr. JaMes G. Firtp, of Gordonsville, Va., commissioned 

assistant surgeon in the navy, May 23, 1887. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF M&DICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE WEEK ENDING 
MAY 21, 1587. 

GoLpsBboroucy, C. b., surgeon. Leave of absence extended 
to June Ist, on account of sickness. May 18, 1387. 

GUITERAS, JOHN, passed assistant surgeon. Granted leave 
of absence for four days, May 21, 1587. 

ARMSTRONG, 5. ‘T., passed assistant surgeon. To remain in 
charge of service at Memphis, Tenn., until further orders, May 
21, 1887. 

Devan, S. C., passed assistant surgeon. Leave of absence 
extended thiyty days, May 1, 1857. 

CARRINGTON, P. M., assistant surgeon. Ordered to United 
States Revenue Steainer ** Rush,”’ May 18, 1557. 

NorRMAN, SEATON, assistunt surgeon. To proceed to Marine 
Hospital, Baltimore, Md., for temporary duty, May 20, 1587. 

Hearn, F. C., assistant surgeon. Granted leave of absence 
for thirty days, May 1%, 1857. 

Woopwarp, R. M., assistant surgeon. Appointed an assis- 
tant surgeon, May 20, ISS7. Assigned to temporary duty at the 
Marine Hospital, Baltimore, Md , May 21, 1857. 


SOCIETY NOTICE. 
MASSACHUSETTS MepicaAL Socrery, SuFFOLK DIsTRIcT. — | 
THE SECTION FOR CLINICAL MEDICINE, PATHOLOGY AND Hy-|! 


Be? 





GIENE, Will meet at Huntington Hall. Massachusetts Institute 
ot Technology, TUESDAY, JUNE 7, IS87, 7.45 o'clock. Papers: 
Dr. J. W. Farlow, **Caseara Sagrada, nnd its use in the treat- 
ment of Constipation.”? Dr. P. C. Knapp, ** The measurement 
of the Galvanic current, With some remarks upon Electrodes.” 
Dr. Albert N. Blodgett, ** A Case of Agarophobia.””) Dr. F. W. 
Page will exhibit a gall-stone whieh was expelled after impac- 
tion of eighteen months, (weight 25 grains). 
ALBERT N. BiopGerr, M.D., Secretary. 
F. I. Knicut, M.D., Chairman. 





SEA-SHORE HOME. RESIDENT PHYSICIAN REQUIRED. 


Applications for the position of resident physician at the Sea- 
Shore Home for Children, at Winthrop, Mass., will be re- 
ceived until June 7th. Term of service about two and one-half 
months, beginning about June 15th. Residence and board 
furnished. Additional compensation as may be agreed. Ap- 
plication received from graduates in medicine only. Previous 
experience in the treatment of diseases of children preferred. 
For further particulars apply from 2 to 35 P. M. to 

H. C. Havey, M.D., 19 Exeter St. 


BOSTON CITY TWOSPITAL. 
Expected Operations, June 7th, at eleven o’clock: Removal 
of portion of tongue and lower jaw, for malignant disease ; Aim- 


putation at hip, for necrosis of femur; Amputation at hip, for 
hip disease: Excision of knee. 


BOOKS AND PAMPHLETS RECEIVED. 


The Curability of Epilepsy and Epileptoid Affections by Gal- 
vanism and the Phosphated and Arseniated Bromides. By C. 
H. Hughes, M.D., St. Louis, Mo. 1887. (Reprint.) 

Transections of the Pathological Society of Philadelphia. 
Volume XII. Containing the Report of the Proceedings from 
September, 1885 to July, 1885. Edited by W. E. Hughes, M.D. 
Philadelphia: Printed for the Society. 1886. 

Closure of the Jaws and its Treatment. By J. Ewing Mears, 
M.)., Professor of Anatomy and Clinical Surgery, Pennsylva- 
nia College of Dental Surgery, Surgeon to St. Mary’s Hospital. 
Extracted from the Transactions of the College of Physicians 
of Philadelphia, February 2, i887. Philadelphia: Wim J. Dor- 
nan. 1887. 

Live Birth in its Medico-Legal Reijations. Annual Address 
Delivered before the Medical Jurisprudence Society of Philadel- 
phia, January 1837.) By Jolin J. Reese, M.D., Professor of Med- 
ical Jurisprudence and Texicology at the University of Penn- 
sylvania, President of the Medical Jurisprudence Society of 
Philadelphia. 1857. 

Circulars of Intermation of the Bureauof Edueation. No.1, 
1s8s7. The College of Wiiliam and Mary: A Contribution to 
the History of Higher Education, with Suggestions for its Na- 
tional Promotion. By Herbert B. Adams, Ph.D. (Heidel- 
berg), Associate Professor of History in the Jolins Hopkins 
University. Washingten, 18387. 

A Practieal Treatise on Impotence, Sterility and Allied Dis- 
orders of the Male Sexual Organs. By Samuel W. Gross, A.M., 
M.D., LL.D., Professor of the Principles of Surgery and Clini- 
cal Surgery in the Jefferson Medical College of Philadelphia, 
ete. Third edition. Thoroughly revised with 16 illustrations. 
Philadelphia: Lea Brothers & Co. 1887. 
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Lecture. 
THE POSITION OF THE MASSACHUSETTS 
MEDICAL SOCIETY; ITS RELATIONS TO 


MEDICAL PROGRESS, TO THE COMMUNITY 
IN WHICH WE PRACTISE, AND TO ITS 
FELLOWS.! 


BY GEORGE J, TOWNSEND, M.D., OF NATICK, MASS. 


Mr. Presipent and Fellows of the Massachusetts 
Medical Society: After nearly four decades of active 
professional life, a personal experience, embracing the 
lirst promulgation of the fact that there are diseases 
self-limited, culminating in the triumphs of antisepsis, 
retrospection leads us to consider what part we have 


played in all this, and suggests the topic to which 1) 


would invite your attention to-day. 

We are accustomed to various opprobrious epithets : 
We are Allopaths, Old School Regulars, banded to- 
gether for our own selfish gain and aggr: andizement. 

lu the recent attempt to “change the or ganization of 
one of our best appointed hospitals, an eminent lawyer, 
who should have known better, asks our late much- 
lamented President “if he would not adopt a system 
of medicine which would cure fifty per cent. more pa- 
tients than his own’’’—a question containing two 
manitest absurdities, and which necessarily could elicit 
no answer. 

The distinguished divine who graced our last annual 
dinner with his presence counselled us charity towards 
other seets in medicine, and that we should not con- 
sider it impossible for a patient to be cured by any 
other system than our own, as if there could be sects 
and systems in medicine, as there are in theology. 

It would seem as if the time had come for an earnest 
protest against such misrepresentation, such manifesta- 
tions of utter ignorance of the true scope and workings 
of our Society. 

Our Charter, in the crude fashion of its time, sets 
forth the objects for which we are incorporated. In 
its preamble, it takes for granted that the preservation 
or recovery of health is essentially necessary to the 
happiness of society, that it “is closely connected with 
the knowledge of the animal economy, and of the 
properties and effects of medicines, and that the benetit 
of medical institutions formed on liberal principles, 
and encouraged by the patronage of the laws, is uni- 
versally acknowledged.” 

A eareful examination of the articles of our incor- 
poration shows that they are only adapted to the 
carrying out of the objects set forth in the preamble. 
There is nothing in them, nor in the by-laws enacted 
under them, which indieates any intention to confer 
exclusive privileges upon our Fellows, unless, possibly, 
exemption from enrolment in the militia may be con- 
sidered such a privilege. Yet many of our Fellows 
render good service as medical officers of our various 
military organizations, to say nothing of our Society’s 
record ‘during the Secession War. : 

Ilave we, as a body, carried out the objects of our 
Charter? I can only say, “ cireumspice.” There is 
hardly a general charity in our State that does not 
number amongst its workers one or more Fellows of 
our Society. The strictly medical charities are largely 
ulministered by them. ‘Our dispensaries are oflicered 
by our younger Fellows, who, fresh from their earnest 





?Annual discourse delivered before the Massachusetts Medical 
Society, June 8, 1887. 





student work, devote themselves with a zeal which 
often imperils health, and even life, to the treatment 
of the squalid poor. What is their compensation? A 
stipend that would not pay their oflice-rent, and the 
experience they gain; and that experience is of doubt- 
ful value to the general practitioner, so different are 
the conditions under which disease manifests itself in 
those whose surroundings defy all liygienic influences, 
and in those who enjoy the comforts and luxuries of 
life. 

The staff of our hospitals is composed of men who 
have already acquired a position for themselves in the 
community, many of them known to fame, with world- 
wide reputations. They give hours, days, months of 
hard work, without money and without price, their 
only recompense the satisfaction of relieving suffering, 
and of advancing medical science. 

Our teachers labor faithfully and earnestly in our 
schools, that they may fit others to succeed them in 
the work they do so well themselves. Their reward 
is a pittance that a first-class book-keeper would scorn. 

But the medical charities of our cities are evident 
enough, and need not be enlarged upon. What shall 
be said of the unobtrusive, unknown charitable work 
done by our Fellows in the lanes and by-ways of our 
Commonwealth?’ Some of our inland towns employ 
a physician by the year, at a stipend of from fifty to 
one hundred dollars, to attend the town poor. But a 
large extent of country is entirely unprovided for, with 
no dispensary or hospital refuge within reach. Our 
country physicians, then, devote much time and hard 
work to the relief of the suffering poor. They take 
long rides to most inaccessible places, enduring 
summer heats, and literally breasting winter’s snows, 
without the hope of fee or reward; with no other 
motive than to alleviate human suffering. In times 
of distress, in strait of money, in the prevalence 
of unusual epidemics, these charities amount to a very 
large proportion — in instances, to not less than a fifth 
of the physician’s yearly work. Surely, such facts as 
these should protect us trom the imputation of selfish- 
ness and greed of gain. 

In what sense are we regulars’ ‘This is an unfor- 
tunate term, its converse occurring in our by-laws, as 
conveying to the minds of the community the idea that 
the Massachusetts Medical Society enjoins upon its 
Fellows a definite course or system of pathology and 
practice, deviation from which constitutes irregularity, 
than which nothing can be more erroneous. The term, 
in its application, is, indeed, rather negative than posi- 
tive. We are regular just so far as we conform to our 
by-laws, to which we have all given our written assent, 
and we are irregular when we violate those by-laws, 
and are guilty of practices forbidden to Fellows. 
Those practices are, in brief, the professing to cure 
diseases by any exclusive system of medicine, the ad- 
vertising, or offering for sale, of secret medicines, and 
the pretending to cure diseases by such secret medi- 
cines, or by any secret treatment. 

Are we “Qld School,” * Allopaths,” convertible 
terms, as usually accepted by the public? We beiong 
to no school whatsoever, certainly, in view of the de- 
velopments in medicine within the last half-century, 
not to an old school. As to allopathy, what the term 
may mean I am sure I do not know; but if, as defined 
in Dunglison, it means * a method of curing disease by 
remedies, the action of which, in healthy man, produces 
morbid phenomena different from those that we observe 














542 BOSTON MEDICAL AND SURGICAL JOURNAL. [June 9, 1887. 





in the sick person,” very few Fellows of our Society | quired. 


Some of our physicians devoted themselves 
would attempt such a feat as all that implies. 


| to the teaching of students in the interval between 
This suggests a proposition which underlies the very | the lectures, but there was no organized effort to an- 
foundation of our Society, which has already been pub-| association for that purpose until about the year 1840, 
liely proclaimed by one of our Fellows, but which can-| when two of our then progressive young men met on 
not be too often reiterated, or too strongly emphasized, | Winter Street. The one proposed to the other to 
which is that there is not, never has been, never can | form a school for the instruction of students during a 
be, any exclusive system of pathology and medicine | summer term. The proposition was readily accepted, 
which can formulate and apply to the modification of | and the subject being broached to two more of our 
disease, as it occurs in its intinite variety of conditions | Fellows, they at once enlisted in the work, and the 
in the human system, all the facts that natural science. lresult was the formation of the Tremont Medical 
pathological research, and clinical observation are | School. Of these gentlemen three ably filled chairs in 
every day developing and adding to our store; that | the Harvard Medieal School, while the fourth was 
whoever attempts to establish such a system begs the | one of the founders of our most valuable special char- 
question, assumes that the evidence is all in, and that | itable institutions and a much beloved and respected 
no new fact can be discovered which may militate] physician. This school soon outgrew its original 








| 
| 


Sper EE er es ee 


against his theory. From this. asa corollary, it follows 
that no exclusive svstem of pathology and medicine, 
no “ pathy,” whatever pretix you give it, can as yet be 
admitted as either proven or true, nor can it ever be, 
until medical science is a finality, about which nothing 
new is to be learned. 

Is not this, then, the position of the Massachusetts 
Medical Society to-day, as at its inception? Seeking 
only the advancement of medical science, it grants the 
largest liberty in therapeuties, leaves to the judgment 


of the attending physician the treatment of every | 


given case, forbidding only pretensions not founded 
on established facts and exacting only fealty to our 
Constitution and to our By-laws. These the Society 
has established as the best means of furthering its 
objects, the promotion of the health, in consequence 
the happiness of the community. 

A glance, suggestive only in its scope, at some of 
the more prominent improvements in medicine, in 
which our Fellows have taken an active part, will 
best illustrate the relations of our Society to medical 
progress. 

First, on this continent at least, an ever revered Fel- 
low of our Society, our Preceptor-Vresident, promul- 
gated the fact, that there are diseases self-limited, 
running their course unabridged, though not modified 


by medical treatment. Though the pendulum swing | 


to the opposite extreme, and in view of later develop- 
ments, expectancy was carried too far in the treat- 
ment of those diseases, rarely has a greater boon been 
conferred upon suffering humanity, than by the asser- 


tion of the fact, that medicine will not cut them short. | 


How great a change this assertion wrought in 
treatment is rather amusingly illustrated by experience 
in one of those diseases, notably, typhoid fever. Going 
fresh from the teachings and practice of the senior 
physician of the Massachusetts General Llospital, 
whose principal medication in this disease was twenty 
drops of the spirits of nitrous ether, once in four hours, 
to country practice, we were early confrouted by the 
opposite methods of an experienced and much re- 
spected professional neighbor. His treatment of the 
same disease consisted in the exhibition of fourteen 
emetics in daily succession, each one, as was trium- 
phantly asserted, bringing up bile, and yet strange to 
say, his patient lived. 

During our student days the only prerequisites for an 
examination for a, degree in medicine, were that we 
should bring a certificate of a three years’ course of 
study with some reputable physician and of attend- 
ance upon two courses of lectures in a college. The 
examination was oral, a written thesis only being re- 


proportions and culminated in the present admirable 
jand ever improving curriculum of Harvard Medical 


| College. 


Soon came the discovery of ether. Without going 
into the question of priority in discovery, many of us 
may yet remember when Morton first publicly demon- 
strated that insensibility during a grave and delicate 
operation could be safely produced. ‘This operation 
was performed by the senior surgeon of the Massachu- 
setts General Hospital himself, an illustrious pillar of 
our society. Whose far-reaching sagacity comprehended 


vat once the vast results foreshadowed by this first ex- 
! 


perience. 
We are familiar now with its powers, rendering 
operations feasible which would be impossible without 
it, assuaging pain of every variety,and if not removing 
| woman’s primal curse, so far alleviating it, that rigid 
believers in ancient theology have even objected to its 
(use in their own hour of tribulation, for that cause 
| alone. - 
| Yet those of us who can remember the cries and 
| moans of surgical sufferers, their pains blunted only 
by full opiates in cases suitable, as the only anesthetic 
available, can best realize what Fellows of our Society 
‘have done for humanity, by testing the powers and 
promoting the use of ether. 
Though chloroform was soon after discovered, and 
our transatlantic brethren, ever jealous of Yankee in- 
ventions, vaunted its superiority over ether, its lethal 
‘qualities, unaverted by every precaution, soon ren- 
‘dered its use of questionable advantage. 
Iu ophthalmic surgery, its last stronghold, it was 
attacked by a Fellow of our Society, who demonstrated 
‘to the British oculist, that ether was as speedy in 
action, with proper precaution rarely produced vom- 
iting, rendered the eye as quiescent as did chloroform, 
|with a freedom from danger as is possible in using so 
| powerful an agent. 
In preventive medicine, a Fellow of our Society, 
ever earnest in every benevolent work, after persistent 
_and laborious efforts, induced our State to take the 
lead in establishing a Board of Health, having demon- 
strated the vast importance as well as feasibility of re- 
/moving the causes of disease. Though afterward 
political chicanery and cowardice destroyed its useful- 
ness for a time, and merged it in a triple monster as 
unpracticable as it was unwieldy, he has happily lived 
to see it restored to its pristine simplicity and effec- 
tiveness. Ilis name should be blessed throughout the 
| community for his efforts to induce a study of the 
| causes of disease, and to impress upon the public the 
| importance of avoiding them. 





| 
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In surgical progress a few instances will sullice — 
indicate what our Society has accomplished. 

One of our most illustrous Fellows, distinguished 
alike for his teaching and achievements in surgery, 
first threw new light upon injuries of the hip-joint, of 
inestimable value, especially to the general practi- 
tioner, who is not particularly versed in surgery. 

Previous to his writings, dislocations of the head of 
the femur were classified and described clearly enough 
for diaguosis, and the difliculties in reducing them were 
well recognized, Our only means for attaining that 
end was the employment of foree, hardly inferior to 
that which caused the injury. Various appliances had 
been devised for that purpose. which may well be 
characterized as the triumph of matter over mind. 

It was reserved for him to discover the nature and 
cause of the obstruction to reduction, and in overeom- 
ing it, to substitute intelligent manipulation for brute 
force. 

In impacted fractures of the neck of the femur, 
which had proved to be amongst the most obscure and 
intractable injuries, the teachings of the same author, 
summed up in a paper only too brief, have initiated a 
new era in diagnosis and treatment. The days of 
false joints and incurable lameness, with a possible 
suit-at-law for damages, are passed. The sufferer is 
now restored to usefulness and comfort by treatment 
epitomized in the one word, immobility, provided only 
that be sutliciently prolonged, while the necessary 
deformity resulting from the injury is practically slight. 

The same author inaugurated a new era in vesical 
surgery, perhaps his crowning achievement. Pre- 
vious to his researches, the only means of removing a 
vesical calculus was a dangerous and critical operation 
which the most experienced surgeon rarely approached 
without trepidation. Lithotrity was accepted as hardly 
less dangerous, and as applicable to but few cases. 

The converse now obtains. Our transatlantic breth- 
ren, while grudgingly acknowledging priority of sug- 





gestion, have made what might almost be termed | 
frantic efforts to improve instruments and methods of | 
operating. But rapid lithotrity, as originated and per- | 
fected by one Fellow of our Society, and frequently | 
and successfully performed by his coadjutors in sur- 
gery, stands to- “Ad: ay as one of ‘the most important sur- 
gical improvements of our time. Without the possi- 
bility of a doubt, the sufferer from vesical calculus 
owes to a Fellow of our Society the discovery and 
promulgation of the best and safest means for his relief, 

In special medicine, the record of our Society has 
been one of continued and effective progress. 

In ophthalmology, especially, much has been done 
to preserve the integrity and usefulness of an organ, 
the loss of which renders life a burden. 

Some thirty years ago, the treatment of one of the 
most painful, and to vision, dangerous, diseases of the 
eye, was, to say the least, as heroic as it was unsatis- 
factory. About that time, our senior oculist, whose 
work and writings have made his name a household 
word throughout our land, first demonstrated that iritis 
Was amenable to treatment as effective as it is simple, 
and sinee that time the disease has lost much of its 
terrors. It is now daily treated by the general practi- 
tioner, to the great comfort of the patient, and with 
little danger of impairment of vision. 

The same author has also demonstrated that another 
formidable disease of the eye. especially dangerous in 





infaney, can be effectively arrested without the use of 
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severe measures. Though his methods may be con- 
sidered as still sub judice, aud able oculists maintain 
the greater safety of the more severe treatment, the 
fact obtains that patients constantly recover from puru- 
lent ophthalmia by the systematic and careful use of 
mild astringents, combined with the most exact atten- 
tion to cleanliness. 

The efforts of another of our oculists, the son of a 
pioneer in ophthalmology, and one of the founders of 
the Eye and Ear Infirmary, to disseminate in the com- 
munity a knowledge of the frequency and danger of 
color-blindness, should not be ignored. ‘Though this 
infirmity, until lately but little known, may not be 
proven as a common cause of the fearful accidents by 
land and by sea, with which our daily papers teem, its 
probability as a misleading agent cannot be too strongly 
maintained. 

In dermatology, our specialists have done much 
valuable work, the good results of which are by no 
means confined to their own practice. ‘The general prac- 
titioner is now, by their researches, enabled to treat in- 
telligently diseases of the skin which, not long since, 
were a source of perplexity, while want of success in 
their treatment, so easily recognized by the sufferers, 
constituted the opprobrium of the attending physician. 

One of the most common of those diseases in gen- 
eral practice, eczema, has been demonstrated to be 
amenable to the persistent use of gentle remedies. 
Patients are no longer indiscriminately saturated with 
arsenic, nor scoured with drastic soaps; and though 
cases are coustantly met with discouraging enough 
from their persistency, it is rarely necessary for the 
general practitioner to consign them to the specialists. 

In other specialties, in laryngology, in otology, and 
the rest, similar progress has been made, and it may 
literally be said, in many an instance, that the blind 
see, the deaf hear, and the dumb speak, in consequence 
of the faithful labors of our specialists. 


(To be continued.) 
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Original Articies. 


DYSTOCIA CAUSED BY TONIC ANNULAR CON- 
TRACTION OF THE UTERUS. 
BY CHARLES P, STRONG, M.D. 
Assistant Surgeon Free Hospital for Women. Physician to Out-pa- 
tients, Massachuselts General Hospital. 

For the case reported below with its full clinical 
history, I have selected this title to avoid confusion 
with cases of the true ring of contraction, which it 
closely resembles, but from which also it differs in 
several important particulars, namely : the persistence 
of the cervix complete and entire throughout the whole 
labor; the high position of the contraction ring in the 
uterus, the absence of decided thinning of the uterus 
below the ring. ‘These points I shall allude to more 
at length, but state them here for the better under- 
standing of the ease. 

Mrs. X., primipara, twenty-seven, became pregnant 
in the latter part of May, 1886, and was under my 
observation from the following summer until her con- 
finement February 18, 1887. The months of gestation 
were especially free from the usual troubles, and only 
during the six weeks immediately preceding con- 


1 Read before the Obstetrical Society of Boston, April 9, 1887. 
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tinement, was it necessary for her to receive attention, | 


first, for extreme constipation (a chronic habit), and 
second, for neuralgia of the diaphragm and intercostal | 
muscles of the left side. About two weeks before 
confinement the pain shifted to the right side and re- 
mained quite constant although not so severe, for a} 
week, and then disappeared. Early in my examina-| 
tion I palpated the position as occiput left posterior. | 
On Friday, February 18th, I saw her at noon and | 
found irregular pains with a little show had occurred | 
since early morning. The cervix was not taken up 
nor the os open. She kept about all day, and in the 
evening the pains became more regular, about every 


fifteen or twenty minutes but only lasted about a 
minute. “The cervix was very slowly being taken up. 


Chloral was given with the happiest effect, and a cor- 
rosive douche 11-5000. 

Saturday, February 19th. Progress was very slow | 
but the patient rested between the pains well, and her | 
general condition was perfect. ‘The pains were fairly 
strong but short. ‘The cervix was still very distinct, 
and it was not until 4 p.m. that the os opened enough 
to admit the finger-tip, At 9 p.M., the os was about 
the size of a silver quarter-of-dollar. The cervix, very 
little shortened, pains strong and membranes protrud- 
ing into the cervix. The head bobbed about above 
the pelvic brim, showing no inclination to engage. 
This condition of affairs lasted for several hours, the 
os, orrather the whole cervix slowly dilating—I say the 
cervix, because the impression given the examining 
finger, was of the cervix opening without the previous 
process of thinning or “taking up.” About this time, 
too, I noticed a peculiar depression of the anterior 
abdominal wall, a little more marked during pains, 
about one-third the distance from the umbilicus to the 
pubes. It gave to the abdomen much the same con- 
tour as an over-distended bladder produces. I knew 
the bladder had not been neglected, but for certain 
diagnosis passed the catheter, removing only an ounce 
or two of urine. As the hours went by, the depression 
became more marked, but although the idea of a ring 

of contraction presented itself to me I did not think it 
would be visible through the abdominal walls of a 
rather plump patient. ‘Another point that interested 
me was the high position the uterine tumor retained. 
The delay in the labor was perfectly accounted for by 
the posterior position of the occiput aided, it seemed 
to me, by the presence of an unusual amount of liquor 
amnii, so at 3 A. M., on February 20th (Sunday), I artifi- 
cially ruptured the membranes after a vain attempt to 
induce the head to engage without this procedure. At 
this time the anterior fontanelle presented, the cervix 
was the size of a silver dollar, and apparently about as 
long as normally in the eighth month. Manipulation 
through the cervical canal was diflicult, but I succeeded 
in flexing the head enough to have it enter the pelvis; 
attempts ; at manually stretching the cervix did not ad- 
vance the progress of the head, and I feared to do 
much in this way lest I should irritate the muscle into 
a state of rigidity. A good deal of liquor dribbled 
away, and after a couple. of hours the head came well 
down into the basin of the pelvis, extended and 
lying quite transverse. At six o’clock, three hours 
after rupture, the pains losing all force, I gave the 
patient two hours rest with ether, and made an at- 
tempt to further flex the head, unsuccessfully, there 
being no resistance from above and the head pressing 


| . ee 
-maternal and fetal condition was good. 





back into the uterus. At this time I determined a 
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slight narrowing of the antero-posterior diameter at 
the brim. The cervix extended in its entire cireum- 
ference from the pelvic brim well down to the peri- 
neum. I saw no reason for interfering, as both 
Pulse 72 and 
126 respectively. At eight o'clock I removed the 
ether (only a few whiffs were necessary to cause per- 
fect rest). The pains started again, and in force to 
promise speedy termination, but when the head 
reached the upper part of the perineum, still pushing 
before it the elongated, undilated cervix, they again 
died out, reviving at intervals of twenty minutes, short 
and weak, nor were they materially aided by external 
pressure. ‘The head was still extended, despite con- 
stant effort at flexion by manual and posteral treat- 
ment. For the first time active interference seemed 
demanded, and at 11.30, under ether, the cervix was 
dilated and foreeps applied. There was considerable 
difficulty in locking the blades, but when once in 
place the exercise of sutlicient force to drag the pa- 
tient along the bed, failed in bringing down the head. 
I also tried the forceps reversed, with the same re- 
sult. The difficulty seemed to exist not so much in 
the disproportion between the size of head and pelvis, 
as in some elastic force that retained the fetus in the 
uterus. Removing the forceps I found the head easily 
repressed and the neck encircled by the cord, which 
was slipped off without much difficulty. Advancing 
the hand into the uterus | found the lower segment 
flaccid and roomy ; and tightly surrounding the fetal 
body just above the pelvis a constricting band of uter- 
ine tissue. The band seemed about three-eighths of 
an inch thick on its lower edge (a very approximate 
measure). The existence of this ring decided against 
further trial of foreeps, as also did the fact that as soon 
as the cord was slipped away from the neck it pro- 
lapsed and would not stay repressed. The position was 
as determined before, occiput left posterior. It was 
not easy to get my hand above the ring, but the ante- 
rior position of the fetal abdomen was of some advan- 
tage in this manetuvre. I brought the right foot 
down to just inside the vulva, but could get it no lower 
although external manipulation was employed to the 
head and breech. I could not find the left foot until I 
followed down the left leg from the groin, because it 
laid between the upper detached portion of the pla- 
centa and the uterine wall, firmly wedged in. bring- 
ing this foot down too, I completed the version rapidly, 
the head slipping by the ring with so distinct a snap 
that I thought it was the femur breaking. No trouble 
was experienced with the aftercoming head. Miconium 
had escaped freely after the first foot had been drawn 
down, and the child when born, was pallid, showing 
no signs of life. Dr. F. M. Briggs, who was assisting 
me, at once took charge of the ‘child, female, six and 
one-half pounds, and after hard work resuscitated her. 
Attempts to express the placenta failed, and I was 
compelled to peel it from the uterus over a space 
about half-a-hand-breadth at its lower edge; all the 
rest of the placenta was free. The uterus contracted 
well, except on the right (on which side the placenta 
was attached). There was no hemorrhage nor any 
perineal tear. 

The history of convalescence was uneventful. 
no time was the temperature above normal, 99°. 


At 
The 


peculiar uncontracted condition of the uterus on the 
right persisted until the fifth day, and then the normal 
The baby had a bloody va- 


oval shape was assumed. 
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ginal discharge from the second to the sixth day, at 
times quite profuse. A thorough examination of the 
patient at the end of the fourth week showed no lacera- 
tion of the cervix or perineum, and an involuted 
uterus. ‘The antiseptic precautions used were those 


suggested by Dr. Wm. L. Richardson in his paper be- 


fore this Society, and included a thorough washing out | 
of the uterus at the close of all the int 
manipulations with a hot corrosive sublimate solution, 
1—2000, followed by a douche of boiled water. 

The points that clinically renders this case of espe- 
cial value, and in which it differs from any other that 
I have found recorded, is the evident persistence of 
the cervix as an independent portion of the uterus 
throughout labor. The ring of contraction 


internum, because the cervix dilated er bloc, as it were, 
never thinning out or retracting. Also, there was not, 
as is usually noted, a prominent caput succedaneum, 
but the head showed rather the absence of a strong 
propelling force, and this is entirely in accord with the 
condition as | found it under ether, that is, paralysis 
of the muscular structures below the ring of contrac- 
tion, so that, even during a pain, the cervix could be 
readily stretched, and the lower portion of the uterus 
exerted no pressure upon the hand, which, above the 
ring, Was firmly grasped; nor did the walls mould 


themselves closely ahowt the feetus, that is, the only | 


expulsive force was in the small portion of the uterus 
which lay above the ring of contraction. 

I did not recognize that marked attenuation of the 
lower uterine segment, which must have existed had | 
this annular contraction been the usual ring of con- 
traction, formed by shortening and thickening of the | 
longitudinal tibres. Another point that impressed it- | 
self. upon ine was that, at the end of a pain, the head, 


even after it had entered the pelvis, receded as though | 


snapped back by an elastic foree, and the uterus imme- 
diately resumed its high position. In fact, 1 could ob- 
serve no descent of the tundus during the labor. The 
abdominal depression has often been observed, but this 
fact, as a fact, had slipped from my memory, so I did 
not, perhaps, assign to it its proper diagnostic value. 

I have ventured to separate from the mass of clini- 
eal details these especial points, and so isolate them 
into prominence, for I believe them to be in a measure 
diagnostic of a most dangerous complication of labor. 
The more dangerous because the fatal termination 
comes suddenly, with no warning, and where all seems 
well, except that progress is slow. I think, in this 
case, my patient was in danger perhaps several hours 
while I, feeling that ineffectual pains, the usual ac- 
companiment of a posterior position, had wearied the 
uterus, waited until after a good rest, strong expulsive 
pains should start up and terminate the labor. I in- 
terfered finally, not from any sign of exhaustion, ma- 
ternal or foetal, but because the head having partially 
engaged, and making no advance, I wished to avoid 
too long-continued pressure. Perhaps. in another case, 
it the labor were tedious, I should sooner introduce 
my hand for exploration, but I cannot see at what 
time I could have been certain that I was dealing with 
2 worse complication than inertia uteri and a posterior 
position of the occiput. 

With regard to treatment, I propose to say but one 
word. There is the choice between forceps, version, 
or laparotomy, for | cannot think that a case of tonic 
annular contraction can terminate favorably, unaided. 


ra-uterine | 


in this. 
vase certainly could not have been formed from the os_ 


| 


I differ, perhaps, from most in that I should make a 
decided effort to employ the forceps before resorting 
to version, unless I found a decidedly narrow pelvis or 
a rigid cervix, either of which conditions, by increas- 
ing the resistance, would favor rupture of the uterus. 
I should elect forceps because it appears that it must 
be easier to drag the feetal body through the constrict- 
ing ring than to double that same body upon itself, 
and thus foree it through by version. In performing 
'version, bring both feet down before attempting to 
turn, otherwise a foot or knee hitching above the ring 
may defeat all efforts. ‘The question as to the limits 
within which version is safe must be decided in each 
‘individual case. In the case reported, the lower por- 
tion of the uterus not being as thinned as in those cases 
where it is formed from the dilated cervical portion, I 
think version was a fairly safe procedure; but in the 
thin, paper-walled uterus of the true ring of contrac- 
tion, if a gentle attempt at version fails, I decidedly 


x | favor Casarian section. 


_—~ 


A FEW STATISTICS ON THE COMPARATIVE 
FREQUENCY OF THE CHANCROID.! 


© BY F. 


bh. GREENOUGH, M.D. 


THE portrait of the chancroid, as given by the text- 
books, is certainly clear, concise, and clean cut, such 
as would lead one to suppose that there would be no 
difliculty in recognizing a typical case of this lesion. 
) An ulcer, starting as a pustule, appearing always ina 
few days, as the result of cont: igion from a similar one, 
having decided and well-m: arked characteristics as to 
its base and edges, with a tendency to affect the 
lymphatic glands in its vicinity, and capable, in its 
turn, of reproducing itself by contagion, is certainly 
very different from any other cutaneous lesion. 

In spite of this individuality, the very different re- 
sults given by the statistics of different observers as to 
its comparative frequency, would seem to show that 
they cannot have used the same rules in their classifi- 
cation of venereal lesions. Through all this diversity 
of statistics, however, a pretty constant regularity is 
to be found in two directions: first, that since the time 
following the period, which Bumstead has so appro- 
priately ‘called that of confusion, in venereal disease, 
when the chancroid began to be accepted as distinet 
from the true syphilitic chanere, there has been a 
steady diminution in its comparative frequency ; and 
second, that it is found to occur much oftener in hos- 








*| pital or public practice than in private; in other words, 


that the Jower classes are more subject to its contagion 
than the upper ones. 

A marked exception to the first statement is, how- 
ever, noted and exhaustively treated of by Mauriac, 
when, at two differe mnt periods, in 1870 and 1871, the 
chancroid increased in a most extraordinary manner 
for a time in Paris. The early statistics on this sub- 
ject give, out of 541 venereal ulcers observed at the 
Midi, 215 chaneroids, in a period of three mouths. 
| M. Puche collated all cases at the same hospital from 
1840 to 1850, getting a total of 10,000, the ratio being 
nearly 4 to 1 in favor of the chancroids, that is, 8,045 
to 1,955. ‘These tigures are taken from an early 
edition of Bumstead’s admirable work, in which it is 
also stated that the French observers have found that 


1 Read before the Association of Genito-Urinary Surgeons, at its 
first annual meeting, May 17 and 18, 1887. 
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in private practice this ratio is reversed, that is, that 
the true syphilitic chanere occurs more frequently than 
the chancroid. Ina table drawn up by Fournier, the 
proportion given is: chancroids, 82; 
252; ratio. one-third. Fournier’s explanation of 


cres, 20 
this difference is that men of the lower classes frequent 


old prostitutes, who, being syphilized. are protected | 


from another attack, whereas they are liable to an in- 
detinite number of chancroidal contagions. 
This explanation would be perfectly satisfactory 


were the primary lesion the only source of syphilitic | 


contagion in a woman, but inasmuch as the secondary 


mtnifestations, such as mucous patches, broken-down 


papules, ete., are equally so, it is hardly conclusive. 


From my own experience, and judging from the | 


comparatively few cases in which I have been able to 


examine a suspected woman, | should say that the | 


cases Where a man was infected from a primary lesion 
were very rare, and that in the great majority of cases 
the souree of the contagion Was some constitutional 
manifestation, of the existence 
often was unaware, 


of which the woman 
That this difference in ratio exists 
between hospital and private practice is shown by sev- 
eral of the best French syphilographers’  statisties. 
Is it not possible that many cases may apply for treat- 
ment as out-paticnts on the first appearance of a vene- 
real sore, which looks like a echaneroid. and is entered 
on the books as such, but which, if kept sight of and 
watched, as would be the case in private practice. 
would be found, in the course of time, to develop in- 
duration, inguinal reaction, ete., and turn out to bea 
case of syphilitic infection? Thata large proportion 
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ferred to later. The first series of statistics of my own 
that I have to give are, in certain respects, very un- 
satisfactory. They are taken from the case-books of 
my service in the Department for Skin and Venereal 
Diseases at the Boston Dispensary, starting from July 
1, 1873. Ilaving carried them up to Mareh Ist of 
the present year, they cover a period of thirteen years 
and uine months. The entries in the books give the 
name, age, sex, residence, and diagnosis of the case on 
the date of the paticut’s first applying for treatment. 
Future developments are not recorded, as a rule, al- 
though there is a space of about two inches on one line, 
under the heading of * Remarks.” which can be util- 
ized in any ease whieh is especially interesting or im- 
portant. 


| The system of classification which I have adopted 
for lesious supposed to be the result of venereal con- 
tagion, is to enter as chancroids those cases which 
show typical chancroidal character, and as primary 
lesions, or indurated chancre, those that evidently be- 
long in that category. The quite large number of 
eases. Which, when first seen, are doubtful in their 
nature, are entered as chaneres. Besides these three 
classes, my records show that a certain number of pa- 
tients came for advice, supposing that they had con- 
| tracted venereal disease, who had herpes progenitalis. 
| These Dispensary statistics. therefore. will not give 
the proportion of eases of chancroid to those of true 
'chancre seen, but will show that out of so many cases 
‘of Yenereal sores, a certain number were chancroids. 
Inasmuch as a case would be put down in the doubtful 
iclass,* because there was something about it which 














of the cases from which the statistics are derived in Paris | pointed to the possibility of its tumming out to be a 
are only seen as out-patients, is shown by Mauriae’s | true chanere, the chances are that the great majority 
tabulation of his cases at the Midi, during the year] of these doubtful eases did, in time, develop into such, 
1580, from which it appears that, out of 969 cases of |and I am convinced that such has been the case, but it 
chaneroid without buboes which were secu, 80 were ad-|is only a convietion, not backed up by evidence. 
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mitted into the hospital, and 889 were * consultants.” 
To return to the comparative frequeney, it can be said 
that all the earlier statistics give to the chancroid a 
very decided prepouderance numerically over the true 
chancre, Bassereau placing the proportion during 
1337-1833, in Ricord’s service, as high as 30 to 1! 
Later observers have universally noted a chang: in 
this respect. The edition of Bumstead and ‘Taylor of 
1879, which gives a very complete résumé of the lit- 
erature of the subject up to that date, gives the ratio 
of the chancroid to the true chanere. during the years 
1869 and 1870, as nearly two of the latter to one of 
the former. 

Mauriac, in his * Maladies Venériennes,” 188°, 
treats this subject most thoroughly, and, without going 
into details, it may be said that there was a gradual 
diminution inthe frequeney of cases of chaucroid, rela- 
tively to those of the true chanere, up to 1870-71, 
during which year the ratio of 3 to 1 was reached. 
From 1871 to 1875, the relative frequency of the 
chancroid decreased, its ratio being in that year as low 
as 1 to 10. This ratio increased again from that 
period up to 1880, when it was a little over 1} to 1. 
These two rises in the ratio, that is, in 1870-71. and 
after 1875, are considered by Mauriac to be due — the 
first to the Franco-German War, the Commune, and 
sieges of Paris, and the consequent license ; and the 
second to the great influx of workmen to prepare for, 
and strangers to visit, the Exposition in 1878. His 
explanation of the steady tendency of the ratio to de- 
cline when no such disturbing factors exist, will be re- 


| Again, some of the cases entered as chancroids, later 
‘developed induration, inguinal adenopathy, and were 
followed by secondary symptoms. ‘The ratio, as given 
by my table, between the chancroid and other lesions, 
‘is probably not very different from what it would be 
‘between the chancroid and true chanere, had it been 
| possible to follow up each case until its character 


} ¢ 
| 








Was pronounced. 

CASES OF VENEREAL SORES SEEN AT THE BOSTON DISPENSARY, 
FROM JULY 1, 1873, ro Maret 31, Iss7, SERVICE oF F. B. 
GREENOUGH, M.D. 

si |. | 
ae ae =, z 
= 8$'24/\8:/' 3 
YEAR. a |@! 25 (ie = 
Ist. July 1, 1873 to June 30, 1874 7 | dl 3 5 1 OBO 1:8 
2d. July 1, is74to dune 30,1875 Il 4s 5 0 OF 4-136 
3d, duly 1, 1875 to June 30, 1876 2: 49 8 0 oo '—1: 28 
ith. July 1, 1876 to-lune 50,1877) 410 65 14 0 2 4-125 

ath. July 1, 1877 to June 30,1878 57 61 15 1 4 —1:2 

6th. July 1, 1878 to June 80,1879 21 4 7 0 69 —1:35 

7th. Fuly 1, ls79 to June 80,1880 37 47 1} 1 08 +4-1i8 

Sth. July 1, i880 to June 20, 1881, 45 74 li 5 138 (—1:3 

wth, July 1, 881 to June 30, Issz | 48) 75 “a 1 ISs i4-1:3 

loth, July 1, 1882 to June Su, 183 37 | 76 15 5 133 8:3 

lith. July 1, 883 to June 30, 1884 22 | 93 26 10 151 |4+1:7 

12th. July 1, 1s84 to Tune 30, 1885 4 125 SA 13) 18% —1:8 

Mth. July 1, W885 to Jume 80, 1x56 14 | 83 3 6 H6 —1:10 

Lith. July 1, lssGto Meh. 31,1887 0 25 | 55 10 2 90 (1:4 

| _ 
Total Bol est 219 52 11508 |-1:4 
The absence of something corresponding to my 
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* doubtful ” column in the French hospital statistics, 
seems to me to detract somewhat from their value, as 
there are certainly many cases, which when first seen, 
no diagnostician, however skilful he may be, can de- 
termine the nature of with certainty. A consideration 
of the preceding tabulation shows, that while there 
are some irregularities in it, notably in the third year, 
where a most extraordinary and inexplicable diver- 
gence is found, there exists a fairly constant ratio, the 
frequency of the chancroid rather diminishing during 
the last four years, and in all of them being less than 
that given by the earlier statisticians. 

The second set of statistics which follow, while 
much less, numerically, are more reliable and conse- 
quently more important. They are collated from a 
hundred cases that have consulted me in private prac- 
tice, for venereal lesions, or lesions supposed to be 
venereal following exposure. in these cases the diag 
nosis was not made at the first visit, but has been 
taken from the case-books as resulting from a con- 
tinued observation of the patients. ‘The cases have 
not been selected, but have been taken by going back 
from the present time until a hundred were obtained. 
Even under these favorable circumstances I have found 
it necessary to have a column for doubtful diagnoses. 
It is of course a very much smaller number th: it come 
under this head, than in the Dispensary practice, but 
nevertheless there are certain patients, some of which 
I saw only onee in consultation, at which time the 
diagnosis waw doubtful, and others of whom I lost 
sight before the true character of the lesion could be 
detinitely settled. The following is the tabulation of 
100 cases seen in private practice. 


Chancroids 


° ° ° 10 

‘True Chaneres . ‘ . 2 63 
Doubtful . . ‘ 13 
Herpes Progenit: lis 14 
Total ° ‘ . . ‘ ; ; . 10 


Ratio of chancroids io total lesions ,},. 

Ratio of the chancroid to the true chanete, t a little 
less than }. 

These statistics therefore agree with those of other 
observers both as far as showing that the chancroid is 
less frequent in hospital or dispensary practice, than 
in private, and that it is very decidedly less seldom 
seen at the present time than formerly. What the 
cause for this falling off in its comparative frequency 
is, is a very interesting question, on which I havea 
few suggestions to offer. Mauriac. who devotes several 
chapters to the discussion of this subject, gives reasons, 
which with one exception, which will be referred to 
later, are strictly local. Briefly stated these are: the 
more perfect police regulations regarding the tolerated 
houses of prostitution and registered prostitutes, and 


the great improvemeuts that have been made in the! 


general sanitary and hygienic condition of Paris. He 


refers to the fact that a chancroid in a woman is apt 


to be a more decided lesion, and more easily seen on | 
examination than some of the syphilitic lesions which | 


would be contagious. ‘This fact is of some importance 
with us, as although we have no system of inspection 
of public women, one can easily conceive that that 


- . . | 
class of prostitutes who depend upon the men of good | 


social position for their living, would not be likely to 
infect a patron knowingly, whereas they might con- 
ceivably give him sy philis from some re lapse of which 
— themselves were entirely ignorant. In 1876, I 

‘ead a paper before the Boston Society for Medical 


Improvement * On the Treatment of the Chancroid,” 
the main object of which was to protest against what 
at that time, was universally laid down in the text- 
books as the proper treatment for the chancroid, de- 
structive cauterization, which was, however, even 
then, by no means invariably practiced. ‘The reasons 
advanced were br iefly, the painfulness of the 
treatment, the almost certainty of producing an in- 
flammatory phymosis in cases where the prepuce was 
long, the masking of the diagnosis by setting up a 
pseudo induration of inflamma itory origin, the likeli- 
hood of starting a suppurating ingui inal adenitis, and 
last, but most important, the fact that the lesion did 
better when treated in a milder way. The ten years 
and more that have elapsed since then have only con- 
firmed me in the correctness of the views advanced, 
and I have not since then once used cauterization in 
the treatment of a chancroid. It may not be apparent 
what connection there is between the treatment and 
the frequency of this lesion, but if I am correct in 
assuming that destructive cauterization is worse than 
useless, the older syphilographers were entirely mis- 
taken, and such men as Ricord, Diday and Clere went 
on for years needlessly putting their patients to great 
pain, unless there has since their time been some 
change in the character or type of the disease. And 
such I believe must be the case. In the paper which 
I have referred to, which appeared in the Boston Med- 
ical and Surgical Journal,* | made the statement, that 
in my Opinion, besides being less commonly met with 
in practice than formerly, we did not see such severe 
eases of chancroid, one destroying much tissue, and re- 
sulting in a deforming cicatrix, being very rare. Of 
the correctness of this statement also, I am still fur- 
ther convinced, not having seen since that time a 
single case where decided loss of tissue resulted from a 
sore, which came under my observation in an active 
state. Ihave no doubt but what, if I visited Deer 
Island or ‘Tewksbury, or the Chelsea Marine or Naval 
Ilospitals, 1 could see such, but 1 believe many fewer 
than twenty to thirty vears ago. It was with much 
pleasure that I came across the followi ing statement by 
Mauriac, which I translate. After describing the 
serious result of phagedenie action on chancroids in 
the past, he says.© * Phagedenism which so fre- 
/quently formerly interfered with the cure of chan- 
eroids, which made them very serious and even dis- 
astrous affections. has become an entirely exceptional 
_phenomenon. We scarcely see two or three cases 
yearly in our service, and even those are of a benign 
character, and are not difficult to control.” 

That a disease may in the course of time become 
modified as to its severity, is, | think, shown in the 
case of syphilis, as far as its manifestations on the 
skin go. We certainly see fewer of the ulcerative 
syphilides in proportion to the number of cases treated 
at the present time, than were seen twenty or thirty 
years ago, judging trom the literature on the subject, 
and also from the cicatrices seen in old cases. That 
this difference is in a great measure due to the im- 
proved treatment, I have no doubt, but we do see cer- 
tain cases where through ignorance, or recklessness, 
practically no treatment at all has been taken, and 
yet the patients never have any relapse either in them- 
selves or offspring. It must, however, be said that 
while the large majority of cases of syphilis are com- 
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paratively benign, the lesions of the nervous system | want to rn in this ¢ connection, " that is what has 
are much more frequent than formerly, especially dur- | been very thoroughly described as the ulcus exulcerans, 
ing the early stages of the disease. We must either! or elevatum. The reason that I do refer to it, is, that I 
admit that these nervous lesions have increased in fre-| have often been in doubt as to its nature, that is, as to 
quency, or else assume that the older writers did not | whether it belonged to the chaneroids, or true chancres, 
recognize them, and it hardly seems possible to suppose and have thought that it suggested the * mixed chancre ” 
that such close observers could see young patients | of Diday. The lesions I refer to are always multiple, 
showing cerebral or spinal symptoms, during an at- situated on the free margin of along prepuce, suggest- 
tack of syphilis. as often as we do, without connecting | ing inoculation from a sub-preputial sore, or auto-in- 
the two together, Apart from the question of pos- | oculation from each other, or both. ‘They are not 
sibility of change in type in the chancroid, what other larger, as a rule, than a small pea, raised above 
reasons are there for its less frequent occurrence ? | the niveau, ulcerated on their summit, with the base 
The extreme predominence numerically, given to it | of the ulceration like that of a chancroid. They usu- 
in the earliest statistics, might be perhaps explained | ally are situated in a fold or wrinkle of the free mar- 
by the tact that it had just been discovered, so to | gin of the prepuce. which fold when the prepuce is 
speak, aud that Rieord’s and Bassereau’s writings | retracted as far as the usually accompanying phymo- 
culled attention to the fact that there was such a lesion | sis will allow, is reproduced in the lesion as a split, 
as a local, non-syphilitic sore, and consequently every- | They do not show any marked induration, but evi- 
body was anxious to avail themselves of the new doc- | denee of an indurated sore is apt to be obtained under 
trine. In other words, for a certain time, chancroids | the prepuce. ‘They are always most obstinate against 
were the fashion in the medieal world, and very possi- | treatment, although they do not show any decided 
bly every lesion that did not show marked induration | tendency to increase in size. They almost invariably 
and glandular enlargement in both groins, was re-|are followed by secondary symptoms. In the few 
corded as such. Ivasmuch as the earlier syphilo-| cases in which I have experimentally used specific 
graphers make no mention of herpes progenitalis, and | constitutional treatment, the duration of the lesion has 
as their treatment was to cauterize all suspected | been somewhat, but not markedly shortened. 
lesions following exposure, it is more than probable| In cases where we get evidence of an indurated 
that at that time, many crops of herpetic etilorescences | chancre under the prepuce, of course the consequent 
may have been diagnosticated as chaneroids, There} secondary symptoms are explained, but what is the 
is another, not very uncommon lesion, which may have | nature of the raised lesions at the preputal orifice ? 
been mistaken for a chancroid, as is not unfre-| ‘Their situation is exactly that which would suggest 
quently done at the present time. I refer to an in-| auto-inoculation, namely, in the folds where the sub- 
flamed sebaceous follicle, on the shaft of the penis, | preputial secretions would be retained, and also their 
which begins as a pustule with an inflammatory areola, | position with regard to each other is very suggestive, 
aud which when the pustule is destroyed leaves a cir-|as they are very apt to be found in pairs which come 
cular, punched-out looking ulcer, which will only re-| together in exact apposition. ‘Their situation at the 
quire one or two applications of some strong caustic | preputial orifice also would suggest the possibility of 
to make it a very good copy of a chancroid. the daily irritation during the act of micturition, hav- 
There can be no stronger proof that some modification | ing something to do with their obstinacy against treat- 
must have taken place in the chancroid, a lesion whichas | ment, and also, perhaps, having some influence on 
described, is one most essentially sud generis, than the | their peculi: w raised character. C ‘ertainly I have never 
fact that some of our most distinguished syphilograph- | seen typical specimens of the lesion I refer to, except 
ers have gone so far as to deny its individuality, or at | in this locality, although something like them is seen 
least to claim, that a lesion which is identical with it,|at times as a single lesion, in the suleus, or on the 
may result from immediate contagion from, or artifi-| reflected prepuce. I must confess that Thave at times 
cial inveulation with, any pus resulting from inflam-|in these cases been tempted to make an exception, and 
matory action. try the use of destructive cauterization, but the fact 
That pus inoculated will produce a pustule, has that ar alre: ady troublesome inflammatory phymosis 
been proved, but that healthy, non-septic pus brought | would be decidedly aggravated, has deterred me from 
in contact with the cutis or a mucous membrane can | so doing. 
eause an ulcer resembling the chancroid, has not, at| There is one other respect in which I think the 
least in my opinion. When we think of the enormous | chancroid of the present day differs from that of the 
number of cases where inflammatory pus is brought in| past, and that is in its being complicated by a suppur- 
contact with the skin of the patient suffering from the | ating, or virulent bubo. I will not take time to go 
inflammation, us in cases of amputation, operations for | into statistics of the past, as | have none of my own 
tumors, abscesses, in short, all surgical operations that |to offer, except to quote from Rollet’s service at 
do not heal by first intention, in which nothing like a} Lyons. where out of 140 cases, 60, or 1 to 24 had vir- 
chancroid is found, and then remember what every |ulent buboes. The fact, however, that chancroids 
practitioner who sees venereal disease must have ob-| were liable to have this complication, has been univer- 
served, namely, cases where somewhere in a circular | sally admitted, in fact it has been made one of the 
line, drawn on the lower abdomen and inner part of | important diagnostic points. Without having any evi- 
the thighs, a circle of which the penis is the radius, a| dence to fall back upon, I should say that in my ex- 
chancroid is seen as the result of auto-inoculation | perience virulent adenitis was not more frequently 
from chancroidal pus flowing from the orifice of the | seen with the chancroid, than with the true chanere, 
prepuce, we must admit that the chancroid is a fact, | and I cannot help thinking that this is due in a meas- 
even if uot as frequently seen as formerly. ure to the fact that irritating the lesion by caustics is 
There is one form of venereal lesion of which] at the present time not usually practised. This is, of 
I have seen a great many examples, to which I| course, only my opinion, but I have seen some cases 
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where an acuteadenitis followed at once on the use of 
caustics. 

There are, of course, many points of interest with 
regard to this subject that I have not even touched ; all 
I have attempted to do has been to lay before you 
some statistics which I had, with a few suggestions 
resulting from my observation of the cases. These 
statisties would go to show, what others on the same 
subject do, that the chancroid is decidedly less fre- 
quent at present, than it was formerly ; and in ad- 
dition to the reasons I have given that may have 
had an influence on that change, I must say, in con- 
clusion, that I believe chancroids are less frequent be- 

cause we have in a great measure ceased manufactur- 
ing them, by cauterizing every sore that is not a typi- 
cal primary lesion. 


ABSCESS OF THE KIDNEY FROM OBSTRUC- 
TION TO A URETER.! 
BY JOHN G, BLAKE, M.D., 
Visiting Physician, Boston City Hospital. 

Mr. b. S., thirty-tive years old, first came under 
treatment five years ago for irritation of the bladder, 
and symptoms suggesting stone. Pain in the region 
of the left kidney was constaut, but not of such a 
severe character as to draw attention away from the 
bladder, which seemed to be the seat of the severest 
pain. The urine, at this time, was examined frequently, 
and showed the ordinary conditions found in cystitis : 
pus, some blood, epithelial scales, and mucus. ‘The 
treatment was directed chiefly to the bladder, and the 

existence of a renal abscess was not suspected. In 
three weeks after beginuing the treatment, a quantity 
of dark-green pus, resembling chewed grass, was found 
in the vessel, mixed with urine, the quantity of pus 
being estimated at ten ounces. After a few days, the 
pain in the side subsided, but the vesical irritation con- 
tinued without much relief. Permission for an ex- 
amination under ether was at last obtained, and the 
bladder carefully sounded, but no stone could be de- 
tected. The general condition, however, improved a 
good deal, and he passed from under my care to resume 
business. 

Six months after I received a note from him, invit- 
ing me to call-at the Massachusetts General Hospital. 
He had been again under treatment, and had been ex- 
amined by Dr. Bigelow, who found a stone, crushed, 
and removed it. It may here be stated that, three 
years before this, the patient was attended by a mem- 
ber of this Society, for what proved to be an abscess 
of the kidney, which ran its course without giving rise 
to severe constitutional symptoms. At least, this was 
the patient’s statement. 

The present attack began February 20, 1887. Since 
the termination of the illness attending the removal of 
the stone, Mr. B. had been quite well, and attending 
to business that necessitated much railroad travel. It 
Was to exposure to cold during one of his frequent 
trips, that he attributed his last illness. Pain in the 
side, extending down toward the groin, and resembling 
that of an attack of gravel, was the first sy mptom. 
Local treatment relieved this somewhat, but never 


wholly. The urine showed no sign of either gravel 
or pus. Day after day, the pain contitiued, with a ris- 


wa at the Boston Society for Medical Improvement, April 25, 
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ing temperature and pulse, and constantly requiring 
the free use of morphine subcutaneously. On the 
seventh day he had a chill. There was no doubt about 
the diagnosis, and the treatment aimed at saving 
strength and pain until the abscess should evacuate 
through the ureter and bladder, as it had done twice 
before. After twelve days, the symptoms began to 
look more serious, and surgical counsel was sought, 
with a view to interference, if it were deemed advis- 
able. Dr. Gay examined the case, but decided not to 
operate, the external evidences of the presence of 
pus, and the uncertainty of the result making this 
course, in his opinion, the safest. The favorable ter- 
mination of the previous attacks justified this conclu- 
sion, and held out reasonable hope of a spontaneous 
cure. 

The following day, severe pain, extending toward 
the nipple, and attended by difficult and gasping breath- 
ing, was complained of. It was evident that inflam- 
matory action was progressing upward, and percussion 
and auscultation gave signs of lung invasion and effu- 
sion. From this time, the patient began to sink 
rapidly. Dr. Cabot saw him next morning, but too 
late to attempt an operation, even if it had been con- 
sidered advisable. He died in the afternoon. This is 
the outline of the case in brief, omitting all details, 
which are not of necessity. It is reported chiefly for 
the purpose of bringing before the Society the subject 
of surgery of the kidney, and the question of operation 
in cases of like character. It was of special interest 
to me from the fact that I had, at the same time, two 
cases of chronic pyelitis under my care at the City 
Hospital, which did not improve under medical treat- 
ment, 

As the autopsy showed, there was no possibility of 
a successful operation in the case. At the same time, 
the conditions found were of such an unusual character 
as to be seldom met with. I shall not presume to dis- 
cuss the surgical aspect, leaving that to others better 
qualified, but shall be glad to hear the sense of the 
Society on the general question, as a guide for the 
future. It may not be out of place to state that the 
subject of the removal of the kidney was discussed 
with the patient and his relatives during the early 
stages of the disease, and would have been agreed to 
had the present attack terminated favorably. The ob- 
struction of the ureter, found at the autopsy, was sus- 
pected as the probable cause of the abscess not empty- 
ing, but could not be demonstrated during life. The 
uncertainty of the duration of the abscess of the kidney 
before finding an outlet into the surrounding parts, to- 
gether with the poor success generally attending sur- 
gical interference, were considered additional reasons 
for not operating. 

So far as I can learn from conversation with sur- 
geons, the surgical treatment for abscess and kindred 
affections of the kidney, and the removal of that organ, 
have not been attended with a degree of success, in 
this community, which would encourage such methods. 
Still, these operations have very frequently been per- 
formed successfully in other places, and I am not will- 
ing to admit that we are wanting either in the skill or 
the means to obtain equally good results. Larger ex- 
perience in this, as in other fields, will undoubtedly 
lead to improved results ; and, although the cases are 


comparatively rare, a sufficient number will come to 
us to furnish an improvement in statistics, and to 
stimulate us to more frequent operations. 
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RECORD OF 


by Dr. W. W. Gannett, 

Body medium size, 
emaciated. 

The pericardium contained about 30 ce. slightly 
cloudy fluid. Both pericardial surfaces covered with 
a thin, recent, fibrinous false membrane. 

The heart showed nothing remarkable as to size, 
valves, cavities, or muscular substance. The left 
pleural cavity contained, by estimate, two litres of pus, 
having a very marked odor of sulphuretted hydrogen. 
Both pleural surfaces of the left side covered by thick, 
grayish, shreddy, fibrinous false membranes. ‘The left 
lung was about the size of the double tist, dense, non- 
aerated, showing, on section, a dark-red, flesh-like ap- 
pearance. The right pleural cavity and right lung not 
remarkable. 

Spleen showed nothing unusual. 

The urinary tract showed the following appearances : 
For a distance of one em. (half-an-inch) above the 
bladder, the left ureter was of the normal size. Just 
above this point, was firmly impacted an oblong caleu- 
lus, about the size of a plum. The ureter, at this 
point and upwards to the pelvis of the left kidney, was 
represented by a slightly tortuous tube, three em. (one- 
and-one-fourth inches) in diameter. (The ureter, when 
opened and flattened, measured nine em. transversely.) 
This was distended with thin pus. ‘The pelvis of the 
left kidney was represented by a sae, the size of the 
fist, distended with thin pus. On section of the left 
kidney, the calyces were found to be much enlarged, 
there remaining a layer of renal substance not more 
than 1.5 em. in width. The mucosa of calyeces showed 
several grayish-black, circumscribed, shreddy areas, 
where there was a loss of substance. 


AUTOPSY, 


March 11, 1887, 10.30 a. m. 
well developed, considerably 


In the upper portion of the kidney was a fistulous /physician’s direction, by exposure to sulphur fumes 


track, extending from one of the dilated calyces, 
through the renal substance, to a cavity outside the | 
kidney, to be presently described. The fistula had a| 
diameter of two or three millimeters (one-eighth- -inch), 
the edges being softened, grayish, shreddy, renal tissue. 
Behind the upper half of the left kidney, occupying 
the situation of the perinephritic tissue, was a cavity, 
the size of the fist, with grayish-black, shreddy walls, 
and filled with a foul-smelling pus. Extending from 
this cavity upward, through an opening in the cavity, 
the pus had infiltrated the connective tissue lying to 
the left of the vertebral column, behind the stomach 
and pancreas, and reaching the diaphragm. At a point 
in the diaphragm, a little to the left of the median 
line, in the posterior third, the tissue was softened, 
thinned, ragged, with an opening large enough to 
admit the tip of the little finger. This served as a 
direct communication between the abscess-cavity below, 
and the pleural-cavity above. 

There was nowhere evidence of peritonitis. 

The bladder and right ureter showed no abnormal 
appearances. 

The right kidney was enlarged about one-third, 
showing, 
and pyramidal portions. 
markable. 

The gastro-intestinal tract, liver, and aorta showed 
no appearances worthy of especial note. 

Diagnosis. Acute fibrinous pericarditis ; acute gan- 
grenous pleurisy, with purulent exudation; carnifica- 
tion of left lung; hydro-pyo-nephrosis ; circumscribed 


on section, the usual ratio between cortical | 
The renal substance not re-| 





necrosis of left kidney, with fistula; calculus in left 
ureter ; dilatation of left ureter ; suppurativ e perineph- 
ritis; suppurative intlammation of tissues along verte- 
bral column; circumscribed necrosis of diaphragm, 
with perforation ; compensatory hypertrophy of right 
kidney. 

Sequence of events, as shown by the autopsy. Ob- 
struction of left ureter by a calculus, leading to dila- 
tation of ureter above, and pelvis of kidney and 
ealyees, with atrophy of kidney ; suppurative process 
in pelvis of kidney; necrosis of mucosa of calyces and 
of kidney, leading to perforation of kidney and dis- 
charge of pus into perinephritic tissue ; perinephritic 
abscess ; extension upwards to diaphragm; perforation 
of diaphragm; gangrenous pleurisy ; death. 


> 


Clinical Memorandum. 


TRANSMISSION OF SCARLATINA BY 
FECTED CLOTHING. 


JAMES B, FIELD, M.D., 


DISIN- 


BY LOWELL, MAss. 


On February 3d, Winnie W., aged ten, was taken 
sick with scarlatina. For many weeks previous there 
had been no eases of scarlatina in the section of the 
city in which she resided, and but few cases in the 
entire city. 

On February 5th, 6th, and 8th, three younger sis- 


| ters were attacked with the disease, taking it, in all 
probability, from the same source as did Winnie. 


The fifth and remaining daughter was severely sick 
with searlatinaa year ago > while i in another city. U pon 


ithe cessation of desqu: smation her clothing and that 





of her mother were thoroughly disinfected, under a 
and by prolonged boiling. 

The trunk containing this clothing arrived in Low- 
ell ten days before Winnie, the patient first mentioned, 
was taken sick. Upon opening the trunk all the 
children played with the clothing, dressing up in their 
mother’s and sister’s garments. 

Although some unrecognized source of contagion is 
possible, the fact that four children were taken sick 
with searlatinua at intervals of from ten to fifteen days 
after exposure to this disinfected clothing, would seem 
to show that the ordinary methods of disinfection are 
not always safeguards against contagion. 


fieports of Aocieties. 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY 
OF BOSTON 


c,. M. GREEN, M.D., 
Apri 9, 1887, the President, 


RicnaRDsoOv, in the chair. 
Dr. C. P. StronG read a paper on 





SECRETARY. 


Dr. Witiiam L. 


DYSTOCIA CAUSED BY TONIC ANNULAR CONTRACTION 
OF THE UTERUS.' 

Dr. Epwarp Reynotps, present by invitation, 

asked if a distinction should not be made between 

the cases in which a spasmodic annular or hour-glass 


1 See page 543 of this number of the Journal. 
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constriction occurred, and those in which the true con- | surgical anesthesia, sufficiently prolonged to relax the 
traction ring of Band] was found. ‘The one being due | spasmodic condition of the uterus, before undertaking 
to an excessive action of the circular fibres in some/|any operative measure. The speaker’s experience 
one zone of the uterus, and, therefore, having necessa-| with the difficulties of this class of cases had led him 
rily a tendency to clasp the uterine contents as a con-| to believe strongly in early interference when in prim- 
stricting ring; while the other is formed by the re- | ipare the head had not engaged before the advent of 
traction of the upper uterine segment and its conse- | labor, and in multipare when a few hours of good 
quent excess of thickness over the lower segment, is | pains did not drive the head out the pelvis. 
entirely independent of the circular fibres, and, in its; Dr. Epwarv ReyNnoups reported, by invitation, 
most typical form has no tendency to annular con- | the following 
striction. 

Dr. GREEN said that normally the foetal head in| 
first pregnancies should descend and occupy the true) I delivered yesterday a case of placenta previa 
pelvis in the last week or ten days of gestation. When | which may be of interest to the Society. 
this descent does not take place, the reason is usually to! The patient was a primipara and was within a few 
be found in some pelvic and cranial disproportion, | days of the expected date of delivery, when on rising 
however slight, or in an unfavorable feetal position. | from bed at 7 A. mM. yesterday she found herself flow- 
When the occiput is posterior the head often fails to|ing ; the hemorrhage lasted some minutes and was de- 


CASE OF PLACENTA PREVIA. 








descend before labor begins, owing to the fact that the 
biparietal diameter does not readily pass through that 
chord of the pelvis which subtends the sacro-iliae arch, 
this chord being less than either of the oblique diam- 
eters through which the biparietal passes in anterior 
positions. When, therefore, in first labors the head 
is not found in the pelvis, he believed that the cause 
of the non-descent should be early sought for and 
appropriate treatment decided upon before long-con- 
tinued and futile efforts of the uterus have resulted in 
a condition of inertia or in the formation of a firm 
“contraction-ring ” with corresponding thinning of 
the lower uterine segment, which latter condition 
makes subsequent operative procedures more difficult 
and dangerous. 

When the position of the occiput is anterior, unless 
the relative disproportion is morethan slight, the force 
of the uterine contractions is usually sutlicient to drive 
the well-flexed head into the pelvis; but in occipito- 
posterior positions, owing to the reason above alluded 
io, proper engagement and descent often do not take 
place: either the head rests on the superior strait in 
2 condition of non-flexion and no progress is made, or 
the head becomes extended, the brow dips down into 
the pelvis, giving the appearance of progress, while, 
however, the larger diameters of the head remain 
above the brim. In this state of affairs, unless the rel- 
ative disproportion is more than slight, he would en- 
deavor, with one hand in the vagina and the other on 
the mother’s abdomen, to change the feetus into an 
anterior position ; then, if successful in the manceuvre, 
would rupture the membranes, give the uterus time to 
drive the head into pelvis, and then if necessary deliver 
with forceps. If, on the other hand, this change of 
position should prove impossible, or if the pelvic con- 
traction is marked, he would perform podalic ver- 
sion early, while this operation is easy and safe. 

If, unfortunately, the case is seen late, after a well- 
marked ‘“contraction-ring” has formed, version is 
often a difficult and hazardous operation, and the high 
forceps operation is scarcely less so: under these cir- 
cumstances each case must be considered by itself, 
whether either version or forceps is justifiable, or 
whether craniotomy should not be performed in the 
interest of the mother. If the child is dead, the de- 
cision of this question is easy. 

When after long and futile efforts the uterus has 
passed into a tonic state and the contraction-ring 
tightly grasps the foetus, the difficulties and dan- 





gers are greatly increased ; and it is wise to resort to 


scribed as profuse. Though it left her faint and dizzy, 
she still kept about on her feet, but fortunately sent at 
once for medical aid. Her attendant arrived just as 
she was attacked by a second hemorrhage, in which 
she lost about 8-103 of blood. He at once put her to 
bed and the hemorrhage soon stopped, a mere trickle 
of blood continuing to escape from the vagina. 

I was then sent for, and arrived at 9.45 a.m., when 
her condition was as follows: Labor pains present, 
weak but regular. Position O. R. A. Feetal heart 
not heard. Os about the size of a five-cent piece, 
soft, and completely covered by the placenta, which 
was implanted to the left, but extended on the right 


to about an inch beyond the margin of the os. A 
slight but steady haemorrhage was going on. The 


pulse, though weak, was only 96, but the lips were 
blanched, the respiration was quick and sighing, and 
the patient was restless and uneasy. 

As nothing was in readiness for an operation and 
as she was still losing some blood, 1 tamponed her 
while the necessary preparations were being made. 

At 10 a.m. she was etherized and the tampon re- 
moved; by this time she was noticeably weaker and 
Was jactitating, though, so far as could be seen, no 
further loss of blood had occurred. The os had en- 
larged to about the size of a twenty-five-cent piece, 
and was so soft, that after separating the placenta for 
about aninch beyond its margin, it was dilated man- 
ually in about five minutes, to a size which permitted 
the passage of the hand. A foot lay just above the 
os and the child was turned with extreme ease. The 
separated portion of the placenta was now prolapsed 
through the cervix and with the half-breech was 
tightly clasped by it. A finger passed along the 
child’s belly found the cord pulseless (the heart had 
not been heard) and as all hemorrhage had now 
ceased, I decided to wait for further dilatation before 
delivering. 

1 ; ' 

The patient was allowed to recover partly from her 
ether, and the pains returned. For twenty minutes 
the pulse was carefully watched and the breech kept 
closely applied to the lower uterine segment by gentle 
steady traction on the foot. ‘Then the os having be- 
come fully dilated, the ether was again carried to sur- 
gical anesthesia, and a female child was slowly ex- 
tracted. No hemorrhage followed, but though the 
uterus was very firmly contracted, efforts at expression 
by Crédé’s method failed to dislodge the placenta, 
though. steadily persisted in for five minutes, when, 
fearing that hemorrhage might occur, | introduced 








52 


Cn 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





the hand and was surprised to find that the upper part | 
of the placenta was so firmly adherent that it was sep- 
urated with great difficulty, several pieces 


hand several times before the last shreds could be de- 
tached, About one-third of the placenta was de- | 
tached, one-third normal, and one-third adherent. 
During delivery the pulse never exceeded 120, there 
Was no post-partum hemorrhage, and on recovery 
from the ether it fell to 104. Half an hour later it 
was unchanged, and I left the woman conscious and 
in very fair condition. All went well for two hours, 


when a severe collapse occurred and I was again | 


called. For some minutes the pulse had been very 
rapid and almost imperceptible, but the uterus had 
never relaxed, no hemorrhage had taken place, and | 
a reaction had set in before my arrival. Under the 
free use of stimulants she rapidly improved, and when 
I last saw her, an hour ago, was in very good condi- 
tion.” 

In the management of the case, the policy of version | 
through an imperfectly dilated os, and subsequent 
slow extraction was chosen, because, as the child was 
dead, and the mother so much exhausted that any 


further loss of blood, whether ante-partum or post-par- | 


tum and however slight, was of grave importance ; it | 
seemed to be the wisest course to turn at the earliest | 
possible moment, without attempting complete dilata- 
tion, and then to delay long enough to permit dilata- 


tion and retraction to occur naturally before emptying | 
the uterus; in the fear that rapid evacuation might | 


bring on a perhaps fatal post-partum hemorrhage or 
collapse. 

Dr. Sincvair said he disbelieved in emptying any 
uterus too rapidly: there was less likely to be post- 
partum hemorrhage by delivering slowly. 

Dr. KE. Reynoups said that he adopted this policy 
of slow extraction after version ; first, because it has 
been highly recommended by high authorities in Ger- 
many for all serious cases of placenta previa, even 
during the life of the child; and, secondly, because 
both the dicta of authority and his own observations 
have led him to believe that rapid evacuation of the 
uterus, not only favors post-partum hemorrhage, but 
is in itself an efficient cause of immediate surgical 
shock, and that it was therefore a thing to be avoided 
ina case where the child was dead and the mother 
already much collapsed, provided that the danger of 
further ante-partum hemorrhage was carefully guard- 
ed against by steady, gentle traction upon the foot, 
and by keeping a close’ watch upon the pulse. The 
result was certainly most ey in this case. 





— A free aaa has been established i in a cen- 
tral location at Newport, R. I., through the efforts of 
the Guild of St. Luke, a society of medical gentlemen 
and clergymen, founded about a year ago. 


— The uncomfortable habit which prevails in some 
half-civilized countries of making the doctor swallow 
his own medicine, to prove that it is innocuous, re- 
ceived a most tragic illustration recently in the Argen- 
tine Republic, where a physician was murdered by 
peasants because he refused to drink from a bottle of 
carbolic acid, which he used for purposes of disinfection. 





2 The further history of the case has been that of rapid and com- 
plete recovery. 





tear ing 
away and rendering it necessary to re-introduce the | 


(June 9, 1887. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
Ek. M. BUCKINGHAM, M.D., SECRETARY, 
Aprit 25, 1887. The President, Dr. O. F. Waps- 


WORTH, in the chair. 


| Dr. Jonn G. Brake read a paper upon 
| ABSCESS OF THE KIDNEY FROM OBSTRUCTION TO A 


URETER,! 
and showed the specimen from the case upon which it 
was based. 

Dr. A. I. Canor said that the position of the cal- 
_culus so deep in the pelvis, and its firm impaction in 

the ureter, would have made its removal through a 
lumbar incision practically impossible, even could it 
have been detected. 

Possibly earlier in the history of the case it would 
have been found nearer the pelvis of the kidney, and 
might then have been successfully removed. it also 
could not have been reached from the side of the 
' bladder. The speaker had operated on three cases of 
obstructed ureter. ‘The first patient was a boy with 
“hy dronephrosis in which the sac was drained, and he 
got entirely well. 

The second was a young man with long-standing 
'disease of the urinary tract, whose urine ‘contained 
a large quantity of pus. One kidney swelled up, and 

an opening was made into what was ‘thought to be the 
pelvis, and considerable pus was evacuated, with some 


relief. Ile lived some months, and when he finally died 
an examination showed that the cavity which had been 
drained was a tuberculous abscess of the cortex of the 
kidney. 

The third patient was a young woman with a tumor 
in the left side of the abdomen, which could be moved 
from the edge of the pelvis to beneath the ribs. Her 
urine contained pus intermittently, and the diagnosis of 
pyonephrosis of a movable kidney was made. 

An incision was made in the loin, the kidney was 
secured to the edges of the wound and then incised ; 
a considerable quantity of pus being evacuated. The 
cavity steadily closed and the amount of pus dimin- 
ished until it almost wholly ceased. The opening had 
so nearly closed that a probe would only enter for half 
an inch, and she was allowed to leave the hospital, 
but soon returned with a fresh access of inflammation, 
the result apparently of want of cleanliness. The 
sinus after this did not show any tendency to heal. 

Several months later she was again seen with com- 
mencing Pott’s disease for which a brace was fitted. 
When last seen she was looking well, but the sinus 
was still discharging. 

The appearance “of spinal caries in this case sug- 
gested the idea that the kidney might also be tubercu- 
lous. 

Dr. E. S. Woop said that itis by no means uncom- 
mon for the pain of pyelitis to be referred to the 
bladder. : 

Dr. Joun Homans said that his experience in op- 
erations upon the kidneys has been limited and fatal. 
He then proceeded to give the history of his cases. 
One was a feeble woman who had been suffering for 
six or seven years from a renal abscess. An incision 
was made into the abscess, anteriorly through the 
peritoneum, several calculi were removed and the 
wound was drained. She improved for a time but 
finally died. No autopsy was allowed. 


1See page 549 of the Journal. 
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Ilis next case, was a renal tumor which was some- 
times small and sometimes large, according as pus was 
present in the wound in large quantities, or was ab- 
sent. Ile was at first unable to make a diagnosis, and 
as the patient did not get better, sent her to the Mas- 
sachusetts General Hospital, where he cut down in 
the loin upon the kidney, giving exit to a pint or 
more of green pus mixed with much mucous. The 
patient was taken home by her friends in a few days, 
thereby hastening the fatal result, which was probably 
inevitable. 

Another case was one of very painful cystitis and 
pyelitis, sent to him by Dr. Baker, who had previously 
opened the floor of the bladder without much benefit. 
Pus evidently existed in the right kidney, and Dr. 
Ilomans incised and drained it, with much relief. 
There were no calculi. Death followed in four or five 
mouths. 

He had extirpated a sarcomatous kidney, but sup- 
pression of urine occurred in the other kidney, and the 
patient died in forty-eight hours, not having secreted 
more than an ounce of urine after the operation. An- 
other large suppurating kidney, supposed to be sarco- 
matous, he had also removed. This case was likewise 
followed by suppression of urine and death. 

Dr. KE. H. Braprorp said that he had had but 
little experience in the surgery of the kidney. He | 
had operated upon a child with hydronephrosis, in 
which case an exact diagnosis had not been made. 
There was a cyst of the kidney or of the kidney and | 
ureter. He had made an incision into the cavity and | 
washed it out. The wound healed without suppura- | 
tion. He had also operated twice upon adults. The 
first case was of surgical interest. ‘There was a tuber- 


cular abscess of the kidney in a man of thirty-five. | 
This was incised without difficulty and the symptoms | 


were relieved, but the patient died in a few weeks. 
He had had hip disease as a child, but had recovered. 
Autopsy showed acetabular disease and an abscess cav- 
ity. but the pelvis had apparently recovered. A large 
indurated mass extended from the acetabulum to near 
the kidney. The kidney was tuberculous with the 
tissues about it inflamed. The peritoneum was also 
inflamed. 

The other case was somewhat like one of those of 
Dr. Homans. He had drained the bladder and after- 
ward opened the kidney. The patient died in four 


months. 
There had been a few other cases at the City Hos- 
pital. Dr. Burrell had operated successfully for a 


ealeulus in the pelvis of the kidney. The calculus 
was not found, but the patient recovered. Dr. Gay 
had also some cases, 
remember the particulars. 

In New York these operations had been quite fatal 
in the last five years, but if the statistics for a longer 
time were selected they would probably be better. The 
English and German results are very encouraging. 

Dr. R. H. Firz remarked that the history of the 
case indicated a pyonephrosis secondary to a hydrone- 
phrosis. Itseemed probable that the evacuation of 
the pus, several years ago, was due to the passage of 
a caleulus into the bladder, and not to the rupture of 
a renal abscess into the pelvis or ureter. ‘The vesical 
calculus subsequently crushed was likely to have been 
this dislodged stone. 

The final attacks of suppurative inflammation appar- 
ently occurred in the urinary tract which had become 


but of these the speaker did not | 


gradually dilated to so unusual an extent by a second, 
obstructing calculus. ‘The communication between 
the pleural cavity and the dilated renal pelvis was one 
of the results to be anticipated in the course of a pyo- 
nephrosis. Though less frequent than the formations 
of fistula opening into the intestine, it was, perhaps, 
more to be feared. 

The results of the post-mortem examination sug- 
gested that a lumbar incision, with the establishment 
of drainage, would have obviated the impending dan- 
ger, although it might not have permitted the extrac- 
tion of the calculus. The position of the latter indi- 
cated the importance of a rectal examination in all 
cases of suspected abscess of the kidney, although the 
results of such an examination would usually prove 
negative. 

Dr. HAmiLton Oscoop asked that some surgeon 
present would be kind enough to say whether there 
exist reasons against the removal of a suppurating 
kidney, which do not hold in cases of cancerous kid- 
ney ; and whether locality or climate have any pre- 
sumable connection with fatality in surgery of the kid- 
ney? The questions, he said, were suggested by the 
admirable results in a case which he saw at the hands 
of Kroénlein in Ziirich, who removed a sarcomatous 
kidney from a woman. Six weeks after the operation 
the patient was in robust health. 

Dr. Braprorp said that as no one else seemed in- 
‘clined to answer Dr. Osgood’s question, he would say 
that he thought the reason for a larger percentage of 
| successes in other places, is the fact of a greater num- 
‘ber of operations. When one has oper rated sufficiently 
| often he expects to get some successes. 

Dr. Homans said that it is a dangerous thing to 
assume that a difference of climate makes a difference 
in successes. The difference in Operators, in 
knowledge, skill, and care. If any one can remove 
ithe kidney without failures he is willing to own that 
he is a better surgeon than is Dr. Homans. He does, 
however, believe that some foreigners have a stolidity 
not found in Americans, which enables them to bear 
severe operations. ‘To Dr. Osgood’s other question, 
he said that he believed that the statistics were rather 
more favorable for the removal of a suppurating than 
for that of a cancerous kidney. 

Dr. Capor said that a non-suppurating kidney is 
more easily removed, that a kidney that has been first 
drained is more easily removed at a second operation ; 
that is, that a small thick wall is more easily and 
,safely taken out than a large thin one. It is not so 
likely to rupture. 
| Dk. Oscoop remarked that it was only fairness to 
American surgeons and their material, to say that there 
does indeed exist a wide difference between Ameri- 
cans and Germans, at any rate, in physical stability. 

For example, he saw Czerny of Heidelberg, ampu- 
tate nearly one-third of the stomach at the pyloric ex- 
tremity. Four days later, the patient, a man, was 
quite cheerful, was drinking his wine, and Czerny 
seemed very hopeful about the case. 

In Schwalbach, in particular, Dr. Osgood had ob- 
served remarkable differences between American and 
German women. ‘The latter were able to drink their 
five to eight full glasses daily of the Weinbrunnen 
water, which is very strong in iron and carbonic-acid 
gas, while the American women, who were under his 
care, could not safely drink more than one-third of 
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The same peculiar difference was seen in their re- 
spective ability to endure baths — the German women 
remaining in the powerful water fifteen to thirty min- 
utes. If the Americans took baths of more than six 
to eight minutes in duration, flushing of the face and 
intense headache with functional disturbance of the 
heart were the result. 

Americau women who have frequently been abroad 
learn that it is wiser for them, in case of need, to con- 
sult an American, or English, rather than a German 
physician, tinding themselves unable to cope with med- 
ical treatment which German women bear with im- 
punity. The difference probably lies in a far more 
sensitive nerve-tissue on the part of the Americans. 


DRAINAGE OF ABDOMEN IN TUBERCULAR PERITONITIS. 


Dr. Homans mentioned a case of supposed ovarian 
disease in which on opeuing the abdomen, the perito- 
neal cavity proved to be tilled with fluid and the peri- 
toneum itself, studded with tubercle, as was shown by 
the microscope, a piece being removed for the purpose. 
The tluid was removed and the wound closed. The 
patient made a good recovery, after long drainage 
(eight mouths) and is now fat and healthy. Another 
case, supposed to be ovarian cyst, or a cyst of the 
broad ligament in a seemingly healthy girl of seven- 
teen, who had a fat abdomen, proved to be tubercular 
peritonitis, with ascites. One Fallopian tube and one 
ovary which were thickened, were removed, together 
with bloody serum. ‘The peritoneum was dried as 
thoroughly as possible, and a glass drainage-tube in- 
troduced. The patient recovered and now looks well. 

Dr. Henry Ll. Bowpiren said that the two cases 


of tubercular peritonitis related by Dr. Homans, in| 


which improvement took place after laparotomy 
and antiseptic washing of the peritoneum, reminded 
him of asimilar case related to him by the operator 
only a few days ago. When the peritoneum was 
opened it was found studded with miliary granulat- 
ing tubercles. The microscope revealed the pres- 
ence of numerous bacilli in a small piece taken for ex- 
amination. ‘The patient now calls herself well, and 
has gained several pounds of flesh, and is travelling in 
Europe. 

A question Dr. Bowditch would ask, under the 
light of these three cases, is whether modern antiseptic 
abdominal surgery may not ere long decide that in 


cases of so-called tubercular peritonitis in childhood, ' 


hitherto deemed incurable, laparotomy and antiseptic 
washing of the peritoneum must be performed, or the 
physician will fail of bis duty. 

Dr. Cazor referred to a case of tubercular perito- 
nitis in a colored girl of nineteen or twenty, trans- 
ferred to him at the Massachusetts General Hospital. 
It was supposed that she might have ovarian cyst. 
Cireumscribed fluctuation could be made out. On 
opening the sac-wall by a cut eleven inches long, the 
case was found to be encysted tubercular peritonitis. 
A drainage-tube was used with iodoform and the pa- 
tient has done well. ‘There is still discharge through 
a sinus. 

Dr. E. N. Wurrrier said, the large female ward at 
the Massachusetts General Hospital was fruitful in 
abdominal tuberculosis, for in addition to the case 
cited by Dr. Cabot, transferred to him for surgical 
treatment, there was that of Caroline Morgan. ‘This 
young woman entered in June, and on the 22d of 
July, was tapped, and 106 £2, highly albuminous 


! 

‘fluid were removed from peritoneal cavity. In Sep- 
‘tember, 156 £3 were removed, containing two per 
cent. albumen; in October, 172 £3; and the fluid re- 
-aceumulating in the latter part of the same month, he 
made an opening in the median line, in the usual place 
for tapping, and inserted a large soft-rubber drainage 
| tube, and connected this by a smaller tube with a pail 
partly filled with earbolized water, under the bed. The 
| peritoneal cavity never refilled, and the patient was 
| discharged on the 27th of November, 1886." 


THE AMERICAN LARYNGOLOGICAL ASSO- 
CIATION. 
Ninru ANNUAL CoNGREss. 

THe ninth annual meeting of the Association was 
held in the hall of the Academy of Medicine, New 
York, May 26, 27, and 28, 1587. The President, Dr. 
BE. Prerener Incars, of Chicago, occupied the chair. 





THURSDAY. — MORNING SESSION, 


The meeting was opened by the delivery of the 
PRESIDENT’S ADDRESS. 
He referred to 
INTUBATION OF THE LARYNX. 

The history of the operation, and a description of 
the instruments used in the operation, were given. 
|The method of operation was then referred to. In 
| 1858, an attempt was made, in Paris, to treat stenosis 
| by intubation. Seven cases were operated on, and of 
these, tive died, and two cases recovered, after subse- 
| quent tracheotomy. In 1880 O’ Dwyer introduced in- 
tubation, and gave to the profession one of the most 
useful operations of modern times. In the atter-treat- 
/ment, while the tube is in position, no liquids should 
| be allowed. Sometimes small quantities of liquid can 
be taken, but the danger of exciting bronchitis or pneu- 
}monia is so great, that fluid should be entirely pro- 
hibited. ‘The largest tube that can be introduced is 
| the one most likely to be retained. The danger of the 
tube being forced into the trachea was referred to. In 
four or six days, in favorable cases, the swelling and 
false membrane will have so much diminished that the 
tube will be coughed up finally, and need not be re- 
introduced. 

The speaker had performed intubation in twelve 
cases of diphtheritic laryngitis. In three cases, re- 
covery followed. By a coincidence, the cases of re- 
covery were the only ones in which the author had 
charge of the after-treatment. One case lived eight 
days, and then died suddenly an hour after the tube 
had been removed. Another lived eight days, and 
then died of pneumonia. Details of the cases treated 
were given. As a result of his experience, he con- 
cludes that the treatment after intubation should be: 
(1) Prohibition of fluids, except by enemata. (2) 
Some preparation of mercury should be given in large 
and frequent doses. (3) In case of development of 
bronchitis and pneumonia, respiratory and cardiac 
stimulants should be given freely, but cautiously, 














?J examined this patient on the 29th of April, 1887. 
to-day no evidence of any abdominal disease. 


There exists 
The rational and phy- 


sical signs were those of tuberculous peritonitis ; and this statement 
is made as a contribution to the opinion that is gaining ground, that 
there is in permanent drainage of the peritoneal cavity, in uncompli- 
eaied tuberculous peritonitis, a method of treatinent product 

satisfactory and permanent good results. E.N 
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By viele sal wale of f the literature, he 
had collected 514 cases, with 134 recoveries. The 
percentage of recoveries will be greater when more 
care is exercised in the use of fluids. When medicines 
fail, no time should be lost in providing for the free 
entrance of air, either by intubation or tracheotomy. 
Iniubation can be done more quickly, more safely, 
with less shock to the patient, and less objection on 
the part of the parents. The operator should be pre- 
pared to open the trachea if loosened membrane should 
he foreed down into the trachea. When the tube fails 
to relieve dyspnoea, tracheotomy should be performed, 
unless there is reason to believe that the latter opera- 
tion will fail. Where membrane is loose in the trachea, 
no time should be lost in the use of forceps, which 
rarely succeed, but tracheotomy should be resorted to. 
The results obtained by intubation are about as good 
as tracheotomy at all ages, but apparently better in 
young children. 


A STUDY OF SOME OF THE OBJECTIONABLE FEAT- 
URES OF INTUBATION, 


by Cuaries E. Sasous, M.D., of Philadelphia. 

At present, statistics favor the operation of tracheo- 
tomy, but the author belicved that intubation would 
prove the better operation when the mechanical defects 
are overcome. ‘The principal objections, according to 
the degree of danger, are: (1) The tendency to the 
obstruction of the tube by fragments of membrane. 
(2) Crowding down of ! membrane during intro- 
duction of the tube. (3) Passage of food into the 
trachea. (4) Fast arrest of respiration during 
introduction of tube. (5) Liability of the tube to be 
coughed out. (6) Slipping of tube into the trachea. 
The tendency to obstruction was attributed to the 
limited diameter of the tube; the crowding down of 
membrane to the length of the tube; the passage of 
fluid to the weight of the tube; the liability to be 
coughed out to the limited diameter of the tube ; and 
the slipping of the tube to the weight of the instru- 
ment and the formation of the head. 

The speaker exhibited instruments on the principle 
of the bivalve speculum, which were intended to em- 
body the suggestions made above. This tube obstructs 
the larvux very little, leaving the breathing space 
almost as great as normal. The author also exhibited 
an instrument intended to remove loose membrane 
from the larynx. The instrument consisted of for- 
ceps, Which could be protruded into the larynx, by an 
arrangement in the handle, the required distance, and 
the membrane grasped. 

DISCUSSION. 

Dr. F. Hi. Hoorrr, of Boston. 1 have had no per- 
sonal experience with the operation, but I have watched 
certain cases in the Boston City Hospital since last 
October. ‘Ten cases of intubation have been operated 
on, with two recoveries. In one case, the attempt to 
introduce the tube caused spasm, and tracheotomy 
performed. In every case, there was immediate relief 
to dyspnea. In three cases, the tube was coughed up 
and swallowed. 

Dr. D. Bryson DeLavan, of New York. An inter- 
esting question is with reference of feeding. It has been 
suggested that feeding with a tube introduced into the 
wsophagus would overcome the difficulty. I think 
this is worthy of consideration. This plan can also 
be used in cases of tracheotomy. 








Dr. Seen J. hates of Se York. There area 
few objections which should be brought to the notice 
of the profession. One of these is that membrane 
may be crowded down which is very difficult to re- 
move, even by tracheotomy. Another objection is 
the difficulty experienced by the ordinary practitioner 
in the removal of the tube. 

Dr. Bb. F. Wesrarook, of Brooklyn. I do not 
think that the weight of the tube is what causes the 
trouble in deglutition, for the muscles which elevate 
the laryux are quite strong. It seems to me more 
likely that the difficulty is due to the rigid tube, which 
holds the larynx open. In normal deglutition, the 
entrance of the larynx is closed. 

Dr. S. H. Cuarman, of New Haven. One of the 
most distressing symptoms after the introduction of the 
tube seems to be thirst. It would be interesting to 
study the cause of this. Could it not be relieved by 
the use of enemata and by baths? It may be occasioned 
by the use of the mercury, which might be introduced 
in some other way than by the mouth. The use of 
pilocarpine, which, even in small doses, causes saliva- 
tion, might be of service. 

Dr. E. Fiercner [xe ALS, of Chicago. It is so 
rare that the tube becomes clogged, that it is not nec- 
essary to have a skilled attendant. When the tube 
becomes clogged, it is usually coughed up, and, as a 
rule, it is not necessary to replace it for two or three 
hours. ‘The attempt to feed these patients through a 
tube introduced into the wsophagus has been tried in 
Chicago, but I have not heard any stress laid on this 
measure. 


DESCRIPTION OF A MODIFIED LARYNGECTOMY, 


by J. Sorts Conen, M.D., of Philadelphia. 

The operation is applicable to those cases in which 
the disease is not too extensive, and has the advantage 
over complete laryngectomy of leaving the greater 
portion of the thyroid cartilages undisturbed while 
the respiratory portion of the larynx is removed. On 
the cadaver, the operation can be performed in two 
minutes. In disease limited to the interior of the 
respiratory tube, especially carcinomatous disease, it 
fulfils every indication that prompted complete laryn- 
gectomy. The advantages claimed for the operation 
were: (1) Rapidity, ease, and comparative safety ior 
the patient. (2) The smali size of the wound. (3) 
The preservation of the attachment of various impor- 
tant muscles and ligaments. (4) The retention of im- 
portant structures in their normal relation. (5) A 
firm, natural support is left for the application of any 
artificial apparatus. The operation should be per- 
formed for complete laryngectomy when not precluded 
by the extent of the disease. 


THE PRESENTATION OF INSTRUMENTS 


was next in order. 
Dr. T. A. De Biots, of Boston, exhibited a port- 


us | able apparatus for compressing air. 


Dr. E. C. Morcan, of Washington, presented 
universal powder-blower, which could be used in dis- 
eases of the nose, throat, vagina, or rectum. 

Dr. ALLEN, of New York, exhibited an improved 
form of snare, which could be used with one hand. 

The following were appojnted as the nominating 
committee: Drs. Beverly Robinson, of New York, 
W. C. Glasgow, of St. Louis, and S. H. Chapman, of 
New Haven. Adjournment of morning session. 
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AFTERNOON SESSION. 


rHE PATILOLOGICAL NASAL 


CAL 


REFLEX. — AN 
STUDY, 
by Joun N. Mackenzir, M.D., of Baltimore. 

The fact is established beyond doubt that a causal 
relation exists between diseases of the nasal mucous 
membrane and other portions of the respiratory tract | 
and many conditions of distant parts of the body. Hay 
fever can be traced to the time of Galen. ‘The fact 
that tickling the nose would arrest hiecough is re- 
ferred to by Plato. ‘The irritating effects of “the odor | 
of flowers was recognized in very early times. Ref- | 
erence was made to the observations of various individ- | 
uals in regard to retlex conditions due to nasal disease. 


HISTORI- 





During the eighteenth century much was written 
upon this subject. 
MAY FEVER: ANALYSIS OF CASES, WITH RESULTS OF 


TREATMENT, 


by Joun O. Roe, M.D., of Rochester. 

Up to the last hay fever season, the author had 
treated forty-two cases. A study of these cases tended | 
to confirm the opinions expressed in February, 1883. | 
Some of these views have been modified. Of the | 
forty-two cases twenty-six were males and sixteen 
females. The atéacks came on between May Ist and 
August Ist. In all, the active symptoms subsided 
soon after the appearance of frost. In some cases the 
hay fever dated from a severe attack of cold. In every 
instance there was disease of the nasal passages. The | 
location of the sensitive areas is not constant, but they 
are usually most marked over the areas of greatest 
hypertrophy. The areas have not been contined to 
the posterior portion of the tubinated bone, nor espec- 
ially to the anterior portion of the turbinated bones 
In the majority of cases the septum was as sensitive 
as the turbinated bones. ‘Thirty-one patients suffered 
with asthma. But twelve patients had a distinctly ner- 
vous temperament while nine were distinctly pheleg- 
matic. 

The plan of treatment adopted is to restore the 
nasal passages to as near as possible a normal condi- 
tion and destroy the sensitive areas. ‘These areas are 
to be destroyed by cauterization. Deep cauterization 
has been most effective, while superficial cauterization 
had no marked effect. The condition of the larynx, 
pharynx and bronchi must not be overlooked. Not 
infrequently enlarged tonsils will keep up irritation in 
the turbinated bones. A neglect to cure a bronchitis | 
may account for the return of the disease. 

Thirty-five of these cases have practically been | 
cured, seventeen have remained exempt for periods | 
varying from one to nine years, four were not relieved | 
owing to imperfect treatment, and four have been | 
lost sight of. The following conclusions were pre- 
sented : 

(1) All cases of hay fever have the initiative lesion | 
in a diseased condition of the tissues of the nasal fossa. | 

(2) All diseases of these tissues induce in the gang- | ¢ 
lionic centres connected with them an abnormal activ- | 
ity which is reflected to other organs. 

(3) The sensitive areas in the nose are not found 
in any particular portion of the cavity. Nor are there | 
any zones which when irfitated produce always the 
same manifestations. | 

(4) The direction in which the irritation is reflected 
is always in the line of least resistance. 
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difficulty. 


sion of nervous influence in any of these cases 7 


| 
arrested by the patient breaking his leg. 


_plishes great good, especially in young children. 





1887. 


| JuNE 9, 


the same region may rhe pre in one direction at 
one time and in another direction at another time. 
(5) The disease in the nose may produce disease in 


other portions of the respiratory tract which may be- 
/come independent centres of irritation. 


(6) The affection recognized as hay fever is due 
to local irritations brought i in contact with the sensi- 
tive areas in the nose. 


(7) The affection is not per se neurotic, nor is the 


| 80- -called neurotic condition of the person necessary to 


‘render a person ee to local irritation applied 
to the air-passages. It is not necessarily associated 
with the nervous temperament. 

(8) The neurotic condition which is often regarded 
as the cause of the hay fever, is often the result of the 
local irritation. 

(9) By careful and thorough treatment of the dis- 
ease of the nasal tissue combined with that of other 
portions of the respiratory passages below, which have 
become secondary sources of irritation, we need not 
fail to cure hay fever. 


DISCUSSION. 


Dr. C. E. Sasovus, of Philadelphia. At the last 
meeting 1 reported some cases in which the use of the 
cautery had been only of temporary benetit. I now 
believe that the failure was due to the fact that the 
cauterization was only superficial. Since | have em- 
ployed deep cauterization I have cured the disease. 

Dr. J. N. Mackenzie, of Baltimore. IL regard hay 
fever asa neurosis. That it is a disease of the nose 
producing reflex symptoms, I think is not the fact. 
Where in hay fever disease of the nose is found, the 
question arises whether this is primary or secondary, 
or whether it is only an accidental condition. There 
always some more central cause than the 
affection of the nose. Where the disease is recent it 
may possibly be arrested by local treatment, but where 
the affection is of long standing 1 do not believe that 
simple local treatment of the nose will overcome the 
Last summer in treating hay fever I made 
no application to the nose, and I think that my results 
were better than ever before. I gave in large doses, 
zinc, nox vomica, quinine and arsenic. 

Dr. F. I. Kyran, of Boston. 1 would ask if any 
of the members have had any experience with diver- 
In 
notice the attack was 
Another 
patient had the attack arrested after consulting a dis- 
ciple of mind-cure. 

Dr. W. C. GLascow, of St. Louis. I think the 
evidence shows that hay fever is not a local affection, 
but that it is a general nervous disturbance. — It is dil- 


one case coming under my 


ficult to judge of the influence of treatment, for in 


the same individual the severity of the attack varies 
from year to year. I believe that constitutional treat- 
ment is an important element in the case. Unless the 
| disposition toward the disease can be eradicated | 
cannot believe that a perfect cure can be attained by 
the destruction of the mucous membrane of the nose. 
Dr. F. H. Hoorer, of Boston. I have regarded 
hay fever as a neurosis ana have treated it in the 
manner spoken of by Dr. Mackenzie. This accom- 
I 
have at present under treatment a case in which there 
is hay fever with asthma. Until this gentleman came 
to me a few weeks ago his nose had not been ex- 
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amined. I found in the right nostril a sharp ridge 
running along the septum and coming in contact with 
the inferior turbinated bone. On the left side was a 
similar ridge. With this exception there is no special 
disease of the nose. 

Dr. J. Sotis Conen, of Philadelphia. I think 
that the views of Dr. Mackenzie are very nearly cor- 
rect. It has been my experience that poor people 
rarely become the victims of hay fever. I have always 
thought that in addition to the neurotic element, cod- 
dling and high living had something to do with the 
induction of the affection. Many cases occur in those 
who are overworked and have resorted to stimulants. 
These patients are often benefited by rest in the moun- 
tain or at the seashore. I have obtained benefit by 
tonic treatment, modifying the diet and restricting the | 
use of meat. ‘The more we look upon this as a con-| 
stitutional affection and the less as a local condition | 
the sooner will we get at the truth. 
of these sufferers have obstruction in the nasal cav- 
ities, but many have no such obstruction. 

Dr. J. O. Roe, of Rochester. I consider hay fever 
as the reflection of some irritation from the nasal | 
chambers, which irritation is produced by some for- | 
eign substance coming in contact with the mucous | 
membrane of the nose. Irritation reflected from other | 
situations to the nasal chambers is not hay fever. 1, 
think that Dr. Mackenzie includes some such cases. I 
have never seen any evidence to show that this was a| 
neurosis. 





ON THE TREATMENT OF ATROPHIC RHINITIS BY AP- 
PLICATIONS OF THE GALVANIC CURRENT, 


by D. Bryson DeLavan, M.D., of New York. 

Some years ago Dr. E. L. Shurly, of Detroit, rec- 
ommended the use of the galvanic current in the 
treatment of dry catarrh of the pharynx, and related 
cases in which benetit had followed its use. He also 
advocated the same treatment in atrophic rhinitis. 
The author had tried this method of treatment in cer- 
tain cases, 
battery was applied to the nape of the neck, while the 


negative pale was applied directly to the mucous mem- | 


brane by an electrode consisting of a copper-wire 
around which absorbent cotton is wrapped, 


milliamperes. 


method is not without benefit. The author had found 
this measure useful in these cases, and reported illus- 
trations. ‘The objection to the method is the amount 
of time which it requires. 


DISCUSSION. 


Dr. T. A. DeBtors, of Boston. 


two cases, one of atrophic and the other of hypertro- 
phic rhinitis. In the first case there was almost com-_ 
plete loss of smell and taste. The applications were 
made three times a week for six months. Both cases 
were improved. 

Dr. F. 1. Kxicut, of Boston. I would ask what 
experience the members have had with the use of 
plugging of the cavity of the nose? I have used this | 
measure and produced relief of the most distressing 
symptoms. One side of the nose is thoroughly 
Stopped with a piece of absorbent cotton which is 
allowed to remain three hours during the morning. | 


The positive pole of a constant current | 


The’ 
strength of current employed varied from four to seven | 
In more recent cases of the affection | 
the effect is marked, but even in the older cases the | 


I have had the} 
opportunity of applying this method of treatment in- 


pains in other parts of the body. 


! 
cer. 


It is then removed and the other side is stopped in 
the same way for three hours in the afternoon. I have 
never had the least disagreeable effects from the use 
of the cotton in this way. The bad odor is greatly 
lessened. 

Dr. J. O. Roe, of Rochester. I have used the 
plugs of cotton, but with no other effect than to set up 
irritation. I have used with marked benefit the appli- 
cation of a weak solution of nitrate of silver, five or 
ten grains to the ounce, the parts having previously 
been cleaned. This applied every other day almost 
entirely relieved the symptoms. 

Dr. C. E. Sasovus, of Philadelphia. The good 
effect obtained by Dr. Delavan was probably due to 
the irritating effect of the negative pole. I have 
used in two cases with absolute relief of the symptoms 
the application of chromic acid in a solution made by 
simply allowing the acid to absorb moisture from the 


A large number | air. 


. MYALGIA OF THE PHARYNX AND LARYNX, 


by Dr. S. H. Caapman, of New Haven. 

The speaker called attention to certain peculiar con- 
ditions of the muscles of the upper air-passages, which 
occur oftentimes in malarial disorders, and which on 
account of their severity are brought to the notice of 
the specialist. The muscles most likely to be affected 


are the pectoral, the muscles of deylutition and those 


of the voice. 
SENSORY AFFECTION OF THE THROAT, 


by Dr. F. I. Kyicurt, of Boston. 

The principal experience of the author had been 
with hyperesthesia and paresthesia. In hyperzsthe- 
sia, the general condition of the patient is, as a rule, 
not sufficiently considered. The worst cases are alco- 

holic subjects and those with digestive disorders. 

These will often yield to withdrawal of the alcohol 
and regulation of the diet. Astringents are frequently 
of service. In the cases of parwsthesia which he had 
seen there had been a feeling of fulness, pressure, 
burning, globus hystericus or the sensation of a for- 
eign body in the throat. In these cases there is im- 
pairment of the general nervous system. The exciting 
‘cause may be some disease of the throat. Fatigue 
usually exaggerates these sensatious. He had never 
met with paraesthesia of the larynx as the earliest 
symptom of phthisis, as had been claimed by some ob- 
servers. ‘The prognosis in most cases of paresthesia 
is good if a careful treatment be carried out. The 
treatment of the neurosis of sensation must be claimed 
to cure the constitutional vice. 

Dr. W. C. Jarvis, of New York. I recently saw 
a man complaining of pain on either side of the tongue 
which had existed for the past two years. He was 
suffering from the effects of syphilis, and with the neu- 
ralgia of the tongue there was frontal neuralgia and 
I have another pa- 
tient who consults me every five or six months on 
account of a severe pain in the right auterior pillar of 
the fauces. He believes that it will terminate in can- 
It will disappear for a week at a time and then 
return. I believe that in this case the trouble is psy- 
chical, and that there is no pathological lesion to 
account for it. 

Dr. C. E. Sasous, of Philadelphia. I have seen 
two or three such cases. In one there was follicular 
pharyngitis, and although the pathological condition 
was cured the pain remained. The pain seemed worse 
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in dump weather, and the gentleman had the habit of 
bathing every morning in cold water. The history of 
the case seemed to indicate a rheumatic trouble, and 
such may have been its nature. 

Dr. W. C. Giascow, of St. Louis. Many of these 
eases, | think, are due to malaria and some to the 
gouty diathesis. Sometimes the trouble is kept up 
by a single hyperwsthetie follicle. A reduction of the 
inflammation will be followed by a subsidence of the 
neuralgia. Sometimes the source of irritation is found 
with ditliculty. In the rheumatic cases there is usually 
exaccerbation at night. These affections in some 
cases appear to have a tendency to the induction of 
melancholia. Adjourned. 


(To be continued.) 


AMERICAN ASSOCIATION OF 


NARY SURGEONS. 


GENITO-URI- 


Dr. P. A. Morrow read a paper on 


IDIOSYNCRASY AS AFFECTING 
MENT 


THE 
OF SYPHILIS. 


SPECIFIC TREAT- 


The author tirst refers to the ample justification of 
the claims of mereury and iodide of potassium to be 
ranked as ** specifics” in the treatment of syphilis. 


These agents when introduced into the organism di-| 
rectly attack and cause to disappear the organic lesions | 


as well as the functional disorders created by the 
syphilitic virus. Experience shows, however, that 
the action of these drugs is by no means constant and 
infallible. All syphilities are not equally susceptible 
to this curative action. The definite peculiarities of 
constitution which are generally included in the term 
idiosynerasy, exert a domiuant influence in modifying 
drug action. ‘The therapeutic action of specific reme- 
dies is especially subordinated to conditions of apti- 
tude inherent in the individual. 

Idiosynerasy in relation to the action of mercury 
and iodide of potassium may be manifest in various 
modes and degrees of intensity: (1) In an abnormal 
susceptibility to their physiological or toxic effects. 
(2) In the production of incidental ill effects which 
may be associated with the drug’s physiological action, 
or may take the place of it, coustituting an aberration 
of the drug’s typical mode of action. (3) In an in- 
sensibility or failure on the part of the system to re- 
spond to the curative action of these drugs. 

Various clinical examples were given illustrating 


| 
eration its importance demands. ‘The rules of treat- 
ment had been rigorously and mathematically formu- 
lated —so many months of mercury, and after a cer- 
'tain date recourse to the iodide of potassium without 
reference to the immense variance in the constitution 
and idiosynerasies of patients, not only in the tolera- 
tion of those drugs, but in susceptibility to their cura- 
| tive action. 

OBSERVATIONS ON THE USE OF OIL OF WINTERGREEN 
IN THE TREATMENT OF GONORRH(ZAL RUEUMATISM. 


Dr. R. W. Taytor, of New York, detailed the his- 
tories of about twenty cases of gonorrhceal rheumatism 
occurring in the Charity Hospital the past year, in 
which he had given the oil of wintergreen a thorough 
itrial. In about nine of the cases the disease was of 
|that chronic kind, in old or neglected subjects, in 
whom no treatment could prove of much benetit. In 
the others the benefit was marked, and most of them 
after some weeks recovered entirely. The drug was 
administered in capsules in pretty large doses, varying 
according to the circumstances. ‘The urethral secre- 
tion also became bland under the action of the drug, 
and disappeared. Other remedies had in most cases 
been tried with little or no effect. 


A FEW PRACTICAL OBSERVATIONS ON THE TREAT- 
MENT OF LATE NEOPLASMS OF SYPHILIS. 


Dr. ALGERNON 8S. GARNETT was the author of the 
paper, which in his absence, was read by the Secre- 
tary. Ile thought it was an error to give fixed doses, 
especially in the latter stages of syphilis, without due 
regard to the nature of the case. He believed in re- 
moving neoplasms, slight or grave, and considered no 
patient safe as long as there was the slightest evidence 
of the disease. ‘The iodide of potassium or merecary 
should be pushed in every stage of syphilis as far as 
it could be borne. If cachexia in the later stage pre- 
vented the free use of mercury, tolerance of the drug 
must be cultivated until the patient could be put under 
its full influence. Syphilis, he thought, was not a be- 
nign disease at all. 

The President exhibited a Reverdin instrument 
which he had moditied for the purpose of performing 
subcutaneous ligation in varicocele in the manner he 
had described about two years ago. 


SECOND DAY.— MORNING SESSION, 


Dr. Keyes was re-elected President, and Dr. R. W. 
Taylor, Secretary and Treasurer. 


the foregoing propositions, particularly cases of idio- | 


synerasy against the iodide so marked that the local 
and constitutional disorders caused by the drug sur- 
passed in severity the symptoms of the disease itself. 
In one case under recent observation ordinary medici- 
nal doses of the iodide repeatedly caused a multiform 
eruption consisting of pustular, bullous, nodular, and 
keloidal lesions, attended with the most pronounced 
symptoms of constitutional *iodism.” ‘The specific 
lesions were much aggravated under its use. 

The various expedients which have been recom- 
mended to secure tolerance of these drugs by counter- 
acting their ill effects were enumerated in detail, and 

“(3 comparative value considered. 
in ar Conclusion, the author suggested that the practi- 
cal significance of idiosyncrasy and its bearing upon 
treatment had not received from specialists the consid- 

1 Concluded from page 532. 


ON TEMPORARY OVERSTRAIN OF THE BLADDER PRO- 


DUCING CHRONIC RETENTION OF URINE. 


| Dr. F. N. Oris introduced his subject by defining 
the usual causes and varieties of atony of the blad- 
der. It was stated, as generally understood, to result 
in a loss, more or less complete, of the contractile 
power of the bladder, from over-stretching. ‘This 
usually occurred through long-continued obstruction 
from enlarged prostate or organic urethral structure, 
especially in elderly persons. It was also recognized 
as occasionally resulting from sudden overstrain 
through even a single attack of retention from the 
‘same cause. Dr. Otis desired to call attention to this 
latter form, and especially when it occurred indepen- 
dent of any organic obstruction, but probably as a re- 
_ sult of reflex irritation caused by a contracted meatus 
urinarius or urethral stricture of large calibre. Such 
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reflex trouble might, however, result from the irrita- 
tion of hemorrhoids. Again, the retention might be 
caused through temporary loss of consciousness or any 
nervous shock or from sexual excess. However pro- 
duced, he claimed that a single retention of urine from 
any cause, might, within the space of a few hours, pro- 
duce such an overstrain of the muscular structures of 
the bladder as to necessitate in some cases the use of 

cat heter for the passage of every drop of urine 
during the remainder of the patient’s lifetime. Sev- 
eral cases were cited in proof of the occurrence of acute 
retention from reflex causes, which were promptly and 
permanently relieved by division of a urethral contrac- 
tion. ‘To show in how brief a period overdistention 
of the bladder might occur, one case was cited, when 
twenty-three ounces of urine had been secreted within 
six hours, resulting in atony, involving the complete 
loss of the voluntary power of urination for several 
days. Another case where the accidental neglect to 
urinate on going to bed, had caused a total loss of vol- 
untary power of urination for over two years. Other 
cases were cited where more or less complete reten- 
tion had resulted in practically the same way. In 
none of these was there any prostatic enlargement or 
close stricture. There was besides this no general 
atony of the bladder, as proven by the ability to in- 
crease to a normal degree the strength of the flow of 
urine through the catheter. From this fact, Dr. Otis 
assumed that the overstrain had been local, chiefly in 
that portion concerned in opening the vesical oritice. 
This was claimed to be the point where the greatest 
strain would occur in a sudden retention of urine. The 
portion thus weakened was unable to overcome the 
resistance of the muscular structure of the so-called 
vesical sphincter, and retention was the result. 

In the case above noted where a complete loss of 
the power of voluntary urination had existed for over 
two years, removal of anterior strictures had failed to 
give relief. Subsequent exploration of the parts 
through a perineal section, failed to show any mechan- 
ical obstruction. A division of the structures of the 
vesical neck, thus weakening their resistance to the 
detrusor, overstrained and atonied at the bas fond, 
promptly restored the power of voluntary urination to 
some degree, and continued relief of the strain by sys- 


tematic catheterization for several months, finally re-| 


sulted in a complete recovery. 

Dr. Otis claimed that in cases of sudden overstrain 
of the bladder by acute retention the damage was most 
likely to be an overstrain of the muscular structures in 
the vicinity of the bas fond, producing a local and 
not general atony; and that when atony of the blad- 
der was not relieved by measures addressed to restor- 
ing the general tonicity of the bladder, the cure might 
be expedited by a division of the muscular structures 
of the vesical neck, even if no obstruction like a bar 
or other obstacle at the neck of the bladder could be 
detected. 

Dr. Otis, in conclusion, summed up the suggestions 
which, in reviewing the cases cited, appeared most 
salient : 

First. The importance of recognizing the influ- 
ence of even slight urethral stricture in producing sud- 
den retention of urine. 

Second. ‘The importance of early recognition and 
relief of such retention by catheter, and in this con- 
nection, the author advised against a too rapid empty- 
ing of the bladder, and stated that by a gradual with- 








drawal of the urine, the danger of syncope, hemor- 
rhage and cystitis were to a great extent avoided. 

Third. ‘That a localized atony, confined to the base 
of the bladder, may be present in sufficient degree to 
prevent voluntary urination while the contractile 
power of the superior portion of the bladder remains 
practically undiminished. 

Fourth. ‘That failure to restore the urinary func- 
tion in such cases through general medication and 
local measures, including the removal of possible 
sources of reflex irritation in the urethra, suggests pos- 
sible cure even in long-standing cases through incision 
of the vesical neck. 


EARLY SYPHILITIC EPIDIDYMITIS. 


Dr. J. N. Hype, of Chicago, read a paper with this 
title. 

The author cited cases which had come under his 
observation with a view of presenting the negative 
side of the subject. The following propositions, he 
| thought, rested on fairly sound clinical grounds : 
| (1) A male patient may suffer from blenorrhagic 
| epididymitis on oue side, subsequently contract syphilis, 
|yet escape syphilitic involvement of the epididymis. 
(2) A male patient may suffer from blenorrhagic 
epididymitis involving first one organ, then the other, 
‘finally acquire syphilis and escape syphilitic epididy- 
/mitis, (3) A male patient may suffer from blenor- 
'rhagic epididymitis of one or both organs, become so 
irritable as to exhibit by inflammatory accidents sym- 





irri 
| pathy with successive blenorrhagic attacks, yet through- 
out a final syphilis betray no sensitiveness to the last- 
named disease. (4) A male patient affected at the 
‘same time with syphilis and blenorrhoea may suffer 
| from an epididymitis evidently a complication of the 
_last-mentioned disease, namely, blenorrhoea, and yet 
‘escape syphilitic involvement of the organ. (5) A 
male patient may suffer from tuberculosis, subsequently 
|incur syphilis, yet the epididymis escape involvement. 
(6) A male patient who has suffered from repeated 
attacks of blenorrhova, and that lately, may exhibit the 
| typical form of early syphilitic epididymitis. 

| PROSTATOTOMY FOR OBSTRUCTION, 

Dr. A. T. Casor, of Boston, reported two cases of 
| prostatotomy. In one, the operation was followed by 
almost complete recovery of the function of the blad- 
der. In this case litholapaxy was done on the stone 
before the operation of prostatotomy. In the other 
case, although the first result of the operation was 
|satisfactory, a certain amount of incontinence ap- 
| peared some months later. Dr. Cabot ascribed this to 
the hypertrophied condition of the bladder which was 
sufficient to overcome the constrictor muscle weakened 
as a result of the incision into the membranous ure- 
thra. He queried whether in a case like this with 
good evidence of a hypertrophied bladder, and in 
which the obstruction was a uarrow bar the internal 
prostatotomy of Mercier might not prove the better 
operation. 

A PLEA FOR THE MORE GENERAL USE OF THE NI- 

TRATE OF SILVER IN THE DEEP URETHRA, WITH 

AN IMPROVED INSTRUMENT FOR ITS APPLICATION. 


Dr. Keyes read the paper, and presented an instru- 
ment for injecting the deep urethra, which he believed 
was more suitable and more serviceable than other 
syringes in general use. His method is to deposit 
three to five minims of a watery solution of the nitrate 
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of silver of a strength varying from one to forty-eight 
grains in the ounce, very accurately in the centre of 
the membranous urethra, placing it there by the use 
of an instrument open at its tip. [le thinks the method 
is not suitable in cancer, tubercle, or when the deep 
urethral symptoms are due to considerable periurethral 
inflammation, but most beneticial for inflammatory and 
neurotic surface disturbances of the deep urethra and 
neck of the bladder. Ile gave illustrative cases of 
cure of gonorrheal cystitis, relapsing epididymitis, 
vesical irritability, prostatorrheea, ete. 

In the full discussion on the paper which followed, 


most of the members expressed hopes of better results | 


from deep urethral injections of nitrate of silver than 
had hitherto been generally attained. Dr. J. H. Brin- 
ton was one of the strongest advocates of this method 
which he had practised extensively. To relieve the 
discomfort or pain which the patient experienced after 


treatment by this or other methods, he had the patient | 


stand by the basin and allow a small stream of water 
run over the corona of the penis; the relief was almost 
immediate. Dr. Mastin referred to the practice of 
Prof. Richardson, consisting in injecting a drachm of 
almost a saturated solution of nitrate of silver into the 
bladder in gonorrhcea and chronic cystitis. 

Dr. R. W. 'TayLor, of New York, read a paper on 
A RARE 


FORM OF SEPTICEMIA 


NAL 


FOLLOWING INTER- 
URETIHROTOMY. 


ry bd . - | 
The operation was performed in 1878 by a colleague, 


and the case was seen by Dr. Taylor in consultation. 
The occurrence of the accident complicating urethrot- 
omy is unique in medical literature, and this consider- 
ation, together with the fact that the form of septice- 
mia is little known and only indifferently described by 
English and American writers, prompted the prepara- 


tion of the paper. The patient was a perfectly healthy | 
man, aged twenty-eight, who had a tight stricture of | 
the bulbo-membranous junction which was incised by 


means of Maisonneuve’s instrament. ‘The operation 
was performed with all care. Within twenty-four 
hours severe pain attacked the perineal region, and 
soon a reddish boggy appearance was observed. Then 
the inflammatory action extended, and presented 
marked features. The integument became cedematous, 
and a distinct emphysematous crackling was felt when 
pressure was made on the parts. 


felt as hard as the rindof ham. Besides these there 
were large ecchymotic spots and deep blue-black lines 
which were caused by congestion and destruction of 
the veins. ‘This condition extended over the whole 


As this rapidly ex-' 
tended, large brown patches of skin developed, which | 


been called many names, but Dr. Taylor preferred 
the one proposed by Mollitre, septicémie gazeuze foud- 
royante. Reasons were given in support of the view 
that the disease is caused by a specific septic microbe. 
The only treatment is thorough amputation of the 
part in which the septicemia begins, if that is practi- 
cable. 

Dr. R. W. Taytor, of New York, then exhibited 
|SECTIONS OF 

AND THE 


TUBERCULAR TESTES WITH 


CO-EXISTENT BACILLI IN THE 


BACILLI, 
SPUTUM. 
| The Association then adjourned to meet next year, 
time and place to be announced. 


———_—- > —_——_ 





AMERICAN CLIMATOLOGICAL ASSOCIATION. 
Fourtn ANNUAL MEETING. 


_ Tue fourth annual meeting of the Association was 
held in the Johns Hopkins University, Baltimore, 
Md., May 31 and June 1, 1887. 


| TUESDAY, MAY 31ST. AFTERNOON SESSION. 


| 


The Society was called to order by the President, 
Dr. Frank DoONALDsON, Sr., of Baltimore, who de- 
livered the 
| PRESIDENT’S ADDRESS. 
‘PROPHYLACTIC TREATMENT OF THOSE WHO INHERIT 
A PREDISPOSITION TO PHTHISIS. 
| Ile referred to the great mortality of phthisis, but 
‘certain statistics compiled in this country and abroad 
show a decrease in the annual mortality. In England 
there has been a gain in males of fourteen per cent. 
and in females of twenty-two per cent.; in Massachu- 
setts there has been a gain of 54 lives per 100,000. 

Thirty per cent. of the cases have an inherited pre- 
disposition to the disease. The hereditary form when 
developed offers the least prospect of recovery. Ref- 
erence was made to the pathology of the disease. 
| Five years have elapsed since the contagion of tuber- 
culosis was alleged to have been discovered. and nearly 
all observers have now confirmed the views of Koch. 
‘There is abundant evidence that human subjects read- 
ily yield to the bacillar poison, when previously they 
have been in perfect health. ‘The bacillus is always 
present in phthisis, and we must accept it as the full 
explanation of the manifestations of tuberculosis. The 
disease may be propagated by the inhalation of the 
dried bacillus from the expectoration of diseased per- 
‘sons, by persons predisposed to tuberculosis. ‘The 
various theories which had been advanced to explain 





body, which during life was much enlarged by the | heredity were discussed. The prophylactic treatment 
cedema and gas in the subcutaneous tissue, and after | embrace two elements: (1) The improvement of the 
death the body became rapidly swollen beyond recog-| general health of the subject, and (2) the protection 
nition and to fully twice its normal size, and was a/trom contagion. The tuberculous mother should not 
deep purple, gangrenous mass, covered with large | nurse her child, but if possible it should be given to a 
bullie, and emitting a horrible stench. Death took| healthy wet-nurse. The hygiene of the nursery 
place eighty-seven hours after the operation. The | should be looked after carefully. The room should 
subjective symptoms were rapid pulse, tremulous action | be well ventilated and kept at a comparatively low 
of the heart, progressive and distressing dyspnoea, in- | temperature. ‘The subject should live much out of 
tense restlessness, utter agony and despair. The doors, especially between the ages of fifteen and 
temperature at first rose, then fell below normal. twenty years. The beneficial influence of sunlight 

The disease was not accurately known until 1870, al-| should be borne in mind. All causes of glandular 
though many cases of it had been reported, particularly | irritation should be avoided. —Scrofulous glands should 
as occurring in the army, navy, and crowded hospitals. | be dispersed or removed. The physical form of the 
The cases were mostly epidemic. It started on the | chest should be enlarged by gymnastic movements. If 
limbs generally, most frequently on the legs. It had | possible, life should be passed in a high altitude. Olea- 
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ginous fluids are useful if they can be digested. 
milk and flesh of tuberculous animals must be avoided, 
for cooking rarely destroys the bacilliof beef. If the 
prophylactic treatment is thoroughly carried out the 
hereditary proclivity may remain latent and the indi- 
vidual never contract the disease. 


DISCUSSION. 


Dr. James C. Witson, of Philadelphia. I think 
that the position taken by the author is what all 
should agree to; but, as we know, it is not ac- 
cepted by all. Pulmonary tuberculosis in all its forms 
is in all probability an infectious. parasitic disease di- 
rectly contagious. 

Dr. B. F. Westsrook, of Brooklyn. The anato- 
mical and physiological conditions which predispose to 
this trouble are, according to the results of certain ob- 
servations, a disproportion between the size of the 
heart and the lungs, the heart being smaller in pro- 
portion to the size of the lung than in the ordinary in- 
dividual, and a disproportionately small digestive 
apparatus. The former condition interferes with the 
circulation at the apices while the latter condition 
sauses a lack of nutrition. 


THE PHILOSOPHY OF CLIMATIC TREATMENT OF DIS- 
EASES OF THE CHEST, 
by James R. Leamine, M.D., of New York. 

It is observed that the greatest improvement takes 
place during the first three weeks of a patient’s stay 
at a new place. ‘The suggestion was made that a line 
of resorts be established along the Atlantic sea-coast. 
The patient could begin in the summer at the most 
northern, and gradually pass southward, making a stay 
of a few weeks at each place. Having completed the 
series, the patient may return, taking the stopping- 
places in a reverse order. This same plan might be 
applied to the Pacific coast and to the mountains. 
The speaker also suggested the propriety of State and 
municipal authorities furnishing sanatoriums for the 
benefit of those unable to avail themselves of the ad- 
vantages of existing institutions. 


THE INFLUENCE OF SEA-AIR ON SYPHILITIC PHTHISIS, 
by R. J. Curtin, M. D., of Philadelphia. 

The speaker gave in detail the histories of five cases 
of what appe ared to be syphilitic phthisis, in which 
improvement followed prolonged sea-voyages, and in 
each case the symptoms returned when the patient 
again took up his residence on land. He was led to 
consider the vases observed as cases of syphilitic 
phthisis for the reasons that there were no symptoms | 
of chronic pneumonia preceding the attack; that the 
lung trouble followed syphilitic infection, with consti- | 
tutional symptoms ; that the disease was influenced to | 
some extent by constitutional treatment; and that) 
there was no tendeney to tuberculosis in these cases. 
He referred to the observations of Dr. William Porter, 
who relies upon the following points in reaching a 


| 
The 





| 


'to syphilitic virus. 


not prepared to say why it was that the sea-air proved 
beneficial in these cases, while in most of the ordinary 
cases of phthisis residence on the sea-coast was not de- 
sirable. 


DISEASED CONDITIONS FOR WHICH SEA-AIR IS OF 
DOUBTFUL BENEFIT, 


by Boarpman Reap, M.D., of Atlantic City. 
(Read by title.) 


DISCUSSION. 


Dr. E. T. Bruen, of Philadelphia. It is desirable 
that we should have correct views with regard to the 
influence of sea-air on pulmonary affections. It is 
probable that, in syphilitic phthisis, the benefit of the 
sea-air is due to its influence on the catarrhal pro- 
cesses. In catarrhal affections of the mucous mem- 
brane in general, it has seemed to me that residence 
at the sea-shore was useful. On the other hand, in 
tubercular phthisis, it has seemed to me that the in- 
fluence of sea-air was disastrous. I am led to make 
these remarks because I find so many patients with 
phthisis recommended to reside at the sea-shore, or to 
take ocean voyages. I have found that those cases 
benefitted from ‘prolonged sea-voyages are those in 
which there is no inherited tendency to tuberculosis. 

Dr. V. Y. Bow DITCH, of Boston. I should make 
a great distinction in speaking of the sea-coast air and 
the pure sea-air. Cases which could not stand the 
harsh, cold, and changeable air of the sea-coast may be 
benefitted by a sea-voyage or residence on an island 
some distance from the shore, where the conditions 
are similar to those which obtain on a sea-voyage. 

Dr. F. I. Kyiaur, of Boston. While I am sure 
that the general feeling is that the coast climate is not 
suitable for cases of phthisis, yet, in several instances, 
I have known patients to improve and gain in weight 
during a stay at some of the coldest resorts on the 
New England coast. 

Dr. James C. Wirson, of Philadelphia. I have 
had no experience with syphilitic phthisis, but with 
reference to residence at the sea-coast in the treatment 
of phthisis, I would say that, in my experience, there 
are three classes of patients with consumption who can- 
not go to our exposed Atlantic sea-coast without risk : 
These are, first, those in whom there is active febrile 
disturbance ; secondly, those of a highly excitable and 
nervous organization ; and thirdly, those who suffer 
from repeated attacks of spitting of blood. Such pa- 
tients cannot safely reside for any length of time on 
the Atlantic sea-coast. 

Dr. F. C. SHarruck, of Boston. The author has 
referred te syphilitic phthisis, that is to say, a de- 
‘structive process in the lung not due to tubercle but 
It seems to me to be a difficult 
matter to determine whether or not there is such an 
affection. .Tubercular phthisis varies so much in its 


symptoms that the points mentioned I] think cannot 


diagnosis of sy philitie phthisis : (1) Abundant expecto- | 


ration, without signs of softening. 
condition, without marked emaciation, and a rational 
history of phthisis. (3) Pronounced dyspnea, with- 
out evidence of cardiac or pulmonic obstruction to the 
circulation. (4) Pain along the sternum and the tibial 
crests. (5) The satisfactory response to treatment. 
Dr. Porter had examined the sputa in one hundred 
cases without finding the bacillus. The speaker was 


(ny A debilitated | 


be relied on. It seems to me that the criterion would 
be the presence or absence of the tubercle bacillus. 
The author referred to Dr. Porter as having oxam- 


‘ined the sputa from one hundred cases of supposed 


syphilitic phthisis without finding the bacillus. 


That 
number is so large for the short time that this test has 
been available, that it would make us a little doubtful 
of the methods employed. ‘The fact that the bacillus 
is not found, is no proof that it is not present. The 
German Committee on the Collective Investigation of 
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; 3 , | 
Disease, studied this matter last vear and came to the | 


i. : 
Both syphilis and tuberculosis are common | 


4 . . . . ' 
diseases and the one offers no immunity from the | 
. 4 . | 

other, so that we should expect to frequently find them | 
combined in the same individual. | 
! 

| 


conclusion that so-called syphilitic phthisis had no real 
existence. 


Dr. J. Hl. Musser, of Philadelphia. I have never 
seen a case of phthisis which I considered of syphilitic 
origin. In my experience in the post-mortem room | 
have come across only one case in which the lesions bore | 
any resemblance to what we should expect to find in 
syphilitic phthisis. ‘This was the case of a young man | 
with syphilis and cirrhosis of the liver, due to syphilitic 
interstitial hepatitis; there were also syphilitic gumma- | 
ta in the brain, and the patient died of syphilitic menin- 
gitis. ‘There were scattered through both lungs in-| 
numerable miliary granules not at all resembling mili- | 
ary tubercles. ‘These were solid bodies made up of a | 
yellow core which was moderately firm and surrounded 
by a ring which made up at least one-half of the nod- 
ule. ‘The microscopical examination showed these 
bodies to consist of a ring of tirm fibrous connective 
tissue in the centre of which there were degenerating 
cells. We were unable to find the bacillus of phthisis, 
but as has already been stated, the failure to find it is 
no proof of its absence. I should not call this a case | 
of syphilitic phthisis, but rather a case of syphilis of 
the lungs. 

Dr. E. Frercner INGars, of Chicago. I have 
been much interested in the remarks of the gentlemen 
from Boston, but I apprehend that most of us have 
seen cases in which the syphilitic nature of the disease 
admitted of no question. Even if the bacilli are found 
it would be no proof that the case had not originated 
as a syphilitic trouble and that it had subsequently 
became tubercular. I recall one case in which the 
syphilitic manifestations were very prominent. ‘There 
was consolidation of the lungs, particularly of the mid- 
dle portion of one lung. There was a history of 
syphilis and distinct cutaneous lesion. ‘The patient 
had been in Colorado and returned much worse. On 
his return to a lower altitude he was put on the use of 
iodide of potassium and ultimately apparently recov- 
ered. 

The papers were also discussed by Drs. Forp, of 
Utica, and Frank DonaLpson, JR., of Baltimore. 





THE TREATMENT OF THE FINAL STAGE OF PHTHISIS, 


by Dr. J. H. Musser, of Philadelphia. 

The paper consisted of a detailed account of the symp- 
toms met with in the last stages of phthisis and re- 
ferred to the various measures which he had found 
useful in these cases. ‘To relieve the high temperature 
he had resorted to antifebrin with advantage. Quinine 
was found to act unsatisfactorily. 

The president announced as the nominating commit- 
tee, Drs. F. C. Shattuck, E. T. Bruen, Willis E. Ford, 
B. F. Westbrook and W. H. Geddings. 

Adjourned to evening. 

(To be coniinued.) 





— First colored citizen: *‘Come ovah yur, Jim.” 
— Second colored citizen: ‘“ Whaftur?” — * Got 
suthin’ good.” , “ What is it ?’” —“ Pollynaris watah.” 
“ Pooh! watah!”—’S good, though.” ‘ Wha’s taste 
like ”” — “ Like yer foot’s asleep. — Pittsburg Chron- 
iele. 
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MEDICINE IN JAPAN. 


Dr. Norron Wuirney lately read before the 
Asiatic Society, at Tokio, a valuable paper on * Medi- 
cine in the far East,” in which was contained much 
interesting information respecting physic in Japan, and 
the current number of the Westminster Review gives a 
good exposition of the subject. 

It is noteworthy that it is within the lifetime of the 
present generation that this great empire has been 
opened to intercourse with foreigners, and during the 
last two decades rapid strides have been made in the 
way of medical development. To give an account of 
the medical schools now flourishing in Japan, and their 
thorough equipment with modern appliances, would 
take more space than is at our disposal in this article. 
Women are also allowed to practise medicine there, 
and have the same general privileges as in this country. 
Japanese ladies also regularly come westward to pursue 
medical studies. 

It is an interesting fact that the history of medicine in 
Japan bears a marked resemblance to the same history 
as associated with European civilization in its rise and 
progress. Among the primitive Japanese, the “ medi- 
cine man” was a priest and a sorcerer, and physic was 
allied with divination, and this has been the case, by 
the way, with all primitive societies. There seems to 
have been an irresistible tendency to associate disease 
with the baleful volitions and the enmity of evil spirits, 
and hence the necessity of exorcism and propitiation. 
The whimsical, heroic, and often disgusting, methods 
of treatment seem based on the belief that the body 
of the patient may thereby be rendered too un- 
comfortable a place for the demon to continue to 
inhabit. 

The Japanese seem early to have possessed some 
knowledge of anatomy, derived from the dissection of 
monkeys, and their speculations as to the composition 
of the human body resembled the views entertained by 
the old Greek philosophers. Man, said the former, is 
a compound of wind, fire, water, and earth, plus a soul. 
One of the winds circulates in the arteries, and so 
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causes the pulse (this was also in accordance with the 
physiology of the school of Hippocrates), while one of 
the fires displays itself in fevers, and another wastes 
the frame in old age. ‘The derangements of the four 
elements give rise to diseases. This theory was not 
widely different (as the Review writer shows) from 
that held by Hippocrates, who taught that the elements 
of the human body are four, from which are derived 
the four humors — blood, phlegm, bile, and black bile 
— which rule the four temperaments, and whose 
irregularities constitute disease. 

About the third century of our era, the Japanese, 
through conquest, came in contact with the Coreans, 
and subsequently, with the Chinese, and medical prac- 
tice underwent modifications. The diabolical theory 
ot disease gradually gave way to more rational views 
as to causation; the Japanese faculty came to recog- 
nize food and drink, atmospheric conditions, as wind 
and cold, heat and moisture, as causes of sickness. So 
impressed, in fact. was a celebrated Buddhist physi- 
cian with the conviction that most stomach and intes- 
tinal disorders come from over-eating, that he adopted 
the practice of starving his patients into health—a 
mode of treatment that was often salutary and suc- 
cessful. 

Shampooing, acupuncture, and the moxa, as well as 
the induction of anwsthesia by various narcotics (as 
hemp), have long been employed by Japanese surgeons. 
The medical school established a.p. 669, had a profes- 
sor of shampooing, with ten pupils, and another of 
acupuncture, with twenty. In 820, five acupuncturists 
were attached to the Mikado. The operation, as prac- 
tised by the Japanese, consisted “in driving fine gold, 
silver, or steel’ needles from one-half to three-quarters- 
of-an-inch into the flesh.” ‘The number of performances 
made at one time varied from one to twenty. 

The use of the moxa was learned from the Chinese, 
who carry the date of its invention back to the year 
B.C. 2800. 

A celebrated physician, ‘Toku-hon, who lived in the 
sixteenth century, adopted common-sense methods in 
the treatment of disease, eschewed the stabbing and 
burning methods so much in vogue, and may be looked 
upon as the father of modern rational medicine in 
Japan. He died in 1630, at the age of one hundred 
“IIe held, like Asclepiades, that the 
true scope of his art was to help and foster the innate 
recuperative power of nature; and it is related of him, 
that being called to see a great man who lay ill of a 
violent fever, the first thing he did was to ask him 
what he liked and disliked most. ‘The patient replied 
that, of all things, he should like to throw off all the 
bed-clothes, let the draughts blow around him, eat a 
melon, and driuk plenty of cold water, all of which 
Toku-hon immediately and gravely prescribed. Can 
he have heard of Asclepiades, who, sixteen hundred 
years before him, professed it to be the physician’s 
duty to heal safely, speedily, and pleasantly, consult- 
ing the patient’s inclinations, and flattering his preju- 
dices?” 


and eighteen. 





MIDNIGHT CALLS. 


Doctors are known’ to be exposed in various ways 
to dangers to which their non-medical neighbors are 
less liable, but there is one particular peril which men- 
aces the doctor’s safety from which other men are 
free. Ifa man is called out of bed at night and asked 
to go to a house where he is unacquainted, he natur- 
ally becomes suspicious and refuses to go, or takes pre- 
cautions to guard against treachery. ‘The doctor, how- 
ever, finds it but a part of his ordinary experience to 
thus start out alone at dead of night, at the summons 
of a perfect stranger. We read of doctors who have 
thus been led into traps, but for the honor of humanity 
it may be said such occurrences are rare. 

An attempt was, however, made a few nights ago to 
take advantage of this confiding spirit on the part of 
the profession. A medical man who lives in what 
may be styled the medical centre of Boston was 
roused by a ring at his bell, followed by a summons 
to a house in a street not far away, and in a perfectly 
respectable locality. The doctor made certain in- 
quiries to make sure there was no mistake on the part 
of the messenger, but did not see the man at the door 
nor recognize anything different from an ordinary 
night call. He dressed and started. The street to 
which he went was brightly lighted on one side by an 
electric light, but the house to which he was called lay 
in deep shadow. The steps to the door were high 
with an area door below. When the doctor was with- 
in a door or two of the house to which he had been 
called he was suddenly conscious of some one moving 
in the dark at the side of the steps. It occurred to 
him that the messenger was either waiting to show 
the way or was just starting out to repeat the sum- 
mons, and he turned to inquire of him if that was the 
house. Ilis surprise was great to find himself facing 
a man who appeared to hold a pistol in his right hand 
(he certainly took the position naturally assumed by 
a man who threatens a traveller with a revolver, al- 
though the darkness left it a little uncertain whether 
he really held the weapon) and a cord in the left hand. 
At the same time the assailant said, “keep quiet, 
doctor; keep quiet, don’t lift your hands.”” The doc- 
tor very naturally stood still and stared at the man 
and his revolver. His thoughts during the time he 
does not pretend to reproduce, but after a time, which 
may have been half a minute, though it certainly 
seemed much longer, he suddenly started across the 
street and took the road toward home. The man im- 
mediately ran parallel to the doctor on his own side 
of the street, as the doctor supposed to cut him off at 
the next crossing, but when the doctor turned at the 
corner he found that his assailant went the other way. 
The doctor therefore turned back, and followed far 
enough to see the man vanish in a labyrinth of small 
streets. A visit next day to the house from which the 
call was supposed to issue showed that nothing was 
there known in regard to the matter. Of course noth- 
ing can be certainly known as to the object of this 
midnight treachery, though robbery through intimida- 
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tion was undoubtedly intended. The position of the 
man ata spot the doctor was sure to pass, and the cord | 
in his hand leave abundant food for the imagination. 
Inquiry reveals only one similar instance in this 
vicinity. A physician in active practice in Charles-| 
town, was called at night to see a man on a ship said 
to be lying at a certain wharf. He did not like the 
locality and was tired and refused to go; inquiry on 
the morrow showed that no such ship was there. 
Words are hardly adequate to express the feelings 


with which a medical man must regard such an occur- 
rence, and the story needs no comments. 

How doctors can guard against such treachery is 
not easy to say. ‘To be forewarned is to be given a 
chance to be forearmed. 


> 


JACCOUD ON THE CAUSATION OF PNEUMONIA. 


Jaccoup, whose work on * Internal Pathology ” is 
one of the medical classies of the day, lately read be- 
fore the Academy of Sciences a short paper, in which 
he takes a stand against the microbiotic theory of 
pneumonia, and argues in favor of the older view that 
pheumonia owes its origin to cold. He reports two 
cases occurring under his observation, where exposure 
to cold was the immediate antecedent of the attack 
and where the sputa before death, and portions of the 
lungs after death, presented multitudes of pneumono- 
cocci. 

Ilis explanation of the presence of the latter is that 
these microbes are harmless to the healthy organism, 
but find a suitable habitat where they can multiply 
and flourish, when, from certain causes, the vital 
forces and the resistance of the tissues are weakened. 
* The human organism,” he says, * contains constantly 
in itself multitudes of microbes of different species. 
It is a hostile environment for them when the fune- 
tions go on normally, but when any severe perturbation 
impairs the physiological harmony, the vital resistance 
fails, and the previously hostile environment becomes 
a favorable one; the organism now becomes a prey to 
its own microbes.” 

This view is the one commonly held by the oppo- 
nents of the bacterial pathology, and can only be dis- 
proved by facts of experimentation going to show that 
the supposed specific microbe is capable, of itself, of 
generating the disease, independently of the influence 
of cold or any other depressing influence. 


—— 


MEDICAL NOTES. 

— The somewhat ambiguous announcement has 
been sent to the JOURNAL: *“ Mantoni Giesshiibler, 
the celebrated natural mineral water of H. Mantoni, 
at Karlsbad, Bohemia.” 


— A correspondent of the Chemist and Druggist, in 
describing how to make a percolator, mentions the fol- 
owing method of cutting a bottle: “I was first shown 
how to do it by an ingenious mechanic, and have since 


seen the same published in Spons’s ** Workshop Re- 
ceipts.”” Put the bottle on a level foundation, and fill 
up with oil (I use linseed oil, being able to use it in 
paint-making afterwards) as far as you wish the line 
of separation to be. Next get a rod of iron as large 
as possible, but small enough to go into the mouth of 
the -bottle. Make the iron almost white-hot, and dip 
into the oil. In a very short time a crack will be 
heard, when the iron can be taken out, and the bottle 
will be found as neatly cut as if with a diamond. 
Should the bottle be very thick, and the crack not 
heard in a minute or so, a dash of cold water outside 
will settle the business.” 

— Mr. Thomas C. Platt, of New York, has adopted 
the somewhat remarkable course of resigning his quar- 
antine commissionership conditionally, on the Gover- 
nor’s assuring him that he will appoint Col. Frederick 
1). Grant in his stead. The general condition of quar- 
antine and health matters in New York seems to have 
been such as to require, in some cases, the application 
of disinfectants to the departments themselves, and 
Mr. Platt has not preserved his quarantine office in 
absolutely perfect odor. But, as the New York 
Times remarks, the laws of the State place the power 
to appoint quarantine commissioners in the hands of 
the Governor, and not in those of the out-going official. 
— Reports dated the middle of May showed that, 
owing to the neglect of the Government in not enfore- 
ing vaccination, isolation, and disinfection, small-pox 
has become epidemic in the city of Santiago de Cuba. 
There are fully 500 hundred cases within the city 
limits, apart from those outside. The death-rate is 
estimated to be as high as 60 per cent., due to the fact 
that some 35,000 out of a population of 40,000 are 
supposed to be wholly unprotected by vaccination. 
The disease is spreading rapidly, especially among the 
29,000 blacks in the city, and medical men expect that 
thousands will be swept away if stringent measures 
are not taken to check the disease. Meanwhile, steam- 
ers and other vessels sail daily to Havana, New York, 
New Orleans, and other ports. The epidemic of small- 
pox in the adjoining island of Jamaica is not over. 

--The acting assistant-surgeon in charge of the 
quarantine at Delaware Breakwater, reports to the 
surgeon-general of the Marine-Hospital Service, that 
in the town of Lewes, Del., (population 1,900), from 
January 9th, when the first case appeared, to April 
20, 1887, there were 836 cases of measles reported, 
and about 200 cases in the immediate vicinity of the 
town. ‘The mortality was low, being only about 1.5 
per cent. 

The medical officer in charge of the Marine-Hos- 
pital Service, at Key West, (Passed Assistant Surgeon 
Glennan) under date of May 28th, reports to the sur- 
geon-general that “ out of a total number of five cases 
there have been three deaths and one recovery, and 
one with a probability of recovery,” from yellow fever, 
“all originating in one infected premises. The dan- 
ger apprehended was on account of the large number 





of unacclimated persons in the city, with every means 
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of outlet cut off. Many left in sailing-vessels, and, at 
my suggestion, Dr. Porter asked the Louisiana board 
to allow healthy persons to go from here this week, 
subject to inspection or detention at the New Orleans 
quarantine, which was granted. At this date no new 
cases have developed, but it is yet too early to say 
that the disease has been stamped out. In any event, 
the care exercised in this instance by the board of 
health, in guarding infected houses, fumigating and 
destroying infected material, and in promptly declar- 
ing the existence of the disease, (measures probably 
for the first time efliciently adopted in this place), has 
practically established an outside confidence in san- 
itary information emanating from here. . . . It is rea- 
sonable to suppose that the infection was introduced 
here by a Bolio family, whe formerly kept the San 
Carlos and Fifth Avenue hotels in Havana. During 
the past winter they have brought over household 
goods and stored them in the adjoining house. It is 
said that Baker and his wife slept upon one of their 
mattresses. At a special meeting of the board of 
health this morning, at which 1 was present, this was 
recognized as probable. The disease may now be 
said to have three foci; and should the board of health 
now succeed in preventing its further spread, it will 
only be done by the utmost care and vigilance.” A 
telegram, June Ist, reports four new cases in different 
localities. ‘The War Department authorized the pres- 
ident of the board of health to use the hospital and 
the laundress quarters attached to the military bar- 
racks for the treatment of yellow-fever patients. Iron 
bedsteads and mattresses were sent from the marine- 
hospital stores. 

The United States sanitary inspector at Havana, 
Dr. Burgess, reports that the furniture bought of Mrs. 
Bolio and used by the Baker family had been used in 
a hotel at Havana, and it is well known that many 
cases of yellow fever have occurred in that hotel dur- 
ing the last few years. He himself had treated five 
cases in it, and is of opinion that the old pillows, bed- 
ding, ete., were the sources of infection. 

Inspection of vessels was commenced at the Dela- 
ware Breakwater quarantine June 2, 1887. 

NEW YORK. 

— The State Legislature adjourned without confirm- 
ing Dr. Phelps as Health Officer of the port of New 
York, as was the case when the Governor nominated 
the same gentleman for the appointment last year, so 
that the perennial Dr. Smith still holds his own. 

— The nineteenth annual commencement of the 
Woman’s Medical College of the New York Infirmary 
took place May 30th, in the concert hall of the Metro- 
politan Opera House. ‘There were seven graduates, 
and the address to the class was by the Rev. Henry 
J. Van Dyke, Jr. In the report of the Alumnez Asso- 
ciation, which was read by Dr. Mary Bissell, allusion 
was made to the good work done by the graduates of 
the College in India, China, and Japan. 

— There has been a considerable number of cases 
of pleuro-pneumonia among the herds in the neighbor- 





ing county of Westchester, principally in the towns of 
Somers and Bedford, and some New York butchers 
recently went there and killed nearly two hun- 
dred of the diseased cattle. The owners receive 
from the National Government and the city of New 
York, jointly, $40 per head for the stock thus killed, 
by direction of the State Inspectors. Most of the dis- 
eased cattle came from the West, and are supposed to 


have been infected when they arrived. Westchester 


County is for the present quarantined, and dealers 
there are prohibited from sending any cattle to the city. 


oH 


Miscellanp. 


POISONING BY PILOCARPINE. 


Dr. A. G. Giinsky, of the Kharkov Alexandrav- 
skaia Infirmary, reports, in the * Proceedings of the 
Kharkov Medical Society,” part 1, 1886, page 109, as 
we learn from the British Medical Journal, a case of 
poisoning by pilocarpine — the first of its kind, accord- 
ing to the writer, in medical literature. A gentleman 
who had been in the habit of using a solution of pilo- 
carpine as a stimulant for the hair, swallowed a con- 
siderable dose of the fluid, instead of a solution of qui- 
nine. About five minutes afterwards, profuse perspi- 
ration, first of the face, and then of the whole body, 
set in, together with salivation. These symptoms 
were speedily followed by dimness of sight, prostra- 
tion, trembling of the limbs, a sensation of cold, noise 
in the head, and a general sense of confusion. On 
seeing the patient, about an hour after the accident, 
Dr. Glinsky found profuse, cold, clammy sweat, in big 
drops, on the face and body, coldness of the limbs, 
slight cyanosis of the hands and lips, a subnormal tem- 
perature; pulse 84, full, dicrotic; respirations 14; 
profuse salivation, great contraction of the pupils, 
spasmodic shiverings, general restlessness, extreme 
weakness, and trembling of the lower extremities. 
The treatment consisted of the internal administration 
of tannin and emetics, together with the hypodermic 
injection of atropine (1-30 of a grain, given in three 
doses). A quarter-of-an-hour after the injections a 
striking improvement took place; the perspiration 
ceased, the pupils became dilated, and tremor disap- 
peared, and on the following day the patient was quite 
well. Dr. Glinsky adds that, in the period of 1879-85, 
160 cases of poisoning by 25 toxic substances were ad- 
mitted to the Alexandrayskaia Infirmary. In 89d of 
these, phosphorus matches supplied the poisonous ma- 
terial. He shows, by statistics. that this kiud of poi- 
soning finds an increasing number ot victims in Khar- 
kov every year. 

a ee 


THE TREATMENT OF DIPHTHERIA. 


Tue Therapeutic Gazette, May, 1887, discusses the 
treatment of diphtheria and outlines the treatment 
which the editor personally has come to adopt. The 
primary and probably the most important part of the 
treatment is the free use of local remedies, of which 
Monsel’s solution is, according to his thinking, the 
most efficacious. It should be painted very freely 
over the affected parts every four hours, either undi- 
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luted or diluted with an aid bulk of glycerin. 
essential to exercise a certain amount of care and not| morbid product will be found, and in all cases, the 
have the brush so wet that the solution will trickle in-| necessary dilatation of the cervix will much facilitate 
to the larynx, unless, indeed, this organ has been in-| | the A age of washing out. 


vaded by the disease. Next to the local treatment 
comes the administration of mercurials. 

» frequently seen an apparently severe attack of | 
diphtheria abruptly aborted in its inception under the | 


influence of large doses of calomel,’ 
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sasily introduced. In most cases some 


. Where, with a high pulse and temperature, there 


**We have |is any question as to the absolute complete delivery of 


the placenta; and, in this connection, it is impossible 
to emphasize too strongly the importance of examin- 


say the writer, | ing closely the placenta after delivery, whether it be 


“that we can searcely believe that the drug has no | expressed, extracted, or delivered spontaneously. Such 


pronounced effect. 
the mouth of the child every hour or two until ‘fre- 
quent very loose liquid evacuations are produced. In 
diphtheritie, as in other forms of angina, tincture of 


belladonna has seemed to us to also exert an almost | 


specific effect. In the treatment of severe ordinary 
sore throat our routine plan is the free local applica- 
tion of the solution of subsulphate of iron, diluted or 
undiluted according to the exigencies of the case, the 
administration of mercurials in the manner just des- 
cribed, and the use of belledonna, five drops of the 
tincture every two to four hours according to the age 
of the patient. The results which we have obtained 
in simple sore throat indicate that in diphtheria the 
treatment acts not by any specitie influence upon the 
disease-germ, but by curing a local sore throat, which 
is the initial lesion of diphtheria, and causes through 
a septic poisoning the constitutional disturbance. As 
u specific antiseptic medication we have used the oil 
of eucalyptus with apparent advantage. It should be 
placed in small shallow vessels near to the patient, 
anid a suflicient heat be steadily maintained to keep the 
liquid boiling. In this way large quantities of the 
eucalyptus oil can be violatilized and the respiratory 
passages be perpetually bathed with the antiseptic.’ 
The inhalations of turpentine as practised by Dr. 
Delthillof Paris and the improvement upon his method 
introduced more recently by Dr, Schenker are also 
referred to. The results obtained both by Dr. Schen- 
ker and Dr. Siegel from its internal use of turpentine 
indicate that it has considerable value in diphtheria. 


o>. 
THE INDICATIONS AND THE RAT/JONALE OF 
WASHING OUT THE PUERPERAL UTERUS. 


Dr. J. HaLtipay Croom, President of the Edin- 
burgh Obstetrical Society, read before that Society a 
paper on the indications for, and method of washing 
out the puerperal uterus, which appears in the Hdin- 
burgh Medieal Journal, May, 1887. He formulates 
the circumstances under which antiseptic washing out 
of the uterine cavity is indicated as follows : 

Indications. —1. Where, with localized tenderness 
over the uterus, there is a high pulse and temperature, 
and a foetid discharge. It is to be observed that the 
discharge must be foetid from the uterus. In order to 
decide this question, it is essential to wash out the 
vagina with an antiseptic wash — inodorous, such as 
corrosive sublimate — and then putting the finger up 
and into the cervix, to decide whether it is feetid or 
not. As I shall have occasion to point out in the 
sequel, all first washings out should be performed under 
chloroform, therefore I always explore the cavity of 
the uterus with the finger. I need not here refer to 
the ease with which this can be performed, at least, 
during the first week of the puerperium. Even at a 
long period after labor, the carbolized fingers can be 


A grain of it should be put dry in| care will often eliminate at once any possible 





cause of 
infection. 

Where portions of membrane have been retained 
in utero, and give rise to increase in pulse and tem- 
perature. Here. however, let me say it is possible to 
do harm in endeavoring to remove the membranes 
completely at the time of delivery. It is much better 
to leave a portion of membrane than to open up the 
genital canal in search for a small piece. 

4. After the birth of a putrid fetus. 

+. Where the uterus remains abnormally large after 
labor, and where, as a result, owing to the presence 
of decomposing clot, symptoms of septie infection de- 
velop themselves. In such cases, washing out ought 
to be accompanied by the introduction of the finger 
within the uterus, and in all such cases quinine ought 
to be administered in large doses. 

6. In cases where, late on in the puerperium, symp- 
toms of septicemia develop themselves. 

7. In those somewhat rare, but well-recognized cases, 
where, from acute flexion of the uterus, the lochia are 
retained and decompose. 

8. In some eases of imperfect abortion and prema- 
ture labor, and in all cases where the uterus, under 
such circumstances, has been curetted. 

9. In all cases where the hand has been introduced 
—say in cases of post-partum hemorrhage, adherent 
placenta, or uterine hydatids — washing out the uterus 
with hot antiseptic water is the recognized treatment. 

Rationale. * What is the rationale.” the author next 
asks, “of washing out the puerperal uterus in septi- 
exmia?’ It seems, at first sight. open to doubt how 
far washing out the uterine cavity can prove effective 
in checking septicemia if rapidly multiplying microbes 
have already passed into the system. 

This point was alluded to during the interesting dis- 
cussion which took place last session on the relation 
of microérganisms to puerperal fever. namely, that 
microérganisms require the condition of rest for their 
development. They do not multiply in the circulating 
blood. Dr. Freeland Barbour neatly and forcibly puts 
it thus: ** That in those cases the toxic material does 
not multiply in the blood, but is generated in the 
uterus alone, from which it is served out into the 
system and eliminated by the excreting organs. The 
relation might be illustrated from the gas-supply of a 
city, in which the gas is, of course, produced at the re- 
torts at the central work, and is simply served through 
the pipes and eliminated at the burners. By washing 
out the uterus, we put out the retorts and stop further 
production, the elimination of the poison being only a 
question of time.” The value of washing out the 
uterus is confined to those cases where the septic mate- 
rial is developed in, and confined to, the uterine cavity. 
Where the development of the toxic material has gone 
beyond this, or where the septicamia is developed 
originally outside the uterus altogether, obviously 
washing ‘out the uterus will be of no avail. 
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Correspondence. | 
A NEW TREATMENT FOR PHLEBITIS OF THE 


LEG. 
Boston, June 1, 1887. 

Mr. Eprror,— I would record the fact that one case of 
recurrent deep phlebitis of the legs in an adult male, 
yielded well to a form of treatment not according to the 
routine generally followed and taught hereabouts. 

In the patient referred to, three attacks to date have 
been under close study during the last cleven years; rou- 
tine treatment was given during the two first attacks, 
namely, entire rest, clevated position of leg and opiates 
with hot fomentations. A very decided temporary paraly- 
sis of the feet and lower legs resulted from this disuse of 
the parts and the treatment. In this last attack no entire 
rest, no elevated position of the leg. No hot fomentations, 
ho opiates were given, but the patient Was ordered to 
force the exercise of the legs, just as soon as the clot 
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which formed was firmly fixed and the obstruction of the 
vein fully established, to rub into the leg freely (Metealf’s) 
lanolin and olive oil equal parts several times daily. When 
the pain of walking became excessive a temporary resting 
was indulged in by bending the leg upon the thigh, there- 
by compressing the arterial supply somewhat. A speedy 
complete recovery took place with no paralysis and no 


/untoward symptom whatever, all existing edema of the 


calf and ankle passing away at an early stage of the treat- 
ment. The theory is simple, that by these means the nee- 
essary collateral circulation around the obstructed vein 
was quickly formed by the tissues being softened and the 
pressure of the blood column remaining strong during the 
movements of the parts; opiates seem to be contraindi- 
cated where the tendency to stagnation of blood exists. 
Better is it to endure much pain than to risk adding to a 
disease. The patient can be seen by any one wishing to 
do so, and all inquiries will be gladly answered. 
Joun Dixwe.t, M.D. 


EK ENDING MAY 28, 1887. 
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Percentage of Deaths from 





se | Estimated | Reported Deaths | -—— - — ane 
Cities. Population. | a ™ Ss Infectious Acute Lung Diarrheal Diph. & | Measles. 

| | ‘ , | Diseases. Diseases. Diseases. | Croup. | 

| | | 
New York 1,481,920 | 732 280 | 17.22 14.84 2.66 9.24 | 1.22 
Philadelphia 993,801 | _ — | * = - | pos — | - 
Brooklyn . 745,108 | 266 100 | (20.52 14.06 | 1.90 10.26 | 2.28 
Chicago 725,000 | - _ | -- _ | _ _ — 
St. Louis 420,000 — — _ — _ — | = 
Baltimore . 417,000 127 39 9.43 14,22 3.16 “= | 79 
Boston . 400,000 186 59 14.58 18.36 1.08 3.24 | 1.62 
New Orleans 242,750 130 52 28.49 16.17 21.56 1.54 — 
Buffalo Be ah 225,000 | o- -- = —< = =| _ 
District of Columbia 210,000 | 89 26 11.24 10.08 3.36 2.24 | 1,12 
Pittsburgh 210,000 | 61 23 22.96 8.20 6.56 4.92 | 1.64 
Montreal 186,257 -- = — = — | _ 
Milwaukee 170,009 _ _- _ ~~ nn ne | — 
Providence 121,000 | 47 15 21.28 8,52 - — | 12.78 
Richmond 100,000 23 11 _ - _ — | ~ 
New Haven . 80,000 | _ _- — _ Wexs — | - 
Nashville 65,000 | 18 8 27.77 _ 16.66 -— | _— 
Charleston 60,145 44 21 11.35 20.43 11.35 _ _ 
Portland . 40,000 15 2 13.33 13.33 _ 6.66 - 
Worcester 68,383 | 16 2 12.50 18.75 -- 6.25 — 
Lowell. 64,051 | 31 9 22.61 6.46 3.23 6.46 | 3.23 
Cambridge 59,660 | 22 10 13.24 15.63 — vot 18.24 
Fall River 56,863 | 16 6 an 12.50 _ o nae 
Lynn a ae 45,861 | 17 2 — 23.52 -_ _ = 
LAWPORCO. «6 « «+ | 38,825 | 12 3 8.33 8.33 _ 8.33 = 
Springfield. 37,577 — saee an ae <- 
New Bedford 33,393 | 122 | 4 “— 16.66 — | pa 
Somerville 29,992 | 11 3 9.09 27.27 - — | 9.09 
Salem . 28,084 | 17 | 5 | — oe ~ — | _ 
Holyoke 27,894 | lo | _ 50.00 - ' 10.00 20.00 | 20.00 
Chelsea 25,7 5 | 2 20.00 — | = 20.00 | — 
Taunton a ae 23,674 | 4 2 _- —_ ~ op _ 
POs we tt oe we 21,795 5 1 20.00 60.00 20.00 | -- 
Gloucester 21,713 | 3 0 _ 33.33 _ — | = 
Brockton . 20,783 | 5 2 | 20,00 20.00 — | 20,00 | _ 
Newton 19,759 | 3 1 _— _ aes — | _ 
Malden } 16,407 | es ie _ _ — | _ 
Fitchburg ..... | 15,375 | 4 0 el ae we — | - 
Waltham. . ss wo | 14,609 | 5 0 20.00 — is 
Newburyport 13,716 | 5 0 _ 40.00 ae = = 
Northampton . 12,896 - = a _ — 





Deaths reported 1,941: under five years of age 688; principal | 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 344, 
consumption 275, lung diseases 242, diphtheria and croup 121, 
diarrheeal diseases 77, measles 35, scarlet fever 29, typhoid 
fever 27, malarial fevers 24, cerebro-spinal meningitis 14, ery- | 
Sipelas six, puerperal fever five, whooping-cough one. From | 
scarlet fever, New York 14, Boston five, Brooklyn four, District 
of Columbia two, Pittsburgh, Providence, Lowell, and Salem, 
one each, From typhoid fever, Boston six, Pittsburgh four, 
Brooklyn, Baltimore and Providence, three each, Portland, Dis- 
trict of Columbia, Nashville, Lowell and Waltham one each. 
From malarial fever, Brooklyn and New Orleans seven each, 
New York six, District of Columbia one, Baltimore three. | 
From cerebro-spinal meningitis, New York eight, Boston and | 
Lowell two each,” Nashville and Fall River one each. From | 





erysipelas, New York and Boston two each, Brooklyn and 
Worcester one each. From puerperal fever, New York two, 
Boston, Baltimore and Pittsburgh one each. From small-pox 
New York four, Brooklyn one. From whooping-cough, New 
York one. . 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,245,099, for the week ending May 14th, 
the death-rate was 19.7. Deaths reported 3,494: infants under 
one year of age $18: measles 235, wWhooping-cough 136, scarlet 
fever 47, fever 33, diarrliwa 27, diphtheria 20. 

The death-rates ranged from 10.7 in Bolton to 29.0 in Hud- 
dersfield; Birkenhead 19.8; Birmingham 22.6; Bradford 21.6; 
Halifax 18.4; Hull 17.2; Leeds 22.7 Leicester 14.9; Liverpool 
26.9; London 17.3; Manchester 26.4: Neweastle-on-Tyne 26 2; 
Nottingham 21.6; Sheftield 205; Sunderland 15.3.. 

In Edinburgh 25.8; Glasgow 25.7; Dublin 24.4, 
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The meteorological record for the week ending May 
by Sergeant O. B. Cole, of the United States Signal Corps: 


28, in 


suromi- on Relative 
srmometer, wy 
eter. Thermometer Humidity. 
Week ending ; 
Saturday, = FI = z . ; . 
¢ 2 | a 5 = a 2 
w= an = = ; = Ss = 
May 28, 1887. ” “ 5 4 a? = ” 
= = % = pe = S = 
‘s — oI a = = ee. 3 
Fa’ & a a : s = s 











Boston, was as follows, according to observations furnished 












State of 


Velocity of | 
Weather.! 


Direction of 


A “ Rainfall. 
Wind. Wind. 
} 
| | 
! - — me 
' #&)iz 
‘ ‘ . . a ° . = PS ee 
eid | Sie i ais ieiseis tte 
dijeieit!&ieolt4| & i o | Ba! Se 
= po = = = =~ = = | fe & == 
= 4 © = = = = = be’ oa | 
in, > _ = as — ) pa | _ ~~ << 
t- a] - t- Se) _ t- eo - - ” 


| 
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Sunday,...22 e 76. DO. 76. 44.0 9, ‘. 8. # f 2 Cc. s 

Monday, 123 72.0 | 85.0 | 58.0! 72.0, 35.0 76.0 | 61.0 S.W. 'S.W. S.W. 18 24 20 Cc. - Cc. — _- 
Tuesday,..24 7.0 °° F700 64.0 80.0 63.0 86.0) 76.0 S.W. S.W. Ss. 16 7 lo Qa, YO, oO, _ _ 
Wednes,,..25 67.0 F720) 64.0) 94.0) 80.0 92.0, 89.0 Ss. Ss. Ww. 8 lv 9 Oo. QO. F. 8 12 
Thursday, 26 64.0 74.0) 60.0; 96.0 89.0: 76.0!) 87.0 W. zg. &.W. 5 11 13 oO. Vv. oO. 2 20 
Friday, ...27 57.0 | 68.0 51.0 92.0 88.0 100.0 93.0 S. W. | «i N. 5 Is is v0. c. R. | s il 
Saturday,. ws 18.0 | 52.0 | 46.0 | 93.0 100.0 95.0 96.0 N.E. N.E. N.E. 28 14 17 oO. R R. 16 99 









Mean, the 


aS 29,824 63.1 
ee 





10,, cloudy ; C., clear; F., fair; G., fog; H., hazy; S., 


smoky; R., rain; T., 





Los) 
—_ 








threatening ; Sl., Sleet; +, Inappreciable. 

















OFFICIAL LIST OF ‘CHANGES IN THE STATIONS AND 
DUTIES OF es ICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM MAY 28, 1887, TO JUNE 
3, 1887. 


Perey, H. O., captain and assistant surgeon. Relieved 
from duty at Fort Maginnis, M. T., and ordered for temporary 
duty at Fort Snelling, Minn. 38. O. 49, Department of Dakota, 
May 23, 1887. 

Suter, Wo. N., first lieutenant and assistant surgeon (re- | 
cently appointed). Ordered for temporary duty at Washing- | 
ton Barracks, D. C. 8S. O. 122, A. G. O., May 27, 1887. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK | 
ENDING JUNE 4, 1887. 
BRANSFORD, JOHN F , surgeon. 

Institution at Washington, D. C. 
Tryon, Rurvus J., surgeon. 

States Steamship ‘* Quinnebaug,”’ 
SIEGFIELD, CHARLES A., surgeon. 

States Steamship ** Quinnebaug.”’ 
MARTIN, WILLIAM, assistant surgeon. 

United States Steamship *‘ Pinta,”’ 
Firts, Henry B., 

the Receiving Ship 

States Steamship * 
FIELD, JAMEs G., 

ing Ship ** 


Ordered to the Smithsonian 


Detached from the United | 
and ordered home. 


Ordered to the United 


Detached from the 
and ordered home. 

passed assistant surgeon. Detached from 
**Vermont,’’ and ordered to the United | 
Pinta.” 
assistant surgeon. Ordered to the Receiv- | 
Vermont.”’ 

SOCIETY NOTICE. 

New HAmpsHireE Mepicat Society. — The Ninety-Seventh | 
Annual Meeting will convene in the Opera House, N. Main St., 
Coneord, N.H., Tuesday, June 21, 1887, at 11 A.M. The pro- 
gramme for Tuesday, June 2ist includes: (1) Annual Address 
by the President at 12 o’clock. (2) ‘f Obstetrics: ‘Thirty Years’ 
Experience in a Country Prac the e,”’ by Dr. William Child, of 
New Hampton; discussion will be opened by Dr. ne Ww. Parsons, 
of Portsmouth. (3) Oration: ** Homeopathy,” by Dr. George 
H. Sanborn, of Henniker; discussion opened by Dr. L. G. Hill, | 
of Dover. (4) ‘‘ Newmarket’s Epidemic of Diphtheria in 1885 
and 1886,’’ by Dr. Charles A. Morse, of Newmarket; discussion 
opened by Dr. I. A. Watson, of Concord. (5) ‘* Laceration of 
the Perineum,’’ by Dr. F. B. Perkins, of Londonderry; discus- | 
sion will be opened by Dr. 8. C. Whittier, of Portsmouth. (6) 
** Report on Therapeutics,’ by Dr. Luther Pattee, of Manches- 
ter; discussion opened by Dr. C. B. Nichols, of Franklin Falls. 
(7) ‘* Report on Surgery,” by Dr. J. H. Cutler, of Peterborough ; 
discussion opened by Dr. W. '. Smith, of Hanover. (8) ‘ ‘Dis- | 
sertation: The Contidence of the Public in Non-Professional | 
Prescriptions,”’ by Dr. W. S. Leonard, of Hinsdale; discussion | 
opened by Dr. William Child, of New Hampton. (9) ** Report | 
on Necrology,”’ by Dr. J. J. Berry, of Portsmouth. 





OBITUARY. 
MARCUS BLOOMFIELD LEONARD, M.D., M.M.S.S. 


The death of this gentleman, already notic ed i in our columns, 
removed a practitioner of over thirty years’ standing in East 
soston. Dr. Leonard was a native of Sugar Grove, Pa. He} 
attended the Albany Medical College, and in 1846 came to Cam- 





| —Part IV. 


| pathic Hospital, and of the 


| W. Shufeldt, M.D., C. 
|} ment U.S. Army. 





bridge to study at Harvard College. He attended lectures by 
Dr. Channing, Dr. Oliver Wendell Holmes, and graduated in 
‘the class with Dr. William H. Thorndike, in 1849. He prac- 
| tised for a time in Worcester, but afterward came to East Bos- 
ton, where he settled and has since resided. Dr. Leonard was 
a member of the Massachusetts Medieal Society, and was also 
prominently identified with the Citizens’ Trade Association of 
East Boston. 


BOOKS AND PAMPHLETS RECEIVED. 
Annual Announcement of Dartmouth Medical College. 1887. 
Transactions of the Rhode Island Medical Society. Vol. III. 
1886. 


Annual Announcement of the Buffalo College of Pharmacy 


| for the Session of 1887-88. 


Case of Herpes Omo-Brachialis. 
M.D. Chicago, 1887. (Reprint.) 

Feeding Patients against the Appetite. By Ephraim Cutter, 
New York: W. A. Kellogg. 1887. (Reprint.) 

A Statistical Contribution and a Comparison of Methods in 
the Treatment of Tuberculosis of the Joints. 1886. (Reprint.) 

Dermatitis Venenata: An Account of the Action of External 
Irritants upon the Skin. By James C. White, M.D. Boston: 
Cupples & Hurd. 1887. 

Seventeenth Annual Report of the Massachusetts Homao- 
Ladies’ Aid Association, for the 
Year ending December 31, 1886. 

The Veterinary Service of the United States Army. 
M. Z. S., ete. 
1887. (Reprint.) 

Complimentary Banquet to H. H. Hill. M.D., given at the 
Augusta House, Tuesday, June 15, 1856. It being the Fiftieth 
Annive srsary of His Continuous Practice of the Medical Profes- 
sion. Augusta, Me., 1887. 

Oration delivered before the Alumni Association of the Med- 


sy James I. Tucker, A.M., 


By R. 
Captain, Medical Depart- 


ico-Chirurgieal College of Philadelphia, on the Evening of 
Thursday, April 7, 1887. By Dudley 8. Reynolds, A.M., M D., 


Louisville, Ky. 1887. (Reprint.) 
The Scientific Rationale of Electrotherapy. 


A Revised Paper 
on the Therapeutic 


Applications of Electricity. By C. H. 


| Hughes, M.D, St. Louis, Lecturer on Neurology and Electro- 


therapy, St. Louis Medical College, ete. 

The Gathering of the Waters: or the Evolutions of Seas and 
Rivers. By D. T. Smith, M.D, Lecturer on Medical Jurispru- 
dence in the University of Louisville, and one of the Editors of 
the Practitioner and News. Louisville, 1887. (Reprint.) 

The Importance of Instruction in First Aid to the Injured. 
By W. Thornton Parker, M.D. (Munich), of Newport, R.L, late 
re A. Surgeon U.S. Army: Member of the St. John’s Ambu- 
lance Association, England. Chicago, 1887. (Reprint). 

The Scientific Rationale of Electrotherapy. A Revised Paper 
on the Therapeutic Applications of Electricity. By C. H. 
Hughes, M.D., St. Louis, Lecturer on Neurology and Electro- 
therapy, St. Louis Medical College, ete. 1887. (Reprint.) 

The Progress and Limitations of Operations upon the Abdo- 
minal Cavity. By J. Ewing Mears, M.D., Lecturer on Practical 
Surgery in Jefferson Medical College ; ‘Gynecologist to Jeff- 
erson Medical College Hospital: Surgeon to St. Mary’s Hospi- 
tal, ete. Being the ‘Annual Address delivered before the Phila- 
delphia Academy of Surgery, March 7, 1887. (Reprint.) 


(Reprint.) 
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lished proving the fact, that the disease could be, and 
| had been carried from one patient to another by the 
_|attending physician. After its perusal, no one could 
TH . ms. pig ag ae eee BS. | go from a case of puerperal fever, to attend a case of 
Miu JA 8 u ; , Wlis Ne |). . ry P ; rey + . . ¢ ac 
MEDICAL PROGRESS, TO THE COMMUNITY| 2100 yenop, en ward consciousness, at least, of 
IN WHICH WE PRACTISE, AND TO ITS} It arab sail <a soa ee 
FELLOWS. , was reserved for more recent investigations, to 
|show upon what this contagion depends, and how the 
‘hand which is used to comfort and assist becomes the 
In obstetrics, the progress which has been made is | vehicle of death. 
well marked, and the change in method. in many re- | Whether or no the germ origin of disease be yet 
spects, is well-nigh radical. ‘accepted in its entirety, the results obtained by the 
In our student days, we were counselled never to| systematic and rigid application of antisepsis before, 
carry a pair of foreeps with us to a case of labor; in! during, and after labor, in abridging the frequency of 
fact, it was considered better that we should not even| the disease and diminishing its fatality, are simply 
owna pair. This was to discourage what is called | astounding, and though in the present state of our 
meddlesome midwifery, as objectionable now as it ever | knowledge we may not hope to see it entirely stamped 
could have been. Yet those of us who have been! out, the fact that we can render its occurrence infre- 
called, as a last resort, to a patient worn out by days | quent and that we can abridge its mortality by means 
and nights of fruitless effort, and, after a successful within the reach of every practitioner, will enable.us 


LDecture. 


BY GEORGE J, TOWNSEND, M.D., OF NALICK, MASS, 


delivery with forceps, have seen her succumb, plainly | 


from exhausted vitality, can best realize the danger of 
a do-nothing policy. 


Indiseriminate haste in interference with nature’s | 


processes is fraught with evil consequences, often en- 


tailing permanent disabilities, while too long delay in| 


affording necessary aid is fatal in its effeets. 


The happy medium is now inculcated by our teachers, | 


and ably carried out by our Fellows, so that we may 
reasonably hope that mothers undergo their severest 
ordeal with a minimum of danger and suffering. 


Continued efforts are still made to perfect instru-| 
meuts ; but however desirable it may be to have a! 
pair of forceps perfectly adapted to their ends, we) 
should not be allowed to lose sight of the fact that it | 
is of much greater importance that the hand which | 
uses them should be guided by a calm, dispassionate | 
brain.and should be practised and skilled for its work. | 


Ina well directed effort to avert the necessity of a 
resort to the most repulsive operation in difficult labor, 
craniotomy, one of our most progressive teachers has 


most persistently aud ably advocated version where | 


forceps have failed. This is a procedure dangerous 
enough to mother and child, and not lightly to be 
adopted. Yet it is demonstrable that it often will 
succeed in safely delivering the mother and saving the 
life of the child. Should it fail. the dread alternative 
is still practicable. 

In no disease has there greater progress been made, 
in pathology and treatment, than in that most dread 
complication of the parturient state, puerperal, now 
known as septic fever. Less than fifty years ago this 
disease was aceepted as an idiopathic fever, essentially 
consisting in peritoneal inflammation and not necessa- 
rily contagious. The treatment which we were taught 
in our student days, corresponded with this pathologi- 
eal view, copious blood-letting being the first requisite, 
the sheet anchor. 

Very soon the occurrence of frequent consecutive 


all to breathe a sigh of relief. 

| ‘The convincing incontrovertible paper prepared with 
most exhaustive care, the result of most exact obser- 
vations, just published by the senior attendant of our 
* Lying-in Hospital,” a paper which it would be well 
were it emblazoned in letters of gold and sowed broad- 
cast throughout the ranks of our profession, leaves no 
longer room for doubt that the disease is the result of 
septic infection, introduced from without, that germi- 
| cidal precautions and treatment will prevent its intro- 
‘duction and will modify its consequences when it has 
occurred. 

In the outlying districts of our Society puerperal 
septicemia is a rare disease. ‘The seed to be developed 
must fall upon good ground. The more robust frames, 
the purer air, the simpler habits of life obtaining in 
those districts are all-important factors conducing to 
this end. But when it does oceur, there is nothing in 
the whole category of disease more appalling, as all 
of us can realize, who, after leaving a newly-made 
mother, safely conducted through her dreaded ordeal, 
happy in the joys of maternity, have been hastily 
summoned to her bedside, by the onset of that 
dreaded rigor, too often the precursor of the final 
chill of death. 

It is now but little more than twenty years since 
antisepsis was first suggested, and it was at once readily 
adopted, more especially by our surgeons. its methods 
carefully studied, its details minutely described and 
faithfully carried out. An able and earnest plea for 
‘its general reception has been made from this plat- 
form. Its wonderful results speak for themselves, 
limiting contagious disease to the individual in which 
it arises, arresting the progress of epidemics, and ren- 
dering practicable operations in surgery, previously 
regarded as formidable, as they were unsatisfactory in 
' their termination. 
| Inabdominal surgery its value is most readily no- 


ticeable. Witness the long list of ovariotomiés, with- 








cases in the practice of one physician after another, “out at failure, in the practice of our most distinguished 
attracted attention, and an invaluable paper maintain- | specialists, with a host of other triumphs in general, as 
ing its contagiousness was published by a Fellow of Well as in abdominal surgery. a 

this Society ; who amongst the flattering homage of | There has been a difference ot opinion as to the 
the whole literary world, has his crowning glory from | manner in which it acts in preventing disease, and it 
our standpoint, in his well-earned reputation as the | has been maintained by many that it is essentially 
“faithful teacher.” This paper is believed to be the only that cleanliness which is akin to godliness. Yet 
first conclusive argument which had then been pub-| 1 view of recent developments, antisepsis is generally 


1 Concluded from page 513. ; recognized as, not only the prevention of the presence 
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of germs in abraded surfaces, but also the employment | the cases, as large as one-tenth, if I am rightly in- 
of germicides to render them inert should they escape formed, are erotic in their type, rendering the very 
our vigilance. presence of the opposite sex objectionable. The ex- 
Its use is now by no means confined to our cities; periment has certainly been tried with success in a 
though the denser the population the more necessary neighboring city. 
it is to guard against the communication of disease., Our good State enjoys the unenviable distinction of 
In the remotest regions it is now habitually employed, being the paradise of empirics. Aroused by the 
and the country physician’s satchel is rarely found lamentable consequences of malpractice, resulting in 
without a supply of the bichloride, a box of antiseptic one not very remote instance in the death of the vic- 
unguent, and a nail-brush. tim and a verdict of manslaughter against his slayer, 
The exclusive use of germicides, in the treatment | our Society appointed a committee to procure le gisla- 
of all disease, and its triumphant success in arresting “tion regulating the practice of medicine. Mainly 
morbid processes, is probably a therapeutic Millenium through the efforts of its indefatigable Secret tary a bill 
we may never see. Tor granting that every disease for that end was framed and introduced into the Leg- 
has its specific bacillus the killing of which will arrest islature, there to be killed by the strenuous efforts of 
the disease, a germicidal agent powerful enough, for its interested antagonists, aided by able counsel, and 
that end, would be equally destructive to the organism well supplied with the sinews of war. This is per- 
in which the germ oceurs. Yet a growing tendeney | haps well, after all; for though our State is in a small 
to the employment of germicidal therapeutics is al- | minority, some twenty-six of our neighbors having 
ready noticeable, and the apparent results obtained | enacted such a statute, and individuals must still suffer 
promise a radical improvement in the treatment of | from maltreatment, the true method of overcoming 
many, especially the zymotic diseases. ‘empiricism, is by demonstrating to the public that 
We have admitted woman to fellowship in our So-| only treatment by an educated skilled physician can 
ciety. produce the result most to be desired, the speediest 
Fully realizing the force of the objections urged | possible restoration to health and usefulness. But by 
against this, by many of our most experienced and, making this move we have at least shown our unselfish 
able Fellows, not believing now, that numerically, she desire to promote the welfare of suffering humanity. 
will ever become a large factor in the practic e of med- For, had the bill become a law, in no possible sense 
icine, we were early confronted with the fact that we could we personally have been benefited by it as not 
had amongst us, conscientious, educated, competent seldom our most profitable practice is in undoing the 
female practitioners, and that they had become such | mischief which empirics have caused. 
without abating one jot or one tittle of those charac-| Brethren, the object of this superticial, imperfect 
teristic, inherent. feminine qualities, which constitute | sketch, for the half has not been told, is not mutual 
woman’s priceless jewels. In the most dignified man- felicitation. We have sought only to adduce evidence 
ner, with the utmost propriety, she asked permission enough to show beyond the possibility of doubt, that, 
to appear before our censors for examination, that, if while many of our master minds have originated im- 
found qualified, she might be admitted to our Society, | provements which constitute eras in medicine and sur- 
shrinking from no ordeal, however severe, that they | gery, the Fellows of our Society in general, each one 
might deem necessary to prove her acquirements. according to his opportunity, have ever been found 
It would seem then that we owed it to our manhood, |in the most advanced ranks of medical progress, 
to our simple sense of justice, to grant her request, and | abreast of its foremost wave. 
by setting the seal of the Society’s approval upon the} The relations of our Society to the community in 
successful candidates, to enable the public to discrimi- which we practice constitute a subject much misunder- 
nate between them, and a host of others, amongst | | stood, yet of vital importance to our patients as well 
whom may be those who are uneducated, unscrupu-|as of interest to ourselves. We have pledged cur- 
lous, not to say profligate. selves to unselfishly give them the benefit of the latest 
There are certain positions which a competent | researches, the most ‘advanced thought in medical sci- 
female practitioner, who is also a true woman, is pecu-| ence, considering their welfare of the first, our own in- 
liarly adapted to fill and in which her power for good terests of secondary importance. We ask of them in 
is necessarily greater than that of any man can be. | return such reasonable compensation as may enable 
As an evidence of this fact, the good work of the late | us to gain our daily bread, and we waive even that, 
physician and afterward superintendent of our Female | in a host of cases where necessity and destitution may 
Reformatory Prison, is especially prominent. Her | require it. This gratuitous practice necessitates more 
fostering care of the unfortunates committed to her | or less self-sacrifice, for though some of our Fellows 
charge and her humanizing influence upon them can-! are blessed with an abundance of this world’s gocds, 
not be overestimated, and we have every reason to be-| if our professional income were divided up there would 
lieve that the good seed so faithfully sown will bring | barely be enough to go round. And while this fact 
forth lasting fruits, fraught with good results to the| obtains, many an unblushing empiric acquires a large 
whole community. fortune. For as one of our eminent teachers once 
But for an accidental circumstance she would prob- said to me, “ that physician is a fool, who, if he has no 
ably have become the first female Fellow of our So-| | principle cannot make money.’ 
ciety, and though now transferred to another more cone | The tendency of many patients to frequently change 
genial and not less useful sphere, we can but regret | from one physician to another, is one great obstacle to 
her loss to our State. | the systematic and effectual treatment “of their Cases ; 
For similar reasons there is another position which | an obstacle of more moment to tlie sufferer than to his 
a competent female practitioner is peculiarly adapted | physician. For though it is by no means flattering to 
to fill, that is, the medical supervision of the female | our self-esteem, after \ we have carried a case through 
wards of insane asylums, where a large proportion of | its gravest phases to have it suddenly taken from us 
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and placed in the hands of some pretentious pathist, 
who readily asserts that the patient would have saved 
much time and suffering if he had only been called | 
sooner, in the long run more patients will come to 
us under similar circumstances than will leave us. 

We value our regular families who for one or two 
generations perhaps always depend upon us for aid in 
their hour of need, not because we are sure of their 
patronage and for the liberal fees which await us 
when our services are rendered and our attendance 
ceases ; not because of the friendships which, how- 
ever much the idea may have been depreciated in 
some quarters will spring up and abide between phy- 
sician and patient; but because, familiar with their 
surroundings, their habits of life, their idiosyncrasies, 
wecan render them more intelligent and efficient assis- 
tance. No physician, however familiar from long 
practice with the treatment of disease, can afford to 
lose sight of the weight of responsibility that rests 
upon him in the management of every grave case in 
which the issue of life or death depends upon his fidel- 
ity, judgment and ability. Any circumstance that 
will lighten that burden and make the successful issue 
more sure is of vast importance and is eagerly sought 
for by us all. 

The causes of this tendency in the community are 
various. Success being naturally the touchstone, by 
which a physician’s ability is tried, the occurrence of 
one fatal ease after another, in spite of his most able 
and earnest efforts, often drives relatives to seek any 
change which promises better results, forgetful of the 
fact that one such disease awaits us all, no human 
power availing to ward it off. 

Impatience of suffering and delay, a constant search 
after something new —the characteristic of our nation 
—misleading statistics, loud pretensions of superior 
methods, of new means, natural and supernatural, all | 
are factors tending to this result, only to be combatted | 
by a diffusion of the knowledge of the true powers | 
and scope of medicine. There is one cause over which 
we have some control, and the influence of which we 
can diminish, and that is the too flippant use of the 
word cure —a word which, in its sense of restoration to 
health, it would be well were it eliminated from medi- 
cal phraseology, and the fact stated that no patient 
was ever yet cured of any disease or disability by any 
medication or surgical operation. Medicine arrests 
pathological changes, abates symptoms, relieves suffer- | 
ing. Surgery removes foreign growths, adjusts dis-| 
placed and fractured members, and, after all, in many 
instances, the patient fails to get well. ‘Take any 
tamiliar disease, for instance, say diphtheria: many at 
first uncompromising cases recover, while another, in 
which the disease seems to have been overcome, the | 
membrane disappears, the appetite returns, fails to do 
well, and finally succumbs. 

So in ovariotomy, a most unpromising case, with 
extensive adhesions and other grave complications, 
gets well, while another, in which everything seems | 
favorable for a successful operation, dies. | 

This, eliminating that general depressing effect of | 
disease and operations, which is termed shock, is from | 
a deficiency of a certain unknown quantity, which we | 
have but limited means of estimating, and over which | 
we have but little control, aud which we call constitu- | 
tion, vitality. Whether this be a distinct principle, | 
implanted in the economy with the breath of life, and_ 
growing with its growth, or the aggregate of the inherent | 











forces of organized matter, as has been ably maintained 


for and against, within our Society, is of no moment. The 


final cause is the same: the strength of that principle, 
the sum of those forces, determines the issue in every 
case. 

The relations of our Society to other physicians in 
the community seems to constitute a topic which is to 
be treated very gingerly, and with great caution, for 
what reason is not apparent, unless, forsooth, because 
many of them with good social standing have a greater 
or less following of people intelligent and educated 
enough in other matters, but lamentably ignorant of 
the true scope and powers of medicine. 

Under our by-laws, we can simply have no profes- 
sional relations whatsoever with such practitioners, 
neither in general, in special, nor in hospital practice. 
In general practice, the language of our by-laws is ex- 
plicit enough, and it makes no exceptions for special 
nor for hospital practice. In fact, the attempt of any 
Fellow of our Society to treat a special organ, while 
some pathist manages the rest of the system, would be 
a manifest absurdity. What, for instance, could an 
oculist do with the specific forms of iritis, while some- 
body else dealt with the systemic infection ? 

If, in hospital practice, the wards are kept distinct, 
there is nothing in our by-laws which forbids our 
Fellows taking charge of one part of a hospital, while 
some other physicians take charge of another part. 
But if the rules of such a hospital require, at any time, 
a consultation between the members of the different 
staffs, medical or surgical, no Fellow of our Society 
can consent to such a consultation without plainly vio- 
lating his written assent to our by-laws, and imperil- 
ling his affiliation to the Society. 

Our by-laws forbid such consultations, for good and 
suflicient reasons obvious enough to any unbiased in- 
quirer, as it is impossible that any benefit could accrue 
from them, either to the patient, to medical science, 
or to the consultants. ‘There can be nothing in com- 
mon between two physicians, of whom the one, fitted 
by his experience and studies to cull from the broad 
domain of medical science all the facts which may 
throw light upon a given case, bases his diagnosis upon 
those facts, and shapes his treatment accordingly ; 
while the other, having an exclusive theory to main- 
tain, in all consistency, can only accept such facts as 
accord with his theory, and must reject or ignore all 


| others. 


What benefit could the patient derive from such a 
consultation ? No argument is possible between the 
physicians, and neither of them can conscientiously 
yield his views. The patient has no new light thrown 


/upon his case which his attendant accepts, no new 


treatment proposed which he can carry out. 

Nothing is gained for medical science ; for the more 
a case is discussed from such opposite standpoints, the 
wider the difference grows, until the consultants sepa- 
rate with a mutual feeling of dissatisfaction, if not of 
hostility. 

What becomes of our boasted philanthropy when 
we decline such consultations, and refuse the benefit 
of our advice to a sufferer? We do not decline to aid 
any sufferer, as far as our time and strength will 
allow; but, as the responsibility of life rests upon us, 
we only ask that we shall meet one who is willing to 
see the force of our reasoning, and, assenting to it, 
will faithfully carry out our Suggestions. 

We have expelled from our Society, Fellows who 
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profess to cure diseases by any exclusive method, any | 
pathy, and a howl of indignation at our uncharitable- 
ness and illiberality echoed from one end of the State 
to the other, which was as unreasonable as it was un- 
called for: unealled for, because we have ample and 
unquestionable authority to manage our own affairs, to 
establish our own by-laws and entorce obedience to 


them without outside interference or criticism; unrea- | 


sonable, because the main point at issue has been 
either entirely misunderstood or wilfully ignored. 
Submission to the will of the majority is the cardinal 
principle of every organization in a republican govern- 
ment, without which there can be no permanency nor | 
power in it, and our own affords no exception to the | 
rule. 

We have adopted a certain standard for ourselves : 
we are incorporated for certain definite purposes; we 
have established by-laws to enable us to carry out 
those purposes; we have provided a way to change 
those by-laws from time to time as expediency may 
dictate ; we require all Fellows to comply with them, 
and we allow any Fellow to sever his connection with 
the Society, at his own will and pleasure, provided | 
only that he has paid his dues and has made a written 
application giving his reasons therefor, When a: 
Fellow opeiuly and avowedly violates our by-laws with | 
which he has agreed in writing to comply, and he be- 
comes guilty of practices forbidden to Fellows, his | 
conduct viewed by any standard of honor and probity. 
is unworthy an honorable physician and Fellow of 
this Society. It is simply giving the lie to his writ-| 
ten promise. 


For this. because they deliberately vio- 
lated their written word and sought to weaken and 
subvert an institution which they had promised to 
sustain, have Fellows been brought to trial, and when 
found guilty have been expelled from the Society ; 
and not from any personal nor professional hostility 


to them. 


No other course was possible consistent 
with our self-respect and our regard for the perman- 
ency aud influence of our Society. 

Other physicians viewing: these objects from a dil- 
ferent standpoint, have organized societies professing 
certain methods of treatment and practising more or 
less consistently, according to those methods. With 
these we have no concern. We have no right even if 
we have the inclination to eriticize them, much less to 
assert that they are dishonorable or unworthy practi- 
tioners. Our professional differences are irreconcil- 
able, but there need be no personal nor social antago- 
nism between us, any more than between others who 
hold opposite opinions upon various subjects. 

The relations of our Society to its Fellows compre- 
hend our mutual relations to each other. Our first’ 
duty, if we wish to promote the integrity and influ- 
ence of our Society, is to guard well its portals, to see 
that none but good men and true enter there. The | 
committee, appointed by our councillors, have with 
much labor prepared an exhaustive list of medical 
schools, which have given evidence of honest, faithful 
work in fitting students for our profession, and this 
list has been accepted by the council. A diploma 
from one of these schools, or its equivalent, is a pre-, 
requisite to an examination for fellowship required 
from every candidate. Yet there are Fellows of our| 
Society to-day by no means necessarily incompetent | 
physicians nor is the date of their admission remote | 
who cannot show such 4 diploma or its equivalent. | 
This is an evidence of laxity in discharging their duty | 








on the part of the censors who passed them, plainly 
forbidden by our by-laws. Though our Society thus 
far may have suffered no detriment from this, a con- 
tinuance of the practice is clearly an injustice to those 
candidates who have complied with our requirements, 
and opens the door to others in, the future who may 
be anything but desirable Fellows. 

Once admitted to our Society we cannot sever the 
afliliation of any Fellow without preferring charges 
against him, and giving him a fair trial, in which he 


has an opportunity to explain and refute those charges. 


It is evident that it would not be an easy matter to 
convict one of a violation of the by-laws of our So- 
ciety before he had given his assent to them, and it 


would necessarily appear that the fault should be laid 


at the door of the censors and of the ecandi- 
date. 

Until quite recently there has been no attempt to 
secure anything like uniformity in the examinations 
by the censors of our different districts, and instances 
are not wanting where candidates rejected in one dis- 
trict have, atter the prescribed time has elapsed, ap- 
plied in another, with the hope of receiving an easier 
examination. ‘The recent move by the censors to 
establish a definite system of examination throughout 


all our districts, is in the right direction, securing a 


not 


practical, honest test of his acquirements to the eandi- 


date, one which every practitioner ought to be able to 
pass, and excluding only those who are clearly deti- 
cient in education and therefore incompetent. 

One more topie I fain would not pass over, albeit a 
delicate one. Our organization is esseutially a broth- 
erhood. We are banded together for the public weal. 
Harmony and unanimity are necessary to the attain- 
ment of our ends. In the active competition of pro- 
fessional life, a competition which with many of us 
means a struggle for daily bread, collisions may occur, 
always fostered and enjoyed by outside parties ever 
ready to ecavil at our profession, the evil effects of 


which are only to be averted by mutual concession 
and 


forbearance. Sharp criticism, disparaging re- 
marks concerning a brother physician, are often 
thought to be sweet incense to our ears, whereas a 
greater insult cannot be offered us or our profession. 


It is rarely, indeed, the case that we cannot offset 


such remarks by the mention of some act of unselfish 
and successful devotion on the part of our. abused 


| brother. 


We have admitted women to our Society. We all 
recognize her priceless influence in softening the as- 
perities and promoting the amenities of social life, 
may we not hope for some of that same influence in 
our professional relations, so that when we are taunt- 


ingly asked, when doctors disagree who shall decide? 
we may answer, the woman. 


Brethren, let us close our ranks, progress shoulder 
to shoulder, banish ail personal animosities, do battle 
only against the King of ‘Terrors and all his attendant 
miseries, and, though worsted at last in every en- 
counter, with services often unrequited and even un- 
recognized, gathering consolation in that we have con- 


tributed our mite to diminish the sum of human suf- 


fering. 

Thus may we expect to see our Society acknowl- 
edged as the power for good in the community, which 
it is; commanding the respect which is its due, because 


founded upon eternal principles of truth and benevo- 
lence. 








= 
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Original Articles. 


A CASE OF ANEURISM OF THE ABDOMINAL | 


AORTA. 


BY ISRAEL PT. DANA, M.D., PORTLAND, ME, 


On the 6th of August, 1886, I was called to Naples, 


Me., to see Mr. A et 
Dr. John Y. Lord, of that town. Dr. Lord told me 
the patient had been under his care for a few weeks 
ouly ; that he had been employed for years in the 








Cumberland Paper Mills; that his health had been | 


gradually failing for a year or two, till now he was 


utterly incapacitated from all labor; that he suffered | 
from beating and throbbing about the chest and stom- | 


uch. dyspepsia, and great nervous disturbance and 
prostration; while the nature of the case remained 
obscure. 

I found the patient presenting the general and local 
symptoms mentioned. Age thirty: of previous robust 
health, and great powers of endurance, having been 


famous for his long walks through the woods ; had | 
had most of the diseases of childhood, and also ty-| 


phoid fever; maternal grandmother had died of con- 
sumption, and his father of heart disease. 

Ile was emaciated, feeble and anemic; his weight 
had become reduced from a hundred and seventy-two 


(estimated) to a hundred and twenty pounds; his stom- | 


ach was sensitive, his digestion weak, and his pulse 
very frequent, unsteady, and irritable. 


The most prominent subjective symptom was a con- | 


stant sensation of beating and pulsation in and about 
the epigastrium. This, while constant, was subject to 
paroxysmal aggravations, easily induced by mental 
excitement or physical exertion, and sometimes re- 
lated, he thought, to gastric derangements. The beat- 
ing and pulsation were sometimes so pronounced that 
his wife said * it made her nervous to lie near him in 
bed.” Ile suffered a good deal from thirst, and from 
sensations of heat and burning in the epigastric region, 
with more or less of associated soreness and tender- 
ness. Of late these sensations had seemed to reach 
lower down, nearly to the level of the umbilicus. At 
times in rubbing over this region with his hand he 
would tind the tender area to be scarcely larger than 


a silver dollar. He was subject also to sensations of | 
sinking and faintness referable to the epigastric re- | 
gion. He had never had any fixed vertebral pain of | 
the so-called ** erosive” sort. but had had a good deal | 
of pain of a neuralgie character, radiating ‘from the | 
epigastrium, and varying greatly both in intensity and | 


extent. 

Ile gave the following history. In August, 1884, 
while at work in the paper- -mills, he was descending rin 
a triction-elevator containing also a ton of paper. A 
man who was with him pulled by mistake a rope, re- 
moving the friction, and the elevator fell heavily to 
the floor below. a distance of ten feet. Mr. H. struck 
forcibly on the small of his back upon a narrow rail, 


across which his body was balanced. He was con- | 


scious of being badly bruised, and felt very sore at the 
point of the blow both internally and externally, but 
did not entirely give up work at the time. This re- 
mained a permanently weak point growing steadily 
more and more troublesome. As the months rolled 
on he observed that his powers of endurance were 


‘ Reported at the annual meeting of the Association of American 
Physicians, June 2, 1887, at Washington, D. C. 


- in consultation with | 


| waning, aud he would get out of breath more easily. 
His wife also observed that he would get tired quickly, 
and then would have a feeble and distressed look. He 
would feel tired first at the very spot of the injury. 
Though gradually failing he did not give up work 
altogether till June 25, 1886, when he left the mill 
and went with his wife to her father’s house in Naples. 
| On examination of the abdomen anteriorly, patient 
lying upon his back with limbs drawn up and sup- 
ported, I found, through the thin walls, just above the 
level of the umbilicus and a little to the left of the 
middle line, a small roundish expansile tumor, not 
quite so large as a pullet’s egg. ‘Taking it between 
my fingers of both hands I recognized the fact that 
the expansion was equable. ‘There was a single im- 
pulse related to the cardiac ventricular systole. There 
was no back-struke. ‘There was also a distinct blowing 
sound audible through the stethoscope gently pressed 
upon the tumor. Percussion signs, owing to the rather 
small size and peculiar surroundings of the tumor, 
were rather vague. 

On examination posteriorly, patient in sitting pos- 
ture, I found a perfectly distinct independent centre 
of sound and pulsation, near the level ot the twelfth 
dorsal vertebra. ‘The sound was a double one and 
rhythmically related to the cardiac double sound. It 
was as if a miniature heart were there. ‘The sounds 
were as distinct as those heard over the precordial re- 
gion. Indeed they seemed sharper, and more in- 
tense, and the “ booming ” quality was pronounced. 
The area over which the sounds were so distinctly 
heard was sharply defined, and so limited as to be 
mainly included within the circumference of the trum- 
pet-end of my stethescope. Moving the ear upward 
along the back these sounds grew gradually fainter till 
entirely lost, the true cardiac sounds were faintly 
audible in the lower left intra-scapular region, and 
| betw een these two centres of sound there intervened 
a region of silence. When I explained the case to 
the patient he said he had himself become conscious, 
within a few weeks, of the fact of a new centre of 
pulsation at the point indicated. 

The diagnosis was clear. ‘There was a small aneu- 
rism of the aorta just at its passage through the 
diaphragm. It was of traumatic origin. It seemed 
probable also that secondary inflammatory and_possi- 
bly degenerative changes had involved the aortic coats 
higher up than the seat of the aneurism. Possibly 
some of the phenomena were due to pressure upon 
the solar plexus or splanchnic nerves. 

My prognosis was guarded, and on the whole unfav- 
‘orable. Some relief was however jooked for, and in 
view of the remarkably favorable results, in cases 
lately reported, from the Bellingham-Tuffnell plan of 
treatment, some hope was encouraged of at least par- 
tial cure. 

For treatment | advised (1) rest in bed, as nearly as 
possible absolute, to be maintained for perhaps two 
/months, aconite and belladonna being used, prore nata, 
‘for the heat and the irritability of heart-ac tion ; (2) 
a diet of bread and meat, with cocoa, milk or tea, the 
total of solids to be ten ounces, and of liquids eight 
ounces per diem ; (3) iodide of potassium, in doses of 
twenty grains, three or four times a day, as best borne. 
The plan went into immediate operation with the ex- 
ception of the rigid dict part, which the patient, as | 
afterwards learned from Dr. Lord, was very unwilling 
to submit to. In view of this unwillingness, and of 
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the fact of the immediate and iat improve- 
ment without it, it was not later enforced. 
September 1, 1886, Dr. Lord wrote me, * our patient | 


is improving steadily every day. The motion in the ab- | 


domen is hardly felt. 
dred. 
which he eats seems to hurt him. Ile has rested well 
nights, and in fact has been comparatively comfortable. 
He is gaining some flesh.” Under date of January 
27, 1837, he wrote again as follows: “after 
months of rest in bed, he began to sit up a little, and | 
gradually resumed moderate exercise by walking. 
About the middle of November he began to ride out, 
I think he has gained twenty-five pounds of flesh. He 


The pulse has fallen to a hun- 


has taken the iodide of potassium all the time with | 


occasional omissions of a day or two. 
feels so much better while taking it he is unwilling to 
leave it off.” Later reports were in the same strain. 
On the 10th of May, 1837, Lsaw him again at Cum- 
berland Mills, to which village he had returned. His 
wife said he had been so much better, and was feeling 
so down-hearted at being so long idle, he had com- 
menced the day before to do a little light work at the 
mills. His work consisted in watching the paper as 
it moved by him at a given point, and removing any 
soiled sheets. There was no lifting or other he avy 
work, and sometimes there would be nothing to do for 
twenty minutes ata time. I was waiting at his house | 
for him when he came home to dinner. His wife was 


Ile says he 


with him and he had been walking perhaps the six-| 


teenth of a mile. Ile was slightly out of breath with 
the effort of walking. and remarked that the mere 
announcement that I had come out to see him, though 
he was glad to see me, had made his heart palpitate. | 
His weight was a hundred and titty-one pounds ; pulse 
a hundred, even, and fairly strong ; 
appetite good. He was somewhat anemic, his nerves 
were easily disturbed, he was slightly dyspneic on 
moderate effort, and palpitation was easily induced, 
but he had greatly improved since my first visit to 
him. 
He gave the following account of himself. After 
my visit of August Ist, he had staid in bed for two 
months. In about three days after beginning the 
treatment the thirst and burning at the epigastrium 
suddenly left him. In October, when he began to 
get up, the heating and palpitation were greatly re- 
duced. Since then they had largely subsided till now 
most of the time he does not notice them at all. He 
said that he was entirely free from them for weeks in 
the early winter, till in January he was thrown from 
a sleigh, after which he suffered more or less from 
them for several weeks. FExertion, excitement, or 
worry brings them on slightly. ‘They have from the 
first been worse on waking in the morning, and he has 
been most free from them in the evening. Even 
within a few days, while considering the question of 
resuming work, he has had to sit up in bed, on waking, 
with heart-beating. The throbbing and tenderness, 
which he used to feel at the site of the aneurism, are 
only rarely and slightly felt now. Sometimes these sen- 
sations seem to him as if moved a little higher up, but 
his fingers recognize the aneurismal mass in the old 
spot. When he*began to get up after his bed-rest, he 
could not at first bend directly forward to pick up any- 
thing from the floor, but had to get at it sideways. Now 
he can pick anything up naturally. He says he little 
thought at one time he should ever be as well as he now 


His appetite is reasonably good and nothing | 


two 


tongue clean and | 


- : ; 

,is. He called my attention to two swellings at the base 
| 
| 
| 


of the neck one on each side, just above the elavicles and 
near their sternal ends. His wife said if he gets cold 
and coughs hard, they swell to be as large as_half- 
-hen’s eggs. They appear like sacular dilatations of 
the jugular veins. 

| On examination anteriorly, the aneurismal mass 
was found év sité, and not increased in size, while both 
impulse and expansion were diminished, and the blow- 
ing sound was but faintly recognizable through the 
stethescope. On examination posteriorly, the inde- 
pendent centre of pulsation and double sound was 
found as before, but both motion and sound were 
greatly reduced in amount. and the ** booming ” qual- 
ity of the sound was gone. 

My conclusion as to the present condition is that a 
partial cure of the aneurism has been eifected, the sac 
having been in large measure filled up with concentric 
layers of fibrine; also, that an inflammation which 
probably involved the walls of the aorta higher up 
than the level of the aneurism, has been largely or 
wholly reduced. The condition of the patient is 
therefore immensely improved. 

My estimate of the chances of final and permanent 
recovery is not very hopeful. If the pecuniary cir- 
cumstances of the patieut were more favorable to rest 
| of body and tranquility of mind; if he could live 

without either working or worrying about the support 
of himself and his f family ; ; and if he could have such 
recreation and change of scene as he might fancy, the 
| prospect would be improved. But with all such con- 
ditions at the best, I should still make a very guarded 
prognosis. ‘There are'too many unfavorable liabilities. 
Embolism may easily occur; or suppurative inflamma- 
‘tion may arise in the walls of the s sac inducing pyemia; 
or atheromatous degeneration may supervene, invading 
the aortic coats higher up which have already been 
the seat of inflammation ; ; or in some other way, more 
or less direct, the aneurism may yet prove fatal. 


| 
| 
} 
| 
| 
| 
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WAS IT BERI-BERI? 


BY G,. B. STEVENS, M.D., GLOUCESTER, 


On May 15th, I visited at his home in this city the 
mate of the barque Charles G. Rice, which arrived in 
Boston the day previous from Manilla after a passa 
of one hundred and twenty days. Ie was perfectly 
well when he left the latter port; when about one 
month out he was taken with diarrhoea, having daily 
“nine to sixteen discharges of blood and slime.” Great 
thirst began at this time, and continued for the rest of 
the passage. He drank very largely of the water 
caught from the ship’s houses after rains, and polluted 
By “* chicken dung and tobacco juice.” After the 
diarrhoea had lasted for two months, he began to * feel 
tired in the calves of the legs”; three or four days 
later, that is, one month before arrival in Boston, he 
noticed, while sitting on the rail with his legs hanging, 
that the right leg below the knee was swollen. ‘The 
left leg began to swell a few days later. One week 
before arriving in Boston the penis became cedema- 
tous. The edema of the scrotum, which appeared 
three or four days later, would nearly disappear during 
each night. The diarrhoea had lasted up to this time, 
though during the latter part of the voyage the dis- 
charges averaged but two to four a day. ‘This, he 


ve 
se 
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thinks, may have been due to the better quality of the 
water, as they then used in part that stored in the 
butts. He never had any vomiting, but a disrelish for 
food, almost amounting to loathing. They had a 
plenty of fresh poultry, and canned food carried from 
the States a year and a half before. He did full duty 
until the last four days, and during that time did not 
give up entirely. 

I saw the patient an hour or two after his arrival 
in this city. He was sitting up; through breathing 
his native air, perhaps, the anorexia of the sea-voyage 
had given place to a craving for food, and already 
preparations were making for the first meal in his old 
home to be of Gloucester’s great food-product. Hej 
told me he had the * dropsical scurvy.” ‘This, he said, 
was the opinion of the captain, who had suffered simi- 
larly on a previous voyage, and at an English hospital 
this name had been given to the disorder. Looking 
for scurvy, I found no bleeding or sponginess of the 
guns, no ecchymoses in the cutaneous surface, no his- 
tory of hemorrhages excepting with the intestinal dis- 
charges. The dropsy, however, was evident enough. 
It was most noticeable below the trunk. The genitals 
were enormously swollen. The feet and legs were 
cedematous, pitting slightly on pressure. The left 
thigh was less swollen than the right. There was 
vwdema over the pubes. The backs of the hands and 
wrists were somewhat puffy. The face appeared to | 
be slightly swollen symmetrically, but there was no 
pufliness about the lids. I found no evidence of ascites, 
of pericardial or pleural effusion. The appearance ot 
the face was that of plethora, and not of anemia. The 
pulse was between 90 and 100, and somewhat irregu- 
lar. The tongue was clean and moist. The bowels | 
were acting four or five times daily, and the impulse 
to relieve them came very suddenly, and had to be 
quickly responded to, or the discharge would be beyond 
control. ‘The urine was scanty. Thirst was extreme, 
and the appetite had become great. He said he was 
“well all but the swelling,” which was very inconven- 
icnt. 

He was ordered to bed, allowed to satisfy his appe- | 
tite at first, but told that it would soon be restricted. | 

On the day following he was put on a diet of milk | 
porridge with bread, and ordered three times a day 
fifteen minims of tr. digitalis with potass. acet. and 
gin. Dover’s powder was prescribed for the diar- 
rhea. The next day, the 15th, a specimen of the 
urine was examined: the color was dark ; the reaction, 
strongly acid; the specific gravity, 1,015; no albumen 
was found. On the 17th, diuresis had begun, but was 
hot continuous. A specimen of the urine examined 
was pale, acid in reaction, of the specific gravity of 
1,014. No albumen was found, nor anything abnor- 
mal under the microscope. Half an ounce of the in- 
fusion of digitalis three times a day, and an infusion 
of broom-top were substituted for the diuretic mixture 
first ordered. The porridge, he thought, caused a 
feeling of fulness at the stomach, it was accordingly 
omitted, and milk, eggs, and bread allowed night and 
morning, with fish and bread at noon. The appetite 
was still very large; thirst was great. The discharges 
from the bowels were thin and somewhat bloody, but 
were less in number. Ou the 20th, the kidneys were 
acting with great energy, principally during the night- 
time. The cdema everywhere was much lessened. 
Pulse 72, full and regular. On the 21st, the edema was 
to be seen only in the prepuce. The patient was sitting 








up. The broom-top was omitted. On the 23d, the 
cedema was all gone. The appetite was more natural ; 
thirst was less. The bowels were moving but twice or 
thrice daily; the discharges contained little blood. 
After the edema had gone he complained of numbness 
in the legs, most marked below the knee, especially in 
the calves of the legs. Pinching or scratching the 
skin in this situation produced but little sensation. He 
never seemed to have noticed this on ship-board, and 
it certainly was not a symptom in the early part of the 
time he was under my care. On the 26th, the kid- 
neys were acting freely, but not immoderately. Their 
secretion showed nothing abnormal. ‘The digitalis was 
omitted, and fifteen minims of the tincture of the 
chloride of iron were ordered three times a day. The 
appetite was quite natural, and a more varied diet was 
allowed. The bowels were moving twice daily with- 
out blood. The patient walked out for the first time 
on this date, and was discharged. 

The lax condition of the skin, even where the 
cedema had not been great, as, for example, about the 
hands and face, was very noticeable. A shrinkage, 
from a partial desiccation of the tissues through the 
large amount of water eliminated by the kidneys, 
seemed to have resulted. The patient said he had never 
been so thin. <A pair of trousers, that fitted him four 
months before, were distended to their utmost when 
he reached home, and two weeks later they were loose 
almost to a ludicrous degree. He complained much of 
numbness of the legs. This seemed to have increased. 

The case is not reported as positively one of beri- 
beri, but I think there is reason to believe it may have 
been. The dropsy was certainly of an uncommon 
form, and, in my opinion, was not traceable to the 
usual causes. On the other hand, the condition of the 
bowels was unlike that met with in most of the cases 
of beri-beri that I have read of; constipation has 
seemed to be the rule. The nervous symptoms, con- 
sisting only of impaired sensation in the lower extrem- 
ities, were a late occurrence. 


> 


Clinical Wemorandum. 
A CASE OF TOXIC SYMPTOMS ARISING FROM 
THE USE OF COCAINE. 

BY EDWIN W. BULLOCK, M.D., HAVERHILL, MASS, 


During the last few months I have used cocaine 
quite freely, especially for preducing anwsthesia of 
mucous surfaces. Therefore, the following case of 
toxic effect from the drug after giving me considerable 
anxiety for the time being, has seemed to be sufiiciently 
interesting and instructive to warrant my reporting it 
to the JOURNAL. 

Sunday, May 15th, Mr. P., aged 24, came to my 
office to have tonsillitomy performed. In order to 
obtain anwsthesia, | employed first, a spray of a 
four per cent. solution of cocaine (Squibb’s four per 
cent. solution with boric acid being the one used), 
then, by means of a sub-cutaneous syringe, made six 
injections of the same solution into the tonsils, at 
thyee different points in each. 

About two drachms were used in the spray, and 
forty (40) minims was the whole amount injected. 
The operation was entirely successful, perfect anasthe- 
sia being obtained and but very little blood lost. At 
3 p. M., about four hours after the patient had left my 
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very severe headache and vertigo, soon followed by a 


in his stomach and nausea but no 
His face beeame much flushed, respiration 
quite difficult, and finally delirium came on. When I 
lirst saw him he was tossing about in bed in a half-uneon- 
scious condition, muttering to himself. I was able with- 
out great difliculty to rouse him sutliciently to answer 
questions, after which he quickly relapsed into his 
former condition, 

Ile complained of 


* burning sensation ™ 
vomiting. 


tingling sensations in the ex- 
tremities, dryness and constriction of the throat, * burn- 
ing sensation” in the stomach, nausea and intense 
headache. The pupils were widely dilated, there was 


some cyanosis of the face, but not of an extreme 


degree, respirations varied from ten to fourteen, pulse | 


was 126 and very weak. | 
about = of brandy, and a few 
drops of tincture of digitalis. 

teen minutes later. 

I then gave a sub-cutaneous injection of five grains 
of carbonate of ammonia, and applied hot sinapisms 
to the chest and epigasirie region. 
again gave some brandy and digitalis, 
was retained. In about twenty minutes the pulse 
grew stronger, beating Ilo, and the respirations 
became less labored. 1 kept on administering brandy 


at administered 


minutes 


Olce 


and this time it 


aud digitalis at frequent intervals, and at 5 P.M. | 


had the satisfaction of seeing the patient drop olf into 
a quiet sleep. Pulse was 105 and quite strong, and 
respirations LS, while the eyanosis of the had 
nearly disappeared. 
when he awoke and stated that he felt 
but still had some headache. Pulse was 
piration 20, 
quietly the greater part of the night. 
ing, the 


= 


face 


much better, 
Oo, and res- 


16th. he complained of a good deal of numb- 


ness and tingling in the extremities, intense dryness | 


ot the throat, and blurred vision. ‘These symptoms 
gradually passed off during the day, and by night he 
was as well as before the attack. On looking up the 
subject of cocaine poisoning, as far as possible, 1 have 
been unable to find any case in which so long an inter- 
val occurred between the time of administration of 
the drug, and the first appearance of the toxie symp- 
toms, nearly three hours intervening in this case. 


Then too, the amount of drug absorbed was quite | 


small, the patient only getting about a grain and 


half by means of the injection; and allowing that one-|: 


half of the amount used as a spray was absorbed, about 
two-wnd-a-quarter grains from this source, making a 
total of three-and-three-quarters grains for the whole 
amount absorbed. 


— Dr. Zschokke, has 
been making some experiments on tenia, in the course 
of which he himself. with six 





of the University of Geneva, 


students, who volun- 
-ach 
The results show the sue- 
cesstul propagation of the twnia in ever) 
that of one student. 


a copaiba treatment. 


teered for the somewhat hazardous experiments, 
swallowed five eysticerci. 
case, except 
who was, at the time, undergoing 


— The newspapers report that 
the “mind reader,” is suffering 
attack which occurred last week. 


W. Irving Bishop, 
from a cataleptic 


later twenty | 
This was vomited {fif-| 


A little later I} 


Ile slept quietly until 9 Pe. M., | 


Ile soon went to sleep again. and slept | 
The next morn-)| 


THE ONE HUNDRED 
MEETING OF THE 
CAL SOCIETY, June 


AND SIXTH ANNUAL 
MASSACHUSETTS MEDI- 
7TH AND STH, 1887 


Tue becoming harmony between nature and her 
devoutest followers, the physicians of the State, was 
never better exemplified than in the physical environ- 
‘ment of the one hundred and sixth annual meeting of 
the Massachusetts Medical Society, held in Boston on 
the 7th and 8th of June. ‘The skies were fair, and 
the sun shone on both days; while, on the other hand, 
the attendance was good, the programme interesting, 
and the dinner and its succeeding exercises enjoyable. 
As of late years, the large hall of the Institute of 
Technology building was used for the literary exer- 
cises, and the dinner was served in the Clarendon 
Street Rink. 

AT 


THE HOSPITALS. 


The morning of the first day was devoted to hospi- 
‘tal visits, the wards and amphitheatres of the two large 
hospitals, and of the Children’s Hospital, alfording, as 
usual, cases of medical and surgical interest. 

At the City Llospital, the following operations were 
jpertormed: Three cataracts removed by Dr. li. W. 
Witwiams, by the Von Graefe method, with cocaine. 
Dr. Gay opened an aneurism of the axillary artery, 
and ligatured the subclavian, and also did the follow- 
‘ing: amputation at the hip for hip disease, with ex- 
tension into pelvis, previous excision ; amputation at 
‘the hip for necrosis of the femur; imperforate anus ; 
eancer of tongue and lower jaw, removal of anterior 
half of tongue and half the lower jaw. All instru- 
ments were kept in 1-40 carbolie acid, and the wounds 
/were washed with the same. lodoform and boracie 
gauze dressings were used, 

In the amphitheatre of the Children’s Hospital, Dr. 
EK. H. Braprorp performed Kocher’s operation upon 
jan ankle of a boy of four, for the removal of carious 
vastragalus; also MacEwen's operation for the radical 
|cure of an indirect, reducible, inguinal hernia in a boy 
of ten. Several interesting cases were shown in the 
wards. A girl of thirteen was well of hip disease six 
years ago. The thigh was tlexed upon the body at a 
right angle, because of bony ankylosis. The girl 
walked with marked deformity and limp. Six weeks 
ago, Dr. Bradford did an osteotomy upon the femur, 
just eich the lesser trochanter. The deformity was 
almost corrected, and the case treated as a fracture ot 
‘the femur high up. At present she walks with slight 
limp, the sole of her foot being but from one-half to 
one inch above the floor when she stands erect. Union 
at the point of fracture is complete. Two cases of 
‘empyema were shown: one a recovery after an inci- 
jsion high up, with resection of a bit of the rib; the 
‘other, in which an opening had been made high up, 
and pus evacuated. The sound was introduced and 
-eut down upon when it reached the bottom of the 
chest, thus securing drainage and the possibility of 
free irrigation. Other cases were shown of wry-neck, 
treated “by open incision, hip disease, spinal caries, 
club-feet, ete. 


FIRST SESSION. 


Shortly after two o’clock on Tuesday afternoon, the 
President of the Society, Dr. Tuomas H. Gace, of 
Worcester, called the assembled Fellows to order, and 
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the exercises were begun by the reading of the first| succeeding abortion, medical treatment was useless, 
paper, entitled, and laparotomy might afford a chance. 
TUMORS OF THE BLADDER, Dr. Joun Homans declared his belief that no ab- 
j scess entered the pelvic cavity, except it entered from 
by Georar W. Davis, M.D., of Holyoke. outside. Ovariotomies during peritonitis are usually 
Dr. Davis referred briefly to the methods of ex-| successful. The procedure advocated by Dr. Irish 
ploration of the bladder — by perineal section, by the | was the only oue possible. In peritonitis succeeding 
supra-pubic operation, by bimanual palpation, and by | abortion, it was difficult, if not impossible, to effect a 
the cystoscope and electric light — and then, after dis-| cure by any method. 
cussing the symptoms suggestive of a diagnosis of} The next paper was entitled 
tumors of the bladder, proceeded to consider therapeu-| _ ew: ana ener 
tie measures. He took the ground that no eystie neo- FRACTURE OF THE SPINE: ITS IMMEDIATE TREATMENT 
plasms, except of a syphilitic nature, could be affected is Reerrenarey ae Tae eee ae ee 
by medicine, and advocated the treatment of symp- oon OE PLA raa SaoEer 
toms, and the removal of*the new growth when there | by Herbert L. Burrevy, M.D., of Boston. 
was no special contraindication. Dr. Burrell suggested that there were but three 
Dr. C. B. Porter, of Boston, referred to a case | methods of treatment of spinal fracture: the expectant 
of his own, where great suffering from vesical tenes-| (appropriate to a certain class of cases), the operative 
mus and difficult micturition was completely relieved | (condemned, except in gun-shot fractures), and reduc- 
by the perineal operation, the patient ultimately sue-| tion and fixation (which had yielded some good re- 
cumbing to the disease. He inclined to the supra-| sults). The reader illustrated his remarks by a series 
pubic operation, as it was less dangerous, more easily | of tables compiled from all the cases that had occurred 
done, and gave a better chance for exploration. In| at the Boston City Hospital, and gave in detail two 
some cases a perineal exploration might first be made, | Cases occurring in his service at the Hospital, in which 
but it was very difficult in stout subjects. he had successfully used the method of fixation [the 
Dr. F. S. Warson, of Boston, said that tumors of | patients were shown upon the platform]. He drew 
the bladder were not so rare as the brief mention in, these conclusions: That rectification and immobiliza- 
the text-books would lead one to presume. He favored tion was a rational method for many fractures of the 
the supra-pubic operation, and believed in operative | Spine; that almost any risk is justifiable under the cir- 
measures, even when there was slight prospect of a | cumstances ; that if, as has been seen, softening of the 
cure. “ 'cord may occur within forty-eight hours from pressure 
Dr. Joun Homans, of Boston, mentioned two cases | Of fragments, treatment should be immediate ; that 
where, in performing ovariotomy, he had accideutally suspension is but one means of rectification. 
cut into the bladder. In both cases the wound was | Dr. A. N. BiopvGerr, of Boston, cited two cases 
sewn up, and healed without trouble. within his own knowledge, and endorsed the views of 
The next paper was upon the reader. 
Then followed a paper entitled 








CASES OF BURNS, WITH SPECIAL REFERENCE TO COM- 
;¢ rQeERY re ir > PIE a P LS hy ‘ i= 
PLICATIONS, SEQUELE, AND TREATMENT. /© OBSERVATIONS ON THE PUERPERAL PELVIC LIG 
el EC ote of Sia | AMENTS, 
vy James E. Cieaves, M.D., of } “d. | 4 76 : 
7. aa ene-vhaeed é of Medford ‘ . |by Sternen W. Driver, M.D., of Cambridge. 
rhe reader cited a series of cases from his practice,| * . “ae EP Ny : 
hs : ot | Dr. Driver presented a series of statistics compiled 
from which he derived a belief that treatment should | Sveum vecands of cause thee tandred cases tn bis owe 
be directed to the following ends: to relieve pain, | wesiinn. to hi ie awed that. i se large per 
overcome shock. support the atreneth. check eranula,|Preemee from Which it appeared that, in s large per- 
*K, SUpPp 1e strength, chee granula- antag f cases. tl Sa aaa See f ab , 
tions. aid healine by crafting. avoid cicatricial contrac: | oe tet CBee there was an increase of a out one- 
Paani parti i STE CHENEY CONNEP | ied of an inch in the pelvic diameters from the 
Dr GE “quotas f Ww. ee f relaxation of the pelvic ligaments. From these obser- 
the first ercentbalong pie se pe Capt ag hy rom | vations, and from his subsequent study of the pelvis, 
casein ciao doety Ny we _ aa i es ” vor | he deduced the following conclusions: That the pres- 
dios . 1 a ce Ry —. ad sina 10CK | ence of the relaxation of the pelvic ligaments depends 
d ee torture of protenged grans weer upon the constitution of the woman; that a certain 
and suppuration could be prevented by complete anti- 





sepsis degree of relaxation is normal; that there may be 
TY ae ‘much relaxation with little lameness, and little relaxa- 
lis was followed by a paper on 


ie > 
‘tion with much lameness; that the lameness depends 
LAPAROTOMY FOR PUS IN THE ABDOMINAL Cavity Upon a pathological change; that a small degree, even, 


AND FOR PERITONITIS, |may facilitate delivery ; that these conclusions may 
; . ‘be invalidated by farther observation. 
by Joan C. Inisu, M.D., of Lowell. ) 


~ 
Bs : : ’ | Next came a paper upon 
rhe reader began by a discussion of the causes of pat P 


pus within the abdominal cavity, illustrating his theme | THE RELATION OF TEA DRINKING TO DISORDERS OF 
by cases under his care, and drew the conclusion | THE NERVOUS SYSTEM, 

that when there was pus within the peritoneum, the | by Wittiam N. BuLLarp, M.D., of Boston. 

proper treatment consisted in incision, drainage, and; ‘This paper exhibited the results of the study of a 
antisepsis. In the case of perineal abseess, this would | series of dispeusary cases, where the habitual use of 
seem indisputable, and it was reasonable in acute gen-, tea to such a degree that it might be considered toxic, 
eral peritonitis, which rarely occurred without the effu-; was evidently a large factor in the production of a 
sion of a purulent fluid. Even in tubercular peritonitis, | variety of nervous symptoms, — palpitation, migraine, 
where, at first sight, incision would appear foolish.| nervous irritability, paresthesia, hysteria, mental 
brilliant results had been attained ; and in” peritonitis | asthenia, ete. 
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This was succeeded by a paper upon 
PULMONARY TUBERCULOSIS AS A SEQUEL 
NARY PLEURISY WITH EFFUSION, 


by Herman F. Vickery, M.D., of Boston. 

The object of the essay was to show the possibility 
of a pleurisy with serous effusion being clinically the 
first step towards consumption; or, in other words, 
that a man who has heretofore been apparently sound 
and falls ill with acute pleurisy, may be destined 
finally to succumb to pulmon: iry tuberculosis. The 
reader advocated this position by the citation of 
authorities and by the result of a series of cases under 
his observation, and drew the following practical con- 
clusion: that in all cases of pleurisy with effusion, the 
patient is, long after apparent recovery, in danger of 
pulmonary tuberculosis, and demands all er 
hygienic precautions. 

The last paper on the programme, 


TO ORDI- |} 


THE SURGICAL 


by Mavrice I. Ricuarpson, M.D., of Boston, was 
omitted on account of the unavoidable absence of the 
reader. 


TREATMENT OF CHRONIC EMPYEMAS, 


EXHIBIT. 


At the adjacent building belonging to the Institute, | 
there was held, under the direction of the committee 
of arrangements, an exhibition of oflicinal pharma- 


ceutical preparations, instruments, surgical appliances | 


and apparatus. It was unusually varied, well arranged, 
and interesting, including a large display of instru- 
ments, and several invalid beds and operating chairs. | 


THE CENSORS’ CONFERENCE. 


The annual conference of censors was held Tuesday | 


afternoon at the Medical Library, Dr. John Crowell, 
of Haverhill, in the chair. Dr. John H. McCollom, 
of Boston, was chosen clerk. Reports from various | 
districts were presented, showing a general mainten- 
ance of a high standard for admission. ‘The question 
of the admission of members of other State medical | 
societies without examination was brought up, and the 
general weight of opinion was strongly in favor of | 
insisting upon an examination. 


SECOND SESSION. 


| gress, inviting a contribution from the Society to as- 


sist in defraying the expenses of the congress. It 
|was voted to instruct the se cretary to reply to the 
/committee : and state that the Society's s charter forbade 
‘such use of its funds. 

Dr. Epwarp H. Braproxp, of Boston, on behalf 
of one of the sections of the Suffolk District Medical 
Society. moved the appointment of a committee by the 
chair, to investigate the subject of physical culture in 
our schools and report at aiuture meeting. It was so 
voted, and the following were appointed as such com- 

| mittee : — Dr. Z. B. Adem, of Framingham; Dr. 
_E. U. Bradford, of Boston; and Dr. C. F. Withing- 
ton, of Roxbury. 
The literary exercises were, then begun anew, by a 
paper entitled 
A CONTRIBUTION 
or 


TO THE STUDY OF 
THE SUMMER DIARRHCG@A OF 


THE ETIOLOGY 
INFANTS, 


by Henry C. Haven, M.D., of Boston. 

This paper was in continuation of the reader's 
paper of last year, and represented conclusions de- 
rived from a series of tables compiled from literal 
copies of the returns of death throughout the 
\State. From them Dr. Haven argued that urban 
residence, while not without importance in its relations 
to diarrheeal diseases, was not a marked etiological 
factor. The cause was rather to be sought in altera- 
tions in the food ingested. 

This was followed by a paper on 


| 
j 


| SEPSIS AND ANTISEPSIS IN SUMMER DIARRH@A, 


by S. ALLEN Porter, M.D., of Roxbury. 
|” The important cause of summer diarrhiwa the 
writer consider to be fermentative changes in the food. 
For three fermentative processes a specific micro- 
organism has been found, and possibly one will be 
for the others. ‘The reader’s conclusions, therefore, 
*were, that micro-organisms bear a causative relation 
‘to the processes w hich contribute to summer diarrheea ; 
that, therefore, antiseptics are necessary in treatment : 
that antisepsis is to be found not only in drugs but in 
‘the environment of the patient; and that there 
|room for farther study of the subject. 
| Dr. Haven endorsed the reader’s views heartily. 
Dr. H. J. Mittarp, of North Adams, believed in 


is 


The exercises of the second day were begun soon preventive treatment, in getting good milk from one 
after nine o'clock, when the President, Dr. Gage, | cow, and in keeping the cow in 1 good condition. 
called to order the Fellows assembled for the business | The next paper was upon 


of the annual meeting. 
The records of the last annual meeting were read 
by the Secretary, Dr. Francis W. Goss, of Roxbury, 


and the annual reports of the Secretary and of the | 


Treasurer, Dr. Frank W. 
presented and accepted. 
there 
balance of $1,767.37; receipts during the year, 310,- 
516.21; expenditures, $8,201.00 ; leaving a balance of 


Draper, of Boston, were 
From these it appears, that 


$2,315.21, and there are invested funds to the amount | 


of $32,420.17, bearing 3 4-5 per cent interest. 
to the amount of $55.00 have been remitted. During 
the year 95 new members have been adinitted; 26 
have died; 12 have lost their membership by removal 


Dues 


from the Staté; 4 have been dropped from the roll for | 
leaving 1,661 members, a net | 


non-payment of dues ; 
gain of 55 over last year. 


was last year in the Treasury, an unexpended | 


‘by Atrrep Worcester, M.D., of Waltham. 
| The reader spoke of the need of skilled nursing by 
the middle classes, who cannot afford to pay the present 
high prices that trained nurses command. To meet 
this need, which the large hospital training-schools are 
‘unable to do, physicians must themselves train nurses. 
Dr. Worcester presented in illustration the training- 
school at Waltham, where a class of seven was gradu- 
‘ated last year, which has now a class of eight, and 
which continues in successful operation. He believed 
that in the smaller cities and towns, similar schools 
could be maintained. 

Dr. Wacker CuanninG, of Brookline, took issue 
with the reader, saying that while such a plan might 
possibly be feasible in the smaller cities, it was impos- 


TRAINING NURSES, 


A communication was presented from the finance | sible in the country, since the only real success is 
comunittee of the coming International Medical Con- | found where there is abundance of clinical material. 
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Just as no medical school succeeds well outside of al AMERICAN CLIMATOLOGICAL ASSOCIATION.) 
large city. 


2 : : ; x Fourth ANNUAL MEETING. 
‘The concluding paper of the session was entitled 


‘ EVENING SESSION, AT 8 P. M. 
CAUSES OF CARDIAC FAILURE IN HIGH ALTITUDES, 


THE VALUE OF PUBLIC HEALTH MEASURES TO THE 
STATE, : 
by Sauvet W. Asgorr, M.D., of Wakefield. by Dr. Frank Donaxpson, of Baltimore. 

“This was a paper replete with statistics in reference | The important fact that there is often great dyspnoea 
to Massachusetts and with arguments and conclusions | #24 sudden cardiac failure on going to high altitudes, 
founded upon them. Among other matters, the reader | has not been sufficiently emphasized. Many patients 
alluded to the fact, that, while one hundred cities and | @’e sent for general or special reasons to high altitudes, 
towns in the State have a system of water-supply, | 204 are thereby done great injury, especially if they 
hardly half-a-dozen have a good system of sewerage; | suffer from any form of functional OF organic heart 
and yet, in spite of this, the death-rate has slightly | 4isease. From some experiments with the pneumatic 
diminished. And it has diminished so much in the |¢abinet, the author had come to the conclusion that 
preventable diseases as even to suggest the disappear-| this treatment should not be employed in cases in 
ance of some of them in time. The average age of | Which there is any valvular disease of the heart, or 
death, too, has increased from twenty-seven in 1851, | fatty degeneration of its walls. Before being subjected 
to thirty-three in 1885. Among the recent valuable | to treatment in the cabinet, an examination of the 
laws are the food and drug act, the act in relation to heart should always be made. it has been asserted 
water-supply, and the act creating as an independent | that the cause of the cardiac failure in ascending to 
organization the State Board of Health. high altitudes is want of oxygen. The speaker had 

Dx. H. 1. Bowprren, of Boston, after referring to performed certain experiments with reference to this 
his deep interest in the State Board of Health, went | Point. At altitudes within ten thousand feet, there is 
ou to speak of the physical condition of the children sufficient oxygen to supply the hemoglobin, In as- 
of the State. Massachusetts stood to-day ina ridicu- cending- to high altitudes, the pressure of the air within 
lous and improper position in regard to physical exer-| 24d without the lungs be the same, but on the heart 
cises. Llardly a day passed that some young woman the action is different. The pressure is remov ed from 
or young man did not come to him who had a mind | the outer surface of the heart, while the internal blood- 
over-stimulated and was dying of consumption. School- | Pressure remains the same. There consequently must 
masters are coustantly stimulating the minds of these | be dilatation of the heart-walls. Lhis, in the author’s 
young people and neglecting their bodies. It is arrant | Opinion, was the cause of the heart-failure under these 
nonsense — gross stupidity —to go on in this way. | ©7cumstances. 

low can you have a sound mind if there is no sound DISCUSSION. 
body to keep itin? We ought to have some physical Dr. B. F. WestTBrooK, of Brooklyn. I have no 
exercises in our schools. The children ought to be} doubt that the explanation of the author with reference 
exercised physically every morning and afternoon, and to the effect of high altitudes on the heart is correct, 
the exercises ought to be practical gymnastic training. | but in the pneumatic cabinet the conditions are dif- 

Dr. Epwarp Cowes, of Somerville, superinten-| ferent. Where the patient inhales compressed air, or 
(lent of the McLean Asylum for the Insane, said that | sits in a rarefied atmosphere and inhales air at the or- 
his experience in the Asylum led him to think that | dinary pressure, there is an absolute or relative in- 
there was something wrong in the present school! crease of pressure within the thorax. The heart is, 
training. therefore, submitted to a relatively increased pressure. 

Dr. Asa Minvett, of East Bridgewater, said that} As a matter of practical experience, I have found that 
one cause of the general apathy in the matter, arose | patients with mitral stenosis or mitral regurgitation, 
trom the neglect of physicians to properly inform the | with pulmonary congestion, can be put in the cabinet 
people, who are densely ignorant on sanitary matters, | with safety. 1 should scarcely claim that the same 
in support of which view he cited cases in his own | rule could be applied to cases of aortic disease. I 
experience. — ishould hesitate very much before putting a patient 

rhe following delegates were then introduced by | with aortic regurgitation into the pneumatic cabinet. 
the President, and responded with brief speeches: Dr. | In mitral disease, however, the tendency is to assist, 
Wallace K. Oakes, Auburn, Me.; Dr. William T. | rather than exhaust the diseased heart. 
Brown, Jewett City, Conn.; Dr. Norman P. Wood, Dr. H. F. Wittiams, of Brooklyn. Certain New 
South Londonderry, Vt.; Dr. Philander A. Harris, York observers have claimed that in weak heart, par- 
Paterson, N. J.; Dr. Daniel Lewis, New York City. ticularly the * tobacco-heart,” they have obtained with 
THE ANNUAL DISCOURSE. the pneumatic cabinet an effect similar to that of digi- 
scene eae, iia te lini iii aa talis, due, probably, to a stimulation of the circulation 
after a brief intermission, the Fellows were again called | — “" poten pg . 
: ‘ = Dr. 8. S. Couen, of Philadelphia. 
to order to listen to the annual address, delivered by 
Dr. Grorce J. Townsenp, of South Natick, upon 








The heart is 
habituated to a certain pressure of the atmosphere 
((754 mm. of mercury). When the individual goes 
THE POSITION OF THE MASSACHUSETTS MEDICAL into a rarer atmosphere, there is a disturbance of the 
SOCIETY ; ITS RELATIONS TO MEDICAL PROGRESS, Telationship between external apd internal pressure, 
TO THE COMMUNITY IN WHICH WE PRACTISE, AND and this disturbance will necessarily bring upon the 
TO ITS FELLOWS, ; patient disease. The inhalation of compressed air in 
which is published in full in this and the preceding | ©@8¢s of dilated heart has been recommended by 
number of the JouRNAL. |W aldenburg and others. I have recently employed 


(To be continued.) | 1Continued from page 562. 
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this measure, with beneficial results, in alleviating the 
dyspneea and defective circulation due to a dilated 
heart. 

De. James T. Wuirraker, of Cincinnati, 9. The 
condition met with in a rarefied atmosphere cannot be 
compared with that met with in the pneumatic cabinet. 
It does not seem possible to exert any mechanical 
pressure upon the heart in the cabinet. The condi- 
tions which have been observed admit of easier ex- 
planation by a study of the effects on the surface ves- 
sels. When the pressure is removed from the super- 
licial vessels, the dilated heart propels the blood easier 
than before. This is one of the most efficacious means 
of treating irregular heart. I have used the cabinet 
for two years, and have seen no ill effects from its use, 
although I should not subject a patient with advanced 

cardiac disease to this plan of treatment. 


SOME HOSPITAL CASES OF PHTHISIS: MARKED IM- 
PROVEMENT UNDER GENERAL TREATMENT, WITH 
SPECIAL REFERENCE TO ALIMENTATION, 

by Dr. F. C. Saarruck, of Boston. 

The cases reported had been treated in the Good 
Samaritan Hospital of Boston, which is devoted to the 
care of chronic disease. Many of the patients had 
been exposed to unfavorable hygienic surroundings. 
The treatment employed was devoted largely to im- 
provement of the general condition. Search had been 
made for a specific treatment. If the disease is of a 
parasitic nature, it is natural to suppose that such a 
treatment would be of avail. At present, no such 
method of treatment is known. ‘There are few indi- 
viduals to whose lungs, at one time or another, the 
bacillus does not gain access. The fact that certain 
individuals are affected, while others escape, forces us 
to believe that there is a predisposition to the disease. 
The treatment employed by the author had consisted 
in relieving symptoms, improving the digestion, and 
the administration of as much food as the patient could 
take in the natural way. Artificial feeding had not 
been resorted to, but the patient was fed six or seven 
times a day. From two to ten raw eggs, with milk, 
were given daily to each patient. Alcoholic stimu- 
lants were not administered to these patients as a rou- 
tine treatment, but were used only temporarily for 
special purposes. He had, for several years, been sys- 
tematically cutting down the quantity of alcohol used 
in chronic cases, and had seen no reason to regret it. 
His experience had been that alcohol was not used 
with suflicient discrimination in chronic cases of dis- 
eases. Beef, milk, eggs, and other nourishing articles 
ure more expensive than alcohol, but if they can be 
consumed in sufficient quantity, they are more useful. 
In 1883, the amount expended per patient for alco- 
holie liquors had been $2.70, while in 1886, it had 
been only thirty-four cents. The patients received no 
injury, even if they were not benefited by this reduc- 
tion. Eight cases of well-marked phthisis were re- 
ported, in which a decided gain in weight and general 
improvement resulted from the employment “of the 
plan of treatment above described. About sixty cases 
had been under treatment. 


DPSCUSSION. 


Dr. E. 'T. Bruen, of Philadelphia. Of the thera- 
peutic measures under the control of the profession, 
(liet, climate, and suitable hygiene are of principal im- 
portance. It is possible, by climatic and dietetic 





treatment, to so change the nature of the tissues, that 
they shall not be suitable culture media for the growth 
of the bacillus of tuberculosis. I wish, however, to 


‘refer more particularly to the use of the Bergeon 


method by the injection of sulphuretted hydrogen. To 
antagonize the specific cause of the disease, this method 
has been a failure, so far as my experience goes. 
Since February last, | have had under treatment 
sixty-one cases by this method. Systematic examina- 
tions of the sputa have been made by Dr. E. O. Shakes- 
peare. There has been no apparent reduction in the 
number, or change in the character of the bacillus. 
This method should be classed among the methods at 
our disposal for the treatment of this disease. The 
good effects in my hands have been reduction of tem- 
perature, reduction of expectoration, very often a com- 
plete suppression of bronchial catarrh, and relief of 
cough. This leads to improved digestion, and enables 
the dietetic treatment to be carried out with great 
thoroughness. Forty-four of these cases showed im- 
provement to a certain extent, the average gain in 
flesh being about five pounds. In one-half of the 
cases the temperature has been brought to the normal, 
while in the remainder, although the temperature has 
not been brought to normal, it has been reduced two 
or three degrees. In fifteen cases the results have 
been negative, but in no case did any harm follow the 
use of this plan of treatment. The improvement has 
been most marked where there is considerable catar- 
rhal element. ‘Those cases in which there has been 
more or less thickening of the lung, with the general 
symptoms well marked, wasting, loss of flesh and 
weight, without much rise of temperature, I have 
found were not specially benefited by the injection of 
gas. I have had the opportunity of making a post- 
mortem in one case which had been subjected to this 
treatment. Although the cavities in the lungs were 
unusually clean, I did not observe any evidence of 
cicatrization. With reference to the strength of the 
solution, I have not found strong solutions at all satis- 
factory. The best results have been obtained from a 
solution of five grains of sulphide of sodium, with five 
grains of chloride of sodium in one-and-a-half pints of 
water. I have never found it desirable to administer 
more than a gallon-and-a-half of gas at one time. I 
insisted that the injection be made slowly, and that 
one-half to three-quarters-of-an-hour should be occu- 
pied. I have not derived as much satisfaction in the 
treatment of the various forms of phthisis to which I 
have referred from any method as I have from the in- 
jection of sulphuretted hydrogen. I have always 
tested the breath for the presence of sulphuretted 
hydrogen. I have had negative results in, at least, 
eight out of every ten cases. 

Dr. S. S. Conen, of Philadelphia. The experience 
of Dr. J. Solis Cohen and myself differs in some re- 
spects from that of Dr. Bruen. We have obtained 
the most decided benefit from strongly impregnated 
waters. ‘The best results were obtained in those cases 
in which the patient had a decided taste of sulphuretted 
hydrogen, which continued for two or three hours 
after injection. The best effect has been obtained in 
those cases in which suppuration is about beginning. 
Bergeon states that the treatment is directed espe- 
cially to the suppurative process. In employing this 
measure, great attention must be paid to detail. In 
about fifty per cent. of the cases, the condition has 
been greatly ameliorated. In another twenty-five per 
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cent. there was slighter amelioration, while in the re- 
maining twenty-five per cent. there was more or less 
benefit to certain symptoms. I have seen no case in 
which no results were obtained. 

Dr. James ‘T. Wuirraker, of Cincinnati. I have 
for a month used sulphuretted hydrogen by inhalation, 
having previously employed it for a month by injec- 
tion. I began the use of inhalation carefully, and 
finding it well borne, I have pursued the method more 
boldly. I now put the patients in the cabinet, and 
allow them to have all the gas they will take. It has 
produced no unpleasant results in any case. ‘The 
effects obtained have been about the same as those 
resulting trom injection. In about one-third of the 
cases there were no results. I have searched the 
literature for records of bad results following the use 
of sulphuretted hydrogen, and have found only two in 
which a fatal result followed. It has been asserted 
that the good effect is due to the carbonic acid, but I 
um entirely incredulous of the effect of this agent. 

Dr. Rotanp G. Currin, of Philadelphia. It has 
been recommended by Dr. H. C. Wood that the sul- 
phuretted hydrogen be taken by the stomach, using a 
saturated solution, through which carbonic acid has 
been passed. I have tried this in four or five cases, 
and have had the same effects as from injection. 

Dr. J. H. Musser, of Philadelphia. I have used 
the gaseous injections to a certain extent, but my re- 
sults have not been as marked as some which have 
been reported. My best results have been in two 
cases: one was a case of incipient phthisis, in which 
the patient gained thirteen-and-a-half pounds in four 
weeks. The second case has gained eight pounds in 
four weeks, and has much improved in general condi- 
tion. I attribute my want of good results, in part, to 
the want of enthusiasm on the part of those whose 
duty it is to carry out the details of the treatment. 

Dr. F. C. Suarruck, of Boston. I have used the 
sulphuretted-hydrogen gas, and in several patients it 
produced collapse in varying degrees, with weak pulse, 
nausea, vomiting, and headache. In several other 
cases, although the treatment was well tolerated, it 
produced no good effect. In one case of asthma, with 
chronic bronchitis and emphysema, thirty-four injec- 
tions of the gas were given. While the treatment 
did not disturb the patient, it did no good. With the 
use of the gas was combined the administration of 
iodide of potassium and other remedies, and the patient 
recovered in about the same time as on a previous 
occasion, when the latter remedies were given and no 
gas used, 

(To be continued.) 


> --- 


ASSOCIATION OF AMERICAN PHYSICIANS. 
SEcoND ANNUAL MEETING. 

THe second annual meeting of the Association was 
held in the Army Medical Museum Building, Wash- 
ington, June 2 and 3, 1887. 

THURSDAY, FIRST DAY. — MORNING SESSION. 


The meeting was called to order, at ten o’clock, by 
the President, Dr. S. Weir MitcHe ut, of Philadel- 
phia, who delivered a brief address, in which he re- 
ferred to the purposes of the Association as being 








Society. He referred to the great desirability of mak- 
ing the meeting of the Congress of American Physi- 
cians and Surgeons, to be called in the autumn of 
1888, a success. In conclusion, he reported the death 
of three members: Dr. Thomas F. Rochester, of Buf- 
falo; Dr. ‘Thomas A. McBride, of New York; and 
Dr. E. D. Hudson, Jr., of New York. 

After the transaction of routine business, the first 
paper, entitled, 


CIRRHOSIS OF THE LIVER IN CHILDREN, 


was read by Dr. R. PALMER Howarp, of Montreal. 

He reported two cases in which cirrhosis of the 
liver was present in children, brother and sister. He 
exhibited sections of the organ. 


DISCUSSION. 


Dr. Wu. A. Wetcn. I recall one case, in which 
I made autopsy, in a case of cirrhosis in a child, 
twelve years of age. He came from the coast of 
Africa, and suffered with malaria. Both the liver and 
spleen were deeply pigmented. The clinical features 
of the case could not be obtained. Most of the cases 
of cirrhosis of liver of malarial origin have been re- 
ported from the coast of Africa. Very little has been 
brought forward in this country with regard to the 
malarial origin of cirrhosis. 

Dr. F. Forsneimer, of Cincinnati. I have seen 
two cases that may possibly be called cirrhosis. One 
was that of a child of eight years. At the post-mor- 
tem, the characteristic hob-hail liver was found. In 
| this case, I considered the cirrhosis due to syphilis. 
The second case is now under observation in the Chil- 
dren’s Hospital of Cincinnati, the patient being in the 
last stage of cirrhosis. In this case there is a history 
|of syphilis, and the child has hereditary syphilis of the 
nervous system. ‘To my mind, it is clear that syphilis 
is the most common cause of cirrhosis of the liver in 
children. 

Dr. WiLtiam Pepper, of Philadelphia. I have 
the complete records of a case in which cirrhosis of 
the liver followed measles in a child, eight years of 
age. ‘There was no syphilitic history. During the 
attack of measles there were symptoms of hepatic 
disorder, as shown by occasional attacks of catarrhal 
jaundice. Subsequently, the symptoms of developing 
|cirrhosis made their appearance, and death in a coma- 
tose condition finally occurred. ‘The whole duration 
of the case could not have been less than a year. At 
the autopsy, a typical hob-nail liver was found. The 
liver had been much enlarged, but it had gradually 
contracted, so that at the time of death it was of about 
the normal size. 








OBSTRUCTIVE SAFETY-VALVE ACTION IN THE HEART 
| AND DIRECT FUNCTIONAL MURMURS,! 
| 


by Dr. Joun Guireras, of Charleston. 

In a previous paper on malignant endocarditis, the 
author had dwelt upon the significance of mitral, 
direct pre-systolic murmurs, which were proven by 
the autopsy to be unconnected with any lesion of the 
mitral orifice. The lesions were those of intense 
aortic regurgitation. He had attributed the murmurs 
to the recoil of the blood upon the mitral leaflets, 
holding them tense aguinst the stream of blood coming 
from the auricle. In the opinion of the late Dr. Flint, 


purely scientific, and difficult ethical questions and med- direct functional mitral murmurs were limited to a 


ical polities as having no place among the works of this 











1 To be published in a future number of the Journal. 
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small number of cases of aortic regurgitation, but the 
author thought that functional mitral murmurs were 
not so rare. Obstructive functional murmurs are com- 
nion in aortic regurgitation. 

Pulmonary systolic murmurs are more frequent 
than any other form of cardiac murmurs. In examin- 
ing one hundred consecutive cases, he had found, in 
sixty-two, systolic pulmonary artery murmurs. In 


these, the murmurs were present during tranquil 
breathing, or during respiration, in such a way as to 


produce changes in the pulmonary circulation. If 
account is taken of the bruits heard in this region, the 
proportion becomes greater. The clearness with which 
these murmurs are heard depends upon the proximity 
of the artery, the thinness of the chest-walls, the nature 
of the surroundings, and finally, the proximity of the 
main trunk to the capillary distribution. Systolie pul- 
monary murmurs can be developed in the majority of 
healthy individuals, if we exclude those with thick 
chest-walls, aud those who are not intelligent enough 
to modify their breathing as directed. The author 
held that such a murmur was a dynamic. obstructive, 
valvular murmur, and is produced by the effect of 
changes of blood-pressure upon the semi-lunar valves. 
A certain degree of pressure in the artery must tend 
to prevent the opening of the valve. This causes a 
slanting position of the 
orifice, with the production of a sonorous whirl. The | 
fact that such murmurs are not more frequently devel- 


of the ventricle, and the wider distribution of the sys- 
temic circulation. ‘There are, however, cases in which 
increased arterial tension is expressed not only by 
uccentuation of the aortic second sound, but by an 
aortic systolic murmur. Tle had heard it in atheroma | 
and in Bright’s disease, where there was no marked 
anemia. Pulmonary-artery murmurs, as heard in 
ordinary breathing, are contined to the expiratory act, 
and are loudest at the beginning of the act. The mur- 
mur is sometimes only heard with the first beat that 
occurs with expiration. In order to further develop 
this murmur, it is only necessary to arrest respiration. 
It is better to stop breathing during expiration, espe- 
cially at the end of normal expiration. <A full expi- 
ration makes the murmur louder. At the end of in- 
spiration it is more difficult to develop the murmur, 
for several reasons: (1) because it requires entire 
arrest of respiration to produce engorgement of the 
main trunk ; (2) because prolonged inspiratory effort 
is accompanied by a continued hum of the intercostal 
muscles ; (3) because the expansion of the lung inter- 
feres with the transmission of any murmur that may 
be present. A slight murmur is frequently heard in 
inspiration if the arrest of breathing is pushed far 
enough. The speaker asked: Are we not justified in 
assuming that there is a safety-valve action in this atti- 
tude of the pulmonary valve, which, together with the 
leakage at the tricuspid orilice, tends to prevent en- 
gorgement of the lungs by retardation of the tlow of 
blood in the systemic veins, so that, continued for a| 
time, it does no harm? 








In reference to the murmurs | 
of anemia, the author thought that they were due to 
some disturbance of the valvular apparatus. In this 
condition, there is asmarked reduction in the quantity of 
blood. The valves require a certain amount of expan- 
sion of the vessels, in order to allow them to apply 
themselves to the walls. Venous hums and basic mur- 
murs, he thought to be of valvular origin. 








| pathological s 
oped at the aortic orifice is due to the greater power | changes associated with them. 





DISCUSSION. 


Dr. A. L. Loomis, of New York. Many different 
explanations of murmur within the heart cavities have 
been given. We should recognize that they are due 
to many different causes. Many are obstructive in 
character while others are due to the impinging of 
currents of blood upon each other in the heart. They 
are also due to the force with which the blood current 
is carried from the heart into the vessels. ‘They are 
also due to or greatly intensified by the condition of the 
blood. It seems to me that they may also be due to 
irregular action of the heart produced by nervous con- 
dition. ‘The obstructive mitral murmurs referred to 
are, I think, of frequent occurrence in connection with 
aortic disease where there is dilatation and feebleness 
of heart power, but on autopsy I have always found 
such changes in the mitral valves as seemed to me to 
account satisfactorily for the murmur heard. I have 
heard the murmurs so readily produced during respi- 
ration, but when these murmurs have been persistent 
I have always found conditions of anwmia and failure 
of the right heart. It seems to me that the explana- 
tion is either anwmia or failure of heart power. 1 think 
that we shall, as we study the cases more, tind that 
they are due not so much to changes in the valvular 


valves and a narrowing of the | oritices as to changes in the heart cavity, and in the 


heart walls. Murmurs have come to be of very little 
ignificance to me unless there are other 
The worst cases of 
heart disease that I have met with, have had the sim- 
plest and least distinct heart murmurs. 

Dr. E. T. Bruen, of Philadelphia. In a case of 
anemia which I have recently studied, the blood cor- 
puscles were reduced from the normal to 1,800,000, 
with a great reduction in the hemoglobin. ‘There was 
also great relaxation of the vascular system, so much 
so that as the arm hung out of the bed, there was a 
venous pulse at the back of the wrist. This was at- 
tributed by Dr. Osler and myself to relaxation of the 
capillary vessels to such an extent as to permit the 
systolic impulse of the left ventricle to force the blood 
through the capillaries into the veins. ‘There was no 
venous pulse in the neck. In this case there were 
murmurs at each of the valves of the heart. As the 
anemia improved and the crasis of the blood was re- 
stored. the venous pulse disappeared, and the murmurs 
gradually lessened and the man has now no murmur 
whatever. ‘This case is corroborative of the view of 
the author that in anemia the murmurs are due to 
some functional disturbance of the valve. 

Dr. F. P. Kinnicurt, of New York. It has been 
claimed by certain observers that pulmonary systolic 
murmurs are transmitted from the mitral valve into 
the auricular appendage. ‘The condition required that 
this may occur is said to be dilatation of the appendage 
causing it to approach the chest wall. In some ana- 
tomical examinations made a few years ago, | found 
that in the normal condition the auricular appendage 
was concealed beneath the pulmonary artery and when 
fully dilated, its tip only could be seen beyond the 
edge of the artery. It was even then one-and-a-half 
inches from the internal surface of the chest. 

Dr. F. C. Suarruck, of Boston. When ausculta- 
tion was first introduced, all cardiac murmurs were 
considered of bad omen. It was then discovered that 
many systolic murmurs were practically of no import- 
ance. We are now finding out that all diastolic mur- 
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murs are not of evilimport, and that they may be tran- 
sitory and functional. A murmur by itself is next to 
nothing, there must be something beside the murmur 
to make it of much importance. The author has 
stated that in anzemia there is a reduction in the quan- 
tity of the blood. I would ask, is not the reduction 
more in the quality,—a corpuscular reduction and a 
reduction in the capacity of the corpuscles for carrying 
hemoglobin 7 

Dre Samuen C. Cuew, of Baltimore. With refer- 
ence to the diagnosis between aortic, regurgitant and 
mitral direct murmurs, I would say that I think that 
the diagnosis can usually be made by attention to the 
following points. An aortic diastolic murmur, al- 





though it may be intense at the apex, becomes mani-| 


festly louder as we reach the right side of the sternum 


in the second intercostal space. It will then occupy 
the whole diastole. Ifthe murmur is mitral in origin, 
it generally will be presystolic, aud will be also he: vard 
in the scapular region. 
to be heard in the Jatter situation. 

Dr. Beverty Ropinson, of New York. I have 
occasionally found in acute strain of the heart, not 
necessarily brought about by great muscular exertion, 
murmurs which unquestionably had nothing to do with 
organic changes in the heart, and cannot be explained 
as due to any special modification in the blood. The 


murmurs seemed to be due to more or less acute dila-| 


tation or obstruction of the mitral orifice. These mur- 
murs I think, have considerable prognostic importance, 
for if they do not receive careful attention and proper 
treatment, they may continue for a considerable length 
of time, and then become of more or less grave im- 
port. 

Dr. IsrarL T. Dana, of Portland. I have had 
under my observation two sisters, one forty years of 
age and the other thirty-three. The mother died of 
organic heart disease. Both of these sisters have had 
a mitral regurgitant murmur. In the elder sister the 
murmur after remaining for five or six years, disap- 
peared. It remained absent for one or two years and 
then returned and has continued for the past two or 
three years. In the second case, the murmur after 
having been present for five or six years, disappeared 
and has since remained absent. I would ask if it is 
possible that a murmur counected with organic heart 
disease should disappear with improvement of the 
health and reappear when the health again fails ? 


PNEUMATIC DIFFERENTIATION, 


by Dr. Hosmer A. Jonnson, of Chicago. 
In the absence of the author the paper was read by 
the secretary. The author had compared the results 


obtained by the cabinet with those obtained by the} 


Waldenburg apparatus, and he held that the former 
accomplished no more than the latter. The pneumatic 
cabinet he considered cumbersome and expensive, with 
nothing to especially commend it in the treatment of 
pulmonary diseases. 

The last paper of the morning session was entitled 


METHODS OF LITERARY RESEARCH,’ 


by Dr. Joun S. Bintines, U. S.A. 

The author referred to the best way of using libra- 
ries with especial reference to medical literary work. 
He also spoke of the great importance of carefully 
prepared catalogues of books. 


* To be published in a future number of the Journal. 


The aortic murmur is not apt | 


| 





AFTERNOON SESSION. 
ANTIPYRETIC TREATMENT OF FEVER, 


by H. C. Woop, M.D., of Philadelphia. 

In order to make the matter as brief as was possible, 
he had prepared certain propositions which he would 
read, and then give what he thought to be the proof 
of their correctness. 

First, “ Fever is a disturbance of calorification in 
which through the influence of the nervous system 
heat-dissipation and heat-production are both affected. 
If there be a fever which is produced by the direct 
action of a poison independently of the nervous sys- 
tem we have at present no proof of its existence.” If 
an animal’s temperature rises, there must be a certain 
number of heat-units used in producing that rise. If 
the temperature falls there must be a corresponding 
lessened production of heat. In his experiments the 
agent used to produce the fever has been the pyrogenic 
principle found in ordinary commercial pepsin. After 
the substance has been introduced the animal is put 
into a calorimetre. ‘The animals used in the experi- 
ments have been dogs. In the normal animal heat- 
production and heat- -issipation are correlated fune- 
tions. When the poison is injected it is found that 
heat-dissipation increases at the time that heat-pro- 
duction is diminishing, so that the fall of temperature 
was in part the result of heat-dissipation, and in part 
the result of diminished heat-production. It is impos- 
sible that there should be this wide disturbance of 
these two functions simultaneously, unless the poison 
which produces the fever acted upon some one central 
organ, and that must be the nervous system. McCal- 
lister, of London, while believing that fever is often 
produced through the nervous system, thinks that at 
times it may be produced by wide-spread tissue change 
caused directly by the poison, his reasoning being that 
in the advanced stage of fever the temperature is 
higher than at the beginning. Ile says that the time 
when the poison is at its maximum. does not corre- 
spond to the time when the fever is at its maximum. 
The objections to this argument is that we do not know 
that the poison of the disease is the direct cause of the 


THE 


fever. ‘The poison which causes the disease in scarlet 
fever, ete.. is probably not the poison which causes the 
fever. The latter is probably generated in the sys- 
tem. 


Second. ** Heat-production is regulated by a nervous 
apparatus, our knowledge of which is still imperfect. 
There is certainly an inhibitory centre which depresses 
or controls the production of heat. It probably does 
this by acting upon the trophic cells of the gray 
matter of the. spinal cord. It is possible, also, that 
there is a centre which when excited, increases tissue 


|change, but its existence has not yet heen proven.” 


The speaker then gave a résumé of the experiments 


| which he had performed, which in his opinion, proved 


the truth of the above proposition. 
Third. * ieat-dissipation is regulated through the 
vaso-motor system so that vaso-motor paralysis is fol- 


,lowed by an enormous loss of animal heat, and under 


unfavorable circumstances, by death from cold.” If 
section of the cord is made in such a way as to get 
vaso-motor paralysis without destruction of the respir- 
atory centres, the heat-dissipation rises enormously. 
If the animal is kept in a temperature of fifty or sixty 
degrees, it dies in a few hours of progressive loss of 
heat. If kept in a warm chamber it lives for days. 
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The cause of the rapid heat-dissipation is the opening 
of the bloodvessels of the surface of the body. 

When these remarks are applied toa study of anti-) Dr. I. E. Arkrnson, of Baltimore. So far as the 
pyretics, it is seen that drugs may lower bodily tem-| temperature-reducing power of these agents is con- 
perature, in health or in fever. by increasing heat-dis- | cerned, there can -be no question; but, as has been 
sipation. In this way act all agencies which causes | said, we are coming more and more to realize that ele- 
vaso-motor paralysis. Autipyretics acting in this way | vation of temperature is far from being all there is in 
may be called false antipyretics. Then it is conceiv-| pyrexia. As regards the relative merits of thallin, 
able that there may be drugs which aet on heat-pro- |, antipyrine and antifebrin, | think that the tendency 
duction through the inhibitory nerve apparatus, of to chilling after the use of thallin, is decidedly greater 
which mention has been made. Such drugs may for than after the use of autipyrine, while the latter is 
convenience be called true antipyretics. Aconite,) more apt to produce nausea and vomiting. I am dis- 
veratrum viride, and drugs of that class, belong to the | posed to disagree with the statement that the use of 
false antipyretics. Whether or not there are any | these drugs can take the place of the external applica- 
true antipyretics has until recently been a question | tion of cold water. My experience with the latter 
which we have been unable to answer. With regard! measure has been limited. It has recently been re- 
to antipyrine certain experiments made in the Univer-| ported that one observer abroad has treated two hun- 
sity of Pennsylvania, seem to give some positive | dred cases in private practice by the use of baths, with 
results. Care must be exercised in these experiments, ‘a mortality of nothing. In army hospitals he has had 
not to confound a normal defervescence with the} a mortality of five per cent., and in ordinary hospital 
action of the drug administered. In the dog, the use| practice a mortality of less than eight per cent. Al- 
of antipyrine diminishes both heat-production and heat- | though with antipyretics we can reduce the tempera- 
dissipation ; the former being diminished more than! ture at pleasure, yet the duration of the case is not 
the latter. It is probable that heat-production is pri-| lessened, and in some cases it has been thought to 
marily affected. The question arises, whether this | have been prolonged. 
result is due to an effect on the circulation? He had! Dr. H. C. Woon, of Philadelphia. We must not 
found that antipyrine had no effect upon the circula- look upon the use of cold water as acting merely by 
tion. The blood-pressure was uninfluenced by its ad-| the abstraction of heat. I am convinced that the 
ministration. He therefore concluded that the action | action is more than this. It probably exerts some in- 
of antipyrine upon the bodily heat was entirely inde-| fluence through the superticial nerves. 
pendent of any action upon the circulation, and the' Dr. Grorce L. Peasopy, of New York. I have 
probabilities are of course that it acts through the! found that a certain proportion of cases which do not 
nervous system. Beyond this our present knowledge bear the cold bath will bear the use of antipyretic 
does not extend. | drugs, while on the other hand, the bath may be used 

THE TREATMENT OF TYPHOID FEVER BY ANtTIPY- |!2 4 Certain number of cases in which antipyretics can- 
RINE AND THALLIN.? -notbeapplied. Fromclinical experience I have been con- 

vinced of the truth of the statement of Dr. Wood, that 
the cold bath accomplishes more than the simple re- 
duction of temperature. Its soothing effect upon the 
nervous system is greater than that accomplished by 
the reduction of temperature by antipyretic drugs. | 
believe that in many instances the course of the dis- 
ease is favorably modified by the use of the cold bath. 

Another important matter is that since the intro- 
duction of these methods of antipyresis, the number of 
relapses seem to be greater and more fatal. 

I uaderstood Dr. Wood to say that antipyrine acted 
solely by diminishing heat-production and that it did 


DISCUSSION. 


by Francis Minor, M.D., of Boston. 

The following conclusions were reached. (1) Both 
antipyrine and thallin have a remarkable power of 
reducing the temperature in typhoid fever. (2) In| 
no case was the use of these refrigerants apparently | 
followed by any unfavorable effect upon the course of | 
the disease. (5) The general condition of the patient | 
was more comfortable after taking antipyrine and thal-| 
line, which were often followed by sleep. (4) The re-| 
frigerant medication by antipyrine and thallin appears | 
to have no specific or decided effect upon the course | 
or issue of typhoid fever. It often contributes much | not increase heat-dissipation. I must differ from him 
to the patient’s comfort, perhaps indirectly promotes | on that point. It seems to me that the increase ot 
his safety. (5) The effect of antipyrine and thallin in| heat-irradiation from the surface is very great. not 
promptly lowering the temperature shows that the} only where it produces swe ey 
danger in typhoid fever does not consist in high tem-| does not. 
perature alone, and that the latter is rather an index| Pr. W. W. Wetcu. of Baltimore. I should like 
of the violence of the abnormal condition which we! much to hear discussed the question how far rise in 
call fever, though perhaps adding somewhat to the | temperature is an important element in fever and an 
danger. (6) By the internal use of antipyrine and | element which calls for interference on the part of the 
thallin all the effects which are claimed for the treat-| physician. There is comparatively little evidence 
ment of typhoid fever by the cold bath are readily | that the grave symptoms of fever are referable to the 
obtained without the trouble and inconvenience of the| elevation of temperature. There is no doubt that 
latter method, and without exposing the patient to! temperatures of 110° to 113° produce serious symp- 
the dangers of exhaustion and shock consequent on! toms, but whether or not ordinary temperatures of 
the fatigue of removal from bed. (7) These remedies | 105° to 107°, exert any serious action on the body, is 
may be given witheut danger to the youngest patients, | y question which is certainly unsettled. It has been 
in suitable doses, and indeed their beueficial effects are| shown that rabbits can be kept in a box with a con- 


more decided and the unfavorable consequences are | tinuous rectal temperature of 107° for at least two 
less observable than with adults. 


ating, but also where it 


_weeks, provided the precaution is taken to keep the 
’ To be published in a future number of the Journal. box well ventilated and the animals supplied with 
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moist food. Patients may have a perfectly clear 
brain and no grave symptoms, with a temperature of 
106° or 107°. On the other hand, there are severe 
and fatal cases of typhoid fever in which the tempera- 
ture has never registered a great height. While in 
most cases there is a certain proportion between the 
height of the temperature and the severity of the dis- 
ease, yet there are certain cases where this proportion 
does not exist. 

Dr. WittiaM Perper, of Philadelphia. From my 
experience, I have been disposed to think that antipy- 
rine and antifebrin were superior to thallin; between 
the two former I have not noticed any marked differ- 
ence. I have used both largely in a variety of cases 
aud have not seen any of the dangerous symptoms 
which have been mentioned by some writers. The 
action of these drugs seems to be purely through the 
nervous system. I have seen no effect upon the cir- 
culation, upon the respiration, or upon the secretions, 





save that of the skin. Some of my observations have 
been of interest with reference to the relative value of | 
the external use of cold water and the internal use of 
antipyretics. In the sudden acute pneumonia of chil- 





dren with a temperature of 106° or 107°, with initial | 
convulsions, where the prompt and repeated use of | 
cold baths has been without gratifying results, full | 
doses of either of these antipyretics have produced a| 
remarkably successful effect. In a recent case in a} 
child with double croupous pneumonia involving two 
thirds of the left lung and one-third of the right lung, 
with a temperature in the rectum of 107°, and with 
repeated convulsions, cold baths failed to relieve the 
symptoms, although repeated at intervals of three | 
hours. Antipyrine in repeated doses controlled the | 
pyrexia at the beginning and on several occasions dur- | 
ing the course of the disease, and after a severe strug: | 
gle the child recovered. As to the ability of these 
agents to replace cold baths under all circumstances 
the evidence is not adequate. In the sudden hyper- 
pyrexia occurring in the course of rheumatism, I am 
not prepared to accept the view that these drugs are 
capable of replacing the cold bath. In these cases we | 
have direct evidence that the high temperature is the | 
direct cause of the symptoms, at least of the severe 
nervous symptoms. Iam not one of those who con- 
sider high temperature in itself a dangerous symptom. 
There is no proof that high temperature, provided the 
high temperature has not induced secondary changes, | 
should be regarded otherwise than as one symptom of | 
the disease. Ihave had many patients with typhoid | 
fever with a temperature of from 103° to 105°, who | 
have done perfectly well without any measures e| 
rected to the reduction of the fever. We, however, | 
meet with cases in which these temperatures are at- | 
tended with certain symptoms for which there is ap- 
parently no other cause. In such cases we must con- | 
sider that the hyperpyrexia calls for treatment. | 
have noticed the effect to which attention has been | 
called, that is, the deep and tranquil sleep which fol- 
lows the administration of these antipyretics. 

Dr. Grorce B. Suarruck, of Boston. IT have 
used both antipyrine and antifebrin largely, the former 
for several years, and it seems to me that antifebrin 
offers all the advantages of antipyrine without its dis- 
advantages. It has none of the disadvantages which 
belong to thallin. ‘Three or four grains of antifebrin 
accomplishes the same results as are produced by a 
larger dose of the other drugs. The disagreeable 


| 
| 
| 





symptoms which some writers have referred to as fol- 
lowing antipyrine, are probably due to the fact that 
they follow the original recommendation and give two 
grammes of the drug. The same benefit can often be 
obtained from one gramme, and often from seven 
grains. With reference to the point suggested by Dr. 
Welch, I would say that, whether pyrexia is or is not 
a dangerous feature of the disease, we find clinically, 
that where a patient has high fever, is irritable, impa- 
tient and uncomfortable, the administration of one of 
these antipyretics or the external use of cold water, 
produces a tranquil and refreshing sleep, und the pa- 
tient awakes in a condition much better fitted to con- 
tinue the struggle with the disease. 

Dr. J. C. Winson, of Philadelphia. I am led, 
from my experience, to agree with other speakers that 
antifebrin has many advantages over thallin, particu- 
larly in its cheapness and in the smallness of the dose. 
A recent observation which I have made is interesting, 
as bearing on the question of heat-dissipation. I have 
lately been treating a case of typhoid fever, in which, 
from time to time, antifebrin in five-grain doses was 
given. These were repeated whenever the tempera- 
ture reached 104°. This caused copious sweating, 
with the usual reduction of temperature, amounting to 
threé-and-a-half or four degrees. On the last occasion, 
one-ninety-sixth of a grain of sulphate of atropia was 
given with the antifebrin. No sweating occurred, and 
the temperature was reduced only one-and-one-hali 
degrees. 

Dr. James T. Wuirtaker, of Cincinnati. I would 
differ from the gentlemen who seem to accept the view 
that fever is a neurosis. We have, I think. no proof 
that the nerve-centres are distinctly irritated, and we 
have no proof that the agents which reduce fever act 
directly on the nervous centres. Is it not more prob- 
able that the antipyretic action is really an antimicrobie 
action? We have some observations which go to 
show that the disease is caused by bacteria, or, if not 
directly by bacteria, by some of their products, the 
ptomaines. Would it not be more rational to study 
the habits of these bacteria, and address ourselves 
rather to the removal of the cause than to the counter- 
acting of the effects ? 

Dr. H. M. Lyman, of Chicago. With regard to 
antifebrin and antipyrine, my experience has been that 
of previous speakers, and my preierence for the former 
drug is growing. I am disposed to regard their great 
value as proceeding not so much from their power to 
reduce temperature, as from their general effects, 
especially upon the nervous centres. I regard them 
as valuable adjuvants in the treatment of disease, 
largely from their hypnotic and tranquilizing effect 
upon the nervous system, to which allusion has already 
been made. I have observed that in many instances 
where, in abrupt febrile affections, relief has not been 
secured from antifebriun and antipyrine, this failure is 
frequently due to the presence of the condition we call 
rheumatic, and there salicylic acid gives the relief that 
we fail to get with antipyretics. 

Dr. Jonn Guiteras, of Charleston. I have had 
some experience with these drugs in the treatment of 
the continued fevers of warm climates, but here the 
results have been rather negative, and have showed 
the advantage of stupping their use after they have 
been continued for a certain length of time. I have 
been called in consultation where the drug has been 
continued for ten or fifteen days, each time that it was 
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given producing a certain reduction of the tempera-| 
ture, but having no permanent benefit, and the patients | 
have begun to improve as soon as the drug was stopped. | 
It has seemed that, when given continuously in this | 
way, they have au effect on the vaso-motor system. | 
The pulse is weak and dicrotic, and I have considered | 
it advisable to give digitalis. The effect of cold-water | 
baths in these continued fevers of the South has| 
seemed to me more beneticial. If continued for two 
or three days, they often favorably modify the course 
of the disease. 

Dr. GeorGe L. Peanopvy, of New York. With 
reference to the point suggested by Dr. Whittaker, | 
there is no question in my mind that a considerable 
proportion of cases of typhoid fever can be aborted | 
by antiseptic treatment ot the intestinal ulcers with 
naphthaline or resorcine. For the past two years, 1 | 
have treated al] eases coming under observation dur-| 
ing the first ten days of the disease with a calomel 
purge (ten grains), followed by naphthaline in such | 
doses that, at least. seventy or eighty grains are taken | 
during the twenty-four hours. Under this treatment, | 
I have without doubt sueceeded in aborting many cases | 
in which the symptoms were quite pronounced. I 
have not succeeded in cases coming under observation 
at the end of the second week. 

Dr. IL. C. Woop, of Philadelphia. In regard to 
the dissipation of heat by sweating, I would state 
that in the dog on which the experiments were made 
there are but few sweat glands. There are a few in| 


does undoubtedly cause a dissipation of heat. With | 
reference to the possible influence of antipyrine on! 
fever through some action on the bacteria causing the 
fever, 1 would state that in the experiments to which 
I have referred no microbes were concerned in the! 
production of the fever which was induced by the 
pyrogenic principle of pepsin. 

Dr. James ‘Tysoyx, of Philadelphia. In a recent 
case of rheumatism, the temperature suddenly went 
up to 105° with alarming brain symptoms. Antife- 
brin in five-grain doses failed to produce any effect. | 
The patient was then put into a cold bath and the | 
temperature of the water gradually reduced to 72°. | 
The discomfort experienced by the patient then | 
prompted his removal from the bath. The thermome- | 
ter in the rectum showed a reduction of only one-| 
half of a degree, but within the course of half an hour | 
the temperature fell three degrees. 1 scarcely think 
that this was a natural defervescence but must attri-| 


poison. Itis really a fresh attack, It is really an 
initial attack. It runs a severe course and often 
proves fatal. 

(To be continued.) 


THE AMERICAN LARYNGOLOGICAL ASSO- 
CIATION. 
Ninth ANNUAL CONGREsS. 
FRIDAY, SECOND DAY. — MORNING SESSION. 

FURTHER RESEARCHES UPON THE FUNCTION OF THE 

RECURRENT LARYNGEAL NERVE, BEING A SERIES 

OF EXPERIMENTS FROM THE BIOLOGICAL LABORA- 

TORY OF THE JOHNS HOPKINS UNIVERSITY, 
by Dr. Frank Donaxpson, Jr., of Baltimore. 

At a previous meeting, he had read a paper criticis- 
ing certain conclusions advanced by Dr. F. H. Hooper, 


‘of Boston. The conclusions which Dr. Donaldson 


reached were: That the constrictors do not cease to 


‘act under deep narcosis or suspension of consciousness 
\from any cause; that we do not always obtain abduc- 


tion on irritation when consciousness is suspended ; 
that the abduction was not reflex, and was not depend- 
ent on unconsciousness; that it is with weak stimuli 
that abduction takes place, and the movement passed 
into adduction as the stimulus was increased. These 
results invariably followed, whether the animal was 
slightly or deeply narcotized, or when the medulla was 


destroyed, or when local death had taken place. That, 
the paws and about the mouth so that there could be | . 


no heat-dissipation from this cause. Sweating in man 


after strong or continued stimuli, the abductor muscles 


became worn out, and did not respond to stimuli. 
These conclusions had been strongly criticised, and 
the present series of experiments were performed to 
test the correctness of the above views. Le had 
shown that abduction of the vocal bands can be ob- 
tained without ether, and that it is a physiological fact 
that opening or closing of the larynx depends upon 


‘the strength of the stimulus. With weak stimuli ab- 
duction was produced, while with strong stimuli addue- 
| tion was caused. 


THE ANATOMY AND PHYSIOLOGY OF THE RECURRENT 
LARYNGEAL NERVE: FROM THE PHYSIOLOGICAL 
LABORATORY OF THE HARVARD MEDICAL SCHOOL, 

by Dr. Frankurn H. Hoorer, of Boston. 

The anatomy of this nerve is now complete and 
exact, buf up toa very recent date, much confusion 
existed on this subject. To find out why these nerves 
are recurrent, it is necessary to begin with the embryo. 
The recurrence is due to certain changes in the bron- 


bute it to the effect of the bath. he fall in temper-|chial arches, and the descent of the heart into the 
ature was followed by a disappearance of all the; thorax. At ove time in the period of development 
symptoms, and the recovery of the patient. While I | these laryngeal nerves are straight, but, as the heart 
have never seen any serious results from the use of | descends, they are brought down. The proof of this 
thallin and antipyrine, yet there have been symptoms | is found in the abnormal condition of the nerve in 


which caused much alarm to the attendants. I have 
not seen such symptoms follow the use of antifebrin. 

Dr. R. Parmer Howarp, of Montreal. I want 
to emphasize the fact that internal antipyretics and 
the cold bath are not equivalents, they are substitutes, 
and important auxiliaries to the physician. These 
measures relieve special symptoms but whether or not 
they shorten the duration of the disease is a question 
not yet settled. Another important point is with 
reference to relapse in typhoid fever. This is a sub- 
ject which requires investigation. I think that every 
relapse, so-called, is due to the absorption of fresh 





vases of irregularity of the great vessels which branch 
from the aorta. ‘These nerves (at least, in dogs and 
vats) contain no sensory fibres. ‘The larynx possesses 
three functions, controlled by three distinct sets of 
muscles, all innervated by the recurrent nerves. These 
functions are: (1) Respiration. (2) Sphincter action, 
which closes the larynx and prevents the entrance of 
foreign bodies, aud plays an important part in expul- 
sive acts. (3) Phonatory action. 

Stimuli applied to recurrent nerves produces adduc- 
tion in certain animals (dogs), aud abduction in other 

1 Continued from page 558. 
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animals (cats). Only a few experiments have been 
made in man, but, as far as they go, they seem to show 
that stimulation closes the glottis. Under ether or 
profound morphia narcosis, stimulation of the recur- 
rent nerve produces opening of the glottis in dogs. 
Three hundred and twelve experiments were reported. 
Some of the animals were under the influence of 
chloral, chloroform, morphia, or ether. Under ether, 
dilatation was produced with weak currents, while con- 
traction could not be produced with even the strongest 
current. As the dog begins to come out of the ether, 
dilatation cannot be induced with any current, while 
contraction is brought about by currents decreasing in 
intensity as the effect of ether passed off. A similar 
effect was observed in one case after the use of a large 
dose of morphia. After small doses of ether, stimula- 
tion produces two effects: first, vibration; second, 








pain is analyzed, it will be found that it is of two 
kinds: one gives a dull sense of fulness and occa- 
sional throbbing over the temple; the other is of the 
sharp, lancinating character so generally known as 
neuralgia. 

At times, both of these varieties are present in the 
same case. In the one there is fulness of the vessels, 
and in the other disordered nerve-action. Both varie- 
ties are often due to the same pathological condition 
of the nasal chambers. During congestive headache, 
if we examine the nose, we find the cavernous bodies 
are full and tense. The degree of tenseness corre- 
sponds to a certain extent to the degree of headache. 
The method of treatment which he had adopted during 
the past four years had been the local abstraction of 
blood. A knife is not required; a simple prick is 


sufficient. In many cases the relief is immediate. 
closure. Under large doses of ether, four effects were | 
observed, according to the intensity of the irritation, | two. He has seen few cases in which permanent re- 
vibration, complete dilatation, mixed movement, and. 


The operation may have to be repeated in a month or 


lief had not followed a repetition of the operation from 


closure. Atter small doses of morphia, chloral, and _two to six times. ‘The amount of blood drawn rarely 


chloroform, stimulation produces the same effects as exceeds an ounce. 
were cited. 


after small doses of ether. 


DISCUSSION, 


Dr. F. I. Kyicnrt, of Boston. Such different re- | ages: ; ‘ 
goes to prove certain views which I have stated with 
reference to turgescence of the turbinated bones during 
the menstrual periods. I think that a number of 


sults are obtained in different animals, resulting from 
differences in size, weight, and other conditions, that 


they must be applied with a great deal of reserve to | 


A number of illustrative cases 


DISCUSSION. 
Dr. J. N. Mackenzie, of Baltimore. The paper 





the human being. I saw some of the experiments of oe occurring during menstruation are due to 
Dr. Hooper. In one case, I saw a tailure to get the congestion of the turbinated bones. Some years ago, 
. ; . . e | “ a. = . — . *-. . 
ether effect, which was attributed to the size of the | or te ge te oe oon in 
dog. 1 saw a case in which a huge dose of morphia Dr. C C hes of New Y eh Me a - ‘08 
: : . zr. C. C. vE New York. y experier 8 
was followed by dilatation. | OE, OS 3 ‘ 
Dr. S. W - gonna of Boston. In cone of De 'somewhat different from that of the author. So far 
OE AEA ES aes ‘ -.. a8 chronic hypertrophic catarrh is concerned, I have 
ont 2 5 ee aap an Oe 9 ye | come to Sect ta eos cases of headache for hyper- 
trephined and insensibility produced by pressing a plug “ee sag al ‘ddl : t aor ‘d z b te : P 4 
against the cortex. In this case, dilatation was very |PNY Over the middle turbinated Done, pressing 
marked under stimulation of the recurrent nerve, | pense the RONG ga — ae 2 
i ale Pa intong Ry ee Brmie +. .: | There has not been much congestion, but simply con- 
oe ee ee eee resem tact. In these cases I have used the galvanic saaniae 
similar to that which I think Dr. Donaldson describes. 7 . pec yfolige bl 11 =e ’ 
In some cases, I found it ditlicult to say exactly what “ste piven aye vege . prt % ld hegre vt s 
SUA aoe best results from this treatment. hes 1 oo R s 
= : a a mt}y  Sullicient to cause counter-irritation without bleeding. 
+ yelipentsane tes apg a Tok, F vesentiy | "De. Minaen Aaaan, of Philadelphia. I am 
had an opportunity to see, in Paris, some experiments Mangsicncnt pie ogee i : ar vets 2 ith tl 
by Charcot on hypnotized individuals. It is well oth = The t whe the Jast ngs anf —_ ie ’ , 4 
known that, in this state, slight percussion of a nerve aang ny Mester Pe: Pg ccm aeca Wa 
oo “pence: To os agers ee by know that when the septum is deviated it is usually 
that nerve. In one of these cases, slight stroking in| *” h tl sain Aes "Aa ag et «gags pais 
the course of the recurrent laryngeal nerve over the )™ eae ONSET 08 ee ee ee eee eee 
trachea, below the larynx, produced such adduction of ination is made, it will be usually found that there is 
the vocal cords, and so interfered with breathing, that)” the upper part s deviation in the opposite direction. 
it became a question whether it would not be necessary he his wa wien caeetiatrag _ pmeccoope 
wees : one. ie proper tre: s ari arts. 
to resort to tracheotomy. : . . . 
Dr. F. H. Hooper, of Boston. We have been 1 40 not hesitate to etherize the patient, introduce the 
: - . et . rer, 3 s 2 septum into place. 1 one case 
trying to get this effect with feeble stimuli, which Dr. soe pose jer nl wdelphi : — gc oes 
Donaldso1 scribes av , ] a = etl 08 , . 
T ag ery _ _ rag ae a dhe vetiinn disorders. There was astigmatism and also a lacerated 
he only point on which we disagree is with reference aiiaie” Mies ede willie _ cami: uit aks win auth 
to tl fect of W imuli i iz imals. : : F 2 ; rhe 
edly neatipaapincse Ganges Sananentens rages gynecologist. Each of these gentlemen attributed the 
I have done a number of experiments, following the pA he pasa ae Rint a! Mais decid 
< ; - | tr e . ; 
method of Dr. Donaldson, but have not gotten his | — BP I 





results Ine. oatayeny She had reflex headaches which was so 
ye ed a fear of mental aberration. 1 
AFTERNOON SESSION. | severe as to lead to a fear of Or 


F ‘examining the nose I found the condition referred 
CERTAIN MEASURES FOR THE RELIEF OF CONGES- ¢4 above and insisted that the headache was due to the 
eS ee ‘trouble in the nose. I etherized the patient and sepa- 

by Dr. Wittram Grascow, of St. Louis. rated the parts with the finger. The headache entire- 
The most severe symptoms in this condition are the | ly disappeared. 


pain and sense of constriction of the forehead. If the Dr. C. E. Sasous. While the lesions described 
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by Dr. Allan may be found in a number of cases I am) 


more inclined to consider headaches originating in the 
nose as due to hyperwsthesia. I think that this is 
proven by the effect of light cauterization, and the 
treatment of Dr. Glasgow also goes to show that by 
depleting the cavity he reduces the stretching and 
pressure on the nerves and therefore reduces the hy- 
perwsthesia. 

Dr. F. 1. Boswortn, of New York. It is a fact 
middie turbinated bone and the septum there are no 
symptoms that can be referred to this condition. 
Judging from analogy we have in no other portion of 
the body neuralgia caused by the contact of mucous 
surfaces. In the vagina and uretha, we have mucous 
surfaces in contact. We may, however, safely say that 
it is a proper course to pursue to put the nasal cavity 
into a condition as near normal as possible. 

Dr. W. C. GLascow, of St. Louis. 
said nothing at all about hypertrophy. 
commends bleeding for hypertrophies, for these do not 
bleed. ‘The fulness of the cavernous sinuses is simply 
the sign of the fulness of the frontal sinuses. 1 do 
not regard it as the cause of the trouble. I take 
blood from this part simply because this is the most 
convenient place to do it. 


The paper 


A CASE OF LEUCOPLAKIA. ° RECOVERY, 

was the title of a paper by Dr. W. C. GLasaow, of 

St. Louis. It was read by the title. 

DISCUSSION ON THE TREATMENT OF LARYNGITIS IN 
PROFESSIONALS WHO ARE UNABLE TO REST. 


| pearance of the mucous membrane. 


perience with the class of cases under discussion 
would lead me to believe that so far as the acute cases 
are concerned there are milder measures than the use 
of an emetic. 1 have found under these circumstances 
that the use of tablet triturates of chloride of am- 
mouium, repeated as often as once every fifteen min- 
utes, is one of the most efficient methods of overcoming 
the ditliculty. For local application I do not think 


‘that there is anything better than the carbolized spray. 
that in many cases where we find contact between the | 


In the chronic form of laryngitis in vocalists, I believe 
that we cannot obtain much information from the ap- 
In these cases [ 


_have often found the membrane red, and this may con- 


No one re-. 


tinue after the trouble with the voice has disappeared. 
I believe that here the trouble is chiefly in the nervo- 
muscular apparatus. I have found the internal use 
of a good wine of coca with the application of a fara- 
dic current to the neck very useful. The faradism 
should be repeated once or twice a day. 

Dr. F. I. Bosworru, of New York. I think that 
there is no such disease as laryngitis, as that term is 
used to mean an inflammatory process. ‘The seat of the 
disease is not in the larynx, but I think that it is in 
the nasal passages. If you apply cocaine to the nasal 
mucous membrane, causing contraction of the blood- 
vessels and follow this by the use of chromic acid, thus 


eliminating» the cold in the head, it will usually be 


‘found that the laryngitis has disappeared. 


Relaxation 
has been spoken of as following the application of 


jeocaine. Although I have used the drug in many 


Dr. J. Sorts Couen, of Philadelphia, opened the | 


discussion. I do not know that I am any better able 
to treat these cases without rest than are others. 
Sometimes a professional will consult me with hoarse- 
ness, the result of laryngitis, and want to use his voice 
in afew hours. The best method to accomplish this 
that | have found has been the administration of a 
sharp emetic and then let the patient rest until the 
time of the performance, sucking pieces of ice and 
keeping a cold compress to the neck. In chronic 


laryngitis is pernicious. 


‘the voice. 


laryngitis, I have found nothing of the same service | 


as the use of a weak solution of sulphate of zine, two 
grains to the ounce, used in a spray apparatus. In 
the intervals of the play, the patient may inhale a 


little compound tineture of benzoin if he finds that he | 


is hoarse. Another remedy of considerable service is 
the use of a respiratory with turpentine, terebene or 
eucalyptol, or something of that kind. I sometimes 


direct the patient to sprinkle a little turpentine on the | application and relieves congestion. 


I am, however, not aware of |a stimulant and enables the person to keep at his 


floor of the bedroom. 


eases, I have seen this result in only two, and they 
were cases of hay fever. My method of using cocaine 
is to suspend it in fluid cosmoline and direct the pa- 
tient to spray the nose and throat with it. 

Dr. C. E. Sasous, of Philadelphia. 1 have treated 
many cases of this trouble. ‘The action of cocaine in 
I have used it in a four and 
in a ten per cent. solution, and every time that | have 
done so, | have had occasion to regret it. In cold in 
the head cocaine is useful, but it should not be used 
within four hours of the time when it is desired to use 
In the majority of the cases of chronic 
laryngitis the condition is due largely to fatigue. I 
have found that the use of quinine and nux vomica 
internally with the external use of a weak faradic 
current are the best measures toemploy. I also think 
coca wine advantageous. 


Dr. W. C. GLascow, of St. Louis. In this class 


of cases, I have devoted myself entirely to the larynx 


of carbolized iodine to the larynx. 


and have not treated the nose. I employ applications 
This is a soothing 


It also acts as 


any special method which is adapted to this class of | work, but it does not cure the condition. 


individuals. 
Dr. T. A. DeEBtors, of Boston. 


Dr. Norris J. Ascu, of New York. I think that 


I have had some | the best way to treat the acute cases is that which we 


experience with these cases, and have endeavored to| pursue in other acute cases, which is the treatment 
keep up the systematic use of sulphate of zinc, but I suggested by Dr. Cohen, with the omission of the 


have found that the hoarseness continues unless the | emetic. 
I have occasionally had to treat vocal-/| useful. 


voice is rested. 


The employment of muriate of ammonia is 
I give it in solution in compound liquorice 


ists who could spare a few hours, and I have found! mixtures which contain a little tartar emetic. The 
excellent results from the use of nitrate of silver, and | chronic cases are more diflicult to treat, because the 


the most disastrous results from the use of cocaine. | patients cannot quit work. 


There seems to be a certain amount of relaxation fol- 
lowing the use of muriate of cocaine. I think that it 
may be said that in these cases unless there is 
rest there is no cure. 


Dr. Beverty Rosinson, of New York. My ex- 


I have found nothing 
equal the application of astringents. I have used the 
spray in some cases, but more good i is done by the use 
of the brush. The solution which I most frequently 
used is one of perchloride of iron, thirty to sixty 
grains to the ounce. Where a person has to use the 
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voice in a few hours, a single application will put 
it in good condition temporarily. Another point 
to be considered is that these individuals live usually 
irregular lives, drinking wine and eating heartily. 
Tuere is therefore nearly always some hepatic trouble 
which requires attention. I do not believe that it is 
possible to put the larynx of a singer in perfect order 
as long as he has to work. 

Dr. F. H. Hooper, of Boston. In these profes- 
sionals there is som +times an alteration in the quality 
of the voice the result of over-exertion. Here there 
ssem: to b2 want of tension in one vocal cord. To 
relieve this [ have used electricity outside with the 
internal use of the aromatic spirits of ammonia, thirty 
to forty drops in half-a-glass of soda-water. 

Dr. J. N. Mickenzig, of Baltimore. I think that 
Dr. Bosworth is toa great extent right with reference to 
the dependence of laryngeal disease on nasal trouble. 
I think that the vast majority of cases of laryngitis are 
associated with disease of the nasal passages, and upon 
the recognition of this fact, depends the successful 
treatment of many cases of chronic laryngitis. While 
J admit the existence of chronic primary laryngitis, I 
consider that the majority of cases are due to disease 
higher in the respiratory passages. I would give a 
caution with reference to the indiscriminate use of 
cocaine in diseases of the nose and throat. I should 
never use it just before a person was going to use the 
throat. The sensation which it produces in the larynx 
is only next to that of hanging.. In the nose the effect 
is very pleasant, provided some of the svlution does 
not trickle into the nose or larynx. 

Dr. B. F. Westsrook, of Baltimore. While it is 
true that many of these singers and elocutionists suffer 
from strain and over-work, it is probable that, in the 
majority of cases, the seat of the whole trouble is in 
some derangement of the digestive apparatus, which 
predisposes to these affections. I think, therefore, 
that an emetic or active purgative is indicated in 
many of these cases. After the emetic, I give small 
doses of the mineral acids, frequently repeated, say 
one or two drops of dilute muriatic or nitric acid, re- 
peated every hour. 

{To be continued.) 


———_»—_—_. 


AMERICAN MEDICAL ASSOCIATION. 


Tuirty-EigatH ANNUAL SEssion, CuicaGo, JUNE 
7TH, 8TH, 9TH AND 10TH, 1887. 


FIRST DAY’S SESSION. 


Tue Thirty-eighth Annual Session of the American 
Medical Association convened June 7th, in Central 
Music Hall, Chicago, with a very large attendance. 

Dr. Cuarces GitMAN Situ, the Chairman of the 
Committee of Arrangements. called the Association to 
order shortly after eleven o'clock, when Dr. S. J. 
McPherson offered prayer. Dr. 
Mayor Roche, who made the following address of wel- 
come : 

Mr. PrestpeNnT AND GENTLEMEN, Representatives 
of the Science of Health and Life: In the name of the 
citizens of Chicago, I welcome you to this city, distin- 
guished for the large number of able and eminent mem- 
bers of the medical profession, and for the exemplifi- 
cation, in all the avocations of life, of the precept: 
“ Whatsoever thy hand findeth to do, do it with thy 
might.” Your mission, to preserve health and re- 


Smith introduced | 


move disease, to prolong life aud make it a blessing, is 
a beneficent and noble one, worthy of all honor, and, 
though you have not yet succeeded in overcoming 
death, you have robbed it ef half its terrors. 

The present generation has seen great progress in 
medical science, and the medical profession, [ think, 
has kept pace with the other learned professions, if it 
has not even excalled them, in original investigations 
and practical discoveries for the benefit of mankind. 
When in health we laugh at the doctors, and some- 
times enjoy a joke at your expense. But in sickness 
you are our hope and refuge, and to the worn and 
wasted patient, just struggling back to life from the 
gates of death, you are like “the shadow of a great 
rock in a weary land.” 

The interchange of ideas and experience, and the 
discussion of theories and experiments by large bod- 
ies of educated men gathered from different and dis- 
tant sections of the country, by which the individual 
thoughts and knowledge of each becomes the common 
property of all is a comparatively modern outgrowth 
of Society, and must contribute greatly to the interest 
and usefulness of the medical profession, being full of 
promise for the future. These gatherings for mutual 
comparison and consultation minimize differences, 
soften asperities, cultivate the amenities, strengthen 
the humanities, stimulate inquiry and investigation, 
extend the horizon of mental and moral vision, en- 
large the boundaries of human knowledge, and tend 
to the unification, improvement and well-being of the 
whole community. Gentlemen, I come here as the 
official representative of a great and hospitable city, 
whose latch-string is always out, to emphasize the 
welcome of Chicago to this large, intelligent and rep- 
resentative convocation of a profession whose chief 
occupation is to save life and not destroy it, and whose 
cardinal doctrine is that a sound mind ina sound body 
is essential to the best performance of the duties of 
this life, and a great help in fitting men for the life 
hereafter. 

Dr. Charles Gilman Smith then read the programme 
of the session, and introduced the President, Dr. 
Evisna A. Grecory, of St. Louis, Mo., who de- 
livered the Annual Address, the subject being, 


CELL ANTAGONISM, 


which forms the foundation of symptomatology and 
pathology, conjoined with cell changes, the basis of 
pathological anatomy, embracing at once the universe 
of life and all the possibilities of life, disease being but 
one of multitudinous phases of life. 

In concluding, Dr. Gregory said: I need scarcely 
remind you, gentlemen, that we shall have with us, 
after a few weeks, the medical men of all nations. 
Soon we shall extend the hand of friendship to those 
with whom we have heretofore been united in interest 
and sympathy in the cause of science. We know that 
everything is being made ready and that success is 
assured. Again you will join me, I know, in the de- 
claration that a hearty American welcome awaits their 
advent, and that the ninth meeting of the great 
congress will be memorable in the history of its or- 
ganization. 


SANITATION OF EMIGRANT SHIPS. 


Dr. A. N. BELL, of the New York Sanitarian, read 
a report on the above subject, which should have been 














presented at the meeting of the Association last year. 
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The report dwelt upon the manner in which the laws 
are evaded, and also upon the ineompetency of the| 
physicians who are carricd by ocean steamers. The | 
report advecated the appointment of a cempetent as-| 
sistant medical attendant upon vessels carrying more | 
than six hundred persons in passengers and crew, and | 
that physicians shall give their services free of cost to | 
passengers and seamen alike, and that medical cfficers | 
shall be compelled to attend to sanitary examinations | 
of the vessels, and to see to it that passengers’ and 
scamen’s quarters shal] be kept in a proper sanitary 
eoudition ; that each vessel shall carry a competent 
medical steward and a good and sufficient supply of 
medicine; that physicians of vessels shall be compelled 
to make a report upon every case of disease or imbe- 
cility on boards of vessels of which they have eharge 
to the health officer of the port in which they arrive, 
in order to prevent the landing of persons who may be- | 
come charges upon the State. ‘There should be sueh 
laws enacted by Congress as would prevent the intro- 
duction of diseases which might prove epidemic; also, 
to prevent the fearful mortality which now occurs 
among emigrants who are imported to these shores by 
various steamship lines. A resolution was adopted 
forwarding a copy of the report to the Secretary of 
the treasury, to Congress and to the Senate at the 
next session. 

Dr. Rosperts, of Nashville, Te1n., read scme reso- 
jutions condemnatory of an article in the daily press, 
which were subsequently tabled. 

Dr. Bropir, of Detroit, meved that a section on 
dermatology and syphilography be ereated. The mo- 








tion prevailed. | 
Dr. Gaston, of Atlanta, Ga., from the special ccm- | 
mittee on inoculation as a prevention of yellow fever, | 


to memoralize Congress, presented the report. Frem| 
investigations which had been made in various coun- 
tiies the committee had been convineed that there was 
merit in the inoculation process as a preventive of the 
epidemic of yellow fever. The committee had en- 
deavored to secure an appropriation from Congress of 
only $10,000 to carry on the work, which had been 
refused. 


SECOND DAY. MORNING SESSION. 


_ The session was opened with prayer by Rev. Dr. 
Gunsalus, of Plymouth Chureh, after which Dr. 
Charles Gilman Smith invited the members to an ex- 
hibition of the police patrol ambulance service on 
Michigan Avenue, near the Leland Hotel, at nine 
o’clock. 

The Board of the Journal of the Association re- 
ported that Dr. N. S. Davis, would continue as its 
editor during the ensuing year. ‘The paper had been 
asuccess. Dr, Davis rendered a full aceount of his 
stewardship. 

Dr. N.S. Davis presented the report of the spec- 
ial committee on changes in the plan of organization 
and by-laws of the Association. It was an exceedingly 
lengthy document, and the amendments proposed were 
that the general committee or council should be com- 
posed of two members from each State and Territorial 
medical society entitled to representation by delegates 
and from the medical departments of the United 
States army, navy, and marine hospital service. The 
term of the general conimittee was fixed for two years. 
The general committee is named for the nominating 


general committee. 





committee; the board of trustees is to consist of nine 


members, three of whcm shall be members of the 
Several minor amei¢ments to 
the by-laws were also suggested. 

Dr. Von Mansre.pe, of Nebraska, moved to adopt 
the report, with the amerncments to the constitution 
aid by-laws. This oceasioned a lengthy discussion 
upon the question whether amenCments to the ccnsti- 
tution cculd be adopted by a vire-roce vote. Dr. Bell, 
of Brooklyn, N. Y., moved that asthe question had 
already been before the Association for ene year, and 
duly considered, that the amenc ments should therefore 
be now adopted. 

The Association at this stage got into an entangle- 
ment of motions, points of order, ete., and the presi- 
dent, though a famous physician, eculd find no pallia- 
tion for the muddle into which the meeting had 
brought itself. Finally, some one moved to table Dr. 
Bell’s resolution. ‘The ebair forgot all about this mo- 
tion, and put the question upon adoption or rejection, 
which resulted in 272 votes for, and 232 against. ‘The 
chair declared that a decision had been reached in this 
matter, and that the amendments had been passed. 

The following committee on nominations was an- 
nounced: Alabama, W. C. Cross; Arkansas, G. C. 
Ewing; California, J. W. Robertson; Connecticut, 
W. H. Whittemore; District of Columbia, J. M. 
Toner; Florida, M. B. Phillips; Georgia, A. G. 
Whitehead; Illinois, E. P. Cook; Indiana, T. B. 
Harvey; Towa, William Watson; Kansas, W. L. 
Skenck; Kentucky, D. 8. Reynolds; Louisiana, T. 
G. Richardson; Maine, D. E. Marston; Maryland, 
T. B. Evans; Massachusetts, E. W. Cushing; Michi- 
gan, William Prodie; Minnesota, J. A. McGaughey ; 
Mississippi, T. A. Trotter; Missouri, J. M. Allen; 
Nebraska, W. M. Knapp; North Carolina, E. Gris- 
som; New Hampshire, J. W. Parson; New Jersey, 
Lott Southard; New York, Darwin Colvin; Ohio, 
X. C. Scott; Pennsylvania, E. A. Wood; South Car- 
olina, Thomas Legarn; ‘Tennessee, J. B. Murfee ; 
Texas, R. W. Park: Vermont, 8. H. Griswold; Vir- 
ginia, L. M. Nash; Wisconsin, J. K. Bartlett ; United 
States Navy, D. Bloodgood; United States Marine 
Hospital Service, H. M. Goldsboro; Dakota, E. M. 
Darrow; New Mexico, Russell Bailey. 

Dr. J. S. Lyxcu, of Baltimore, delivered his ad- 
dress as Chairman of the Section on the Practice of 
Medicine, which was listened to with marked attention- 

The address was devoted to a glance at some of the 
discoveries or pretended discoveries, advances or 
hoped-for advances in the departments of medical sci- 
ence presided over by the speaker, not of the last year 
alone, but of the past few years. Antipyreties were 
discussed, and Dr. Lynch said: 

Unquestionably the means of safely reducing and 
keeping down morbidly high temperatures constitute 
the most powerful weapons we possess in combating a 
large majority of the diseases to which mankind is 
heir. AsI grow older and my experience enlarges, 1 
become more and more convinced that fever is the 
lethal agent which destroys life in almost every dis- 
ease in which that functional derangement is present. 
Whether in specific diseases or common inflamma- 
tions, it is most frequently the morbid high tempera- 
ture by its wasting destruction of tissue, the arrest of 
nutrition, and the associated derangements of function 
that determine the fatal result. Of course, in the so- 
ealled specific fevers it is the sole destructive agency. 

In consumption (which in temperate climates de- 
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stroys nearly one-sixth of the population) it is the 
accompanying fever and its grade which determine the 
duration of the disease. Ninety cases in a hundred of 
pulmonary consun tion die fron asthenia long before 
the destructive processes going on in the lungs have 
deprived the patient of a su‘ficient amount of his re- 
spiratory apparatus to destroy his life. He dies, not 
of apnoet, bat of asthenia. Even in ordinary intlam- 
mation it is usually the fever that kills, and not the 
destruction of the organ inflaned, while the fever, al- 
though perhaps at first directly caused by the inflam- 
mation, reacts upon it and continues and intensifies it. 

Until a very few years azo we had but a single 
agent that could be used successfully as an antipyretic, 
and this was so uncertain and so irritating to the gas- 
tric mucus m2m)rane that it often failed us, and still 
more frequently could not be tolerated in doses sutffi- 
ciently large to do its work. Indirect antipyretics of 
great activity we possessed in veratrum, viride, aconite 
anl digitalis, but these were too energentically pois- 
enous to be safely used on all occasions. Apyretics 
—that is, medicines which increased heat-loss — we 
had in abundance, but these could not be continued 
long, for, although the nervous system may be pro- 
tected from the directly injurious effects of heat by 
them, they did not arrest the too active combustion 
going on, and the patient died of exhaustion almost as 
soon as if left alone. We muy heap ice on our steam 
boiler and thus prevent the formation of steam, or 
perhaps cause its recondensation as soon as formed, 
but we do not stop the combustion of coal in the fur- 
nace underneath. And so, too, we may by bathing, 
sponging, or sweating, keep down the temperature of 
the body externally, but the combustion is still going 
on internally — not quite so rapidly perhaps, but still 
at a suilicient rate in protracted fevers to produce final 
exhaustion and death. What we wanted, then, was 
something more certain and effective than quinine, 
less disagreeable to the stomach, and less injurious to 
the nervous system, and free from any poisonous 
effect, that would put out the fire by stopping combus- 
tion — an antipyretic. 

With antifebrin Dr. Lynch had had but a very lim- 
itel experience; he recognized its merits, however. 

In antipyrine, with which his experience seem; to 
have been extraordinarily fortunate, Dr. Lynch thinks 
we have such an agent. He began its use in 1834, in 
all diseases attended with fever, and his estimate of its 
value may be inferred from the stateme2ut that since 
that date he has not seen a single person die of enteric 
fever, scarlatina, or measles, only one of croupous 
pneumonia (seen too late), and that the duration of 
cases of phthisis seems to be very nearly doubled. In 
acute inflammatory rheumatism it seems to be scarcely, 
less efficient than sodium salicylate. ‘The dose should 
be about one gramme repeated at first every hour 
until three doses have been taken, and afterward 
every three or four hours. It is very soluble in water, 
has a slightly pungent and bitterish taste, and rarely 
excites nausea. If it should do so, it may be given in 
lime water or combined with other alkalies. 

Strophanthus and sparteine were noticed, but 
neither of these cardiac stimulants had given satisfac- 
tion in the practice of the speaker. 

The rest of the address occupied itself with tuber- 
culosis, its nuture and treatment. The conclusion was 
draw. that it is not a contagious and infectious disease, 
anl while it cannot ba denied that infection miy and 


Dermatitis Venenata: 





probably does set up consumption in those who have 
suffered either from catarrho-pneumonia or scrofulosis, 
we must remember after all that it is bad hygienic 
surroundings which cause the pathological lesions 
which constitute the basis of fully ninety per cent. of 
all the cases of consumption we meet with, and invite 
the injurious action of the pathogenic microbe which 
brings to a fatal termination lesions which might 
otherwise remiin quiescent for many years, and even 
be not inconsistent with a fair degree of longevity. 
Here, then, is a field in which we can work for the 
good of our com.non humanity. 

In regard to Bergeon’s treatment of pulmonary 
phthisis by gaseous enemata, Dr. Lynch can report 
nothing favorable: he thinks there is nothing in it 
except money to the sharks and charlatans that are 
unfortunately so numerous in our profession. While 
the antiseptic or rather the aseptic treatment may 
have a certain value in surgery and in obstetric, in 
medicine it must always remiin an impossibility. For, 
adiitting all that is claimed as to the agency of mi- 
crobes in setting up and keeping up disease processes, 
it must b> remembered that they are biologically as 
high in the plane of life, and, if all experim2nts can 
be believed, have a higher resisting power than the 
cells which compose the living elements of our tissues. 
Any germicide, therefore, which can destroy the one 
must inevitably also destroy the other. 

After the paper of D-. Lynch had been read, the 
general session adjourned to meet at three o’clock in 


the afternoon. 
(To be continued.) 


fiecent Literature. 


An Account of the Action of 
External Irritants upon the Skin. By James C. 
Wuitr, M.D. Boston: Cupples & Hurd. 1887. 


“The number of native plants or those introduced 
into the United States which are capable in some 
degree of injuring the skin, is, as above stated, far 
greater than is generally known.” This extract may 
be taken as the text of a book which could only have 
been written by one who was a trained botanist as 
well as dermutologist. The introductory chapter 
gives a clear and succinct description of the various 
cutaneous lesions which occur in connection with der- 
matitis venenata, together with directions as to its 
proper treatment. The rest of the book is taken up 
with the consideration more or less in detail, accord- 
ing to their several importance, of all substances, to 
which may be attributed upon trustworthy evidence, 
the property of exciting cutaneous inflammation by 
reason of their irritant action upon the human skin, 
This list inclu les more than sixty plants ; it comprises 
also, various substances, coming under the head of 
drugs and chemicals, many of which are applied to the 
skin with therapeutic intent; andcertain animals, 
such as the medusx and polyps among marine organ- 
isms and the various insects, parasitic or otherwise, 
which are capable of exciting cutaneous irritation, 
The work is a distinct and valuable addition to the 
literature of the subject, and much credit is due to the 
publishers for the excellent manner in which the 
book is issued from the press. G. H. T. 
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he reached middle age, all the teeth of his upper 
jaw were gone, or reduced to carious stumps. 


His 
appetite did not reduce itself in conformity with his 
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his food. Hence dyspepsia, and from this origin, 


suspicion, malice, cruelty, and all the foul brood of 
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that dreadful monster. No cunning artificer was at hand 
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THE TEETH OF LOUIS XIV AND THE REVO- 
CATION OF THE EDICT OF NANTES. 

Puysicians of a historico-philosophical cast of mind 
have often amused themselves with thinking what 
changes in the world’s history might have been made | 
had the maladies of sundry great men received different | 
treatment, and hence possibly experienced a different | 
termination. Ina previous volume of the JourNAt, | 
we have referred to the ingenious speculations of Dr. | 
MacDonnell, in a paper before the Athenzum Club, 
regarding the diseases of certain English monarchs. | 
James the First died, as it seems, for the want of a 
shilling’s worth of quinine, and the disease from which 
the much-married Henry VIII suffered might, in the 
light of modern treatment, have been prevented from 
affecting his unborn children. 

“Catherine of Aragon,” says Dr. MacDonnell, | 
“might have been the mother of many Tudors, the 
Stuarts would never have been heard of, the Reforma- 








tion would have been postponed, and Henry himself 


fered from osteitis of the upper jaw, following the ex- 


traction of a stump, and to this was added suppuration 
of the antrum and decomposition of the pus. On one 
occasion, the actual cautery was applied fourteen times 
in one day to the carious alveolus. Who can fail to 
see the necessity, in order to overcome the repugnance 
excited by his loathsome condition in the ladies of the 
court, of more abundant largess of gold and jewels, 
and hence, of greater oppression of his subjects to gain 
the requisite money? <A few grains of gold, applied 
at the proper time and place by a skilful dentist, might 
have saved the value of millions, which were spent to 
make the king’s attentions endurable to his favorites. 
The saving of this money would have quenched that 
spark of discontent, which, after smouldering for a 
century, burst forth in the flames of the Revolution. 
But the great crisis in which the failure of dental 
and surgical science culminated occurred, aceording to 


_ Dr. David, in October of that year of suffering and 


self-loathing, when the grand monarch signed the Re- 
vocation of the Edict of Nantes, and 400,000 Protes- 
tants, secure for nearly a century in their religious 


liberties, were driven forth from France, to carry the 


knowledge of all manner of handicraft to enrich the 
coffers of other nations. Had the king been less foul- 
mouthed, he had surely been sweeter spoken towards 


would have been talked of to-day as a model father! the Huguenots. Little wonder that what he breathed 


and husband. 
not the actual result, was certainly intensified by the 
disappointment which followed her fruitless marriage. 


the course of events in England and Europe.” Per 
contra, we are lost in reflection as to what would have 
been the result had the mothers of the Neros and the 
Caligulas, on the one hand, or of the Augustuses and 
the Alfreds on the other, been, in their youth, sub- 
jected to the present fashionable surgical treatment 
for ovarian neuralgia. 

This line of thought is suggested by an article in the 
LT? Union Medicale for April 2d, by Dr. T. David, en- 
titled “ Les Dents de Louis XIV.” Its facts are ob- 
tained from the reports of the physicians and dentists 
of that grand monarch. This reign of seventy-two 
years, the longest recorded in authentic history, fell 
to the lot of a man of phthisical ancestry (his father 
died from consumption)— aman who suffered from 
anal fistula, and who drank deeply of the most ex- 
hausting pleasures and yices. Yet he did a vast 





Queen Mary’s cruel disposition, if) out was threatenings and slaughter ! 


Fortunately, perhaps, for our peace of mind, it is 


given to but few of us to bear, as medical men, the 
. . » A course of aloes and iron might have changed | 


undivided and heavy responsibility of the physical 
welfare, and so of the mental state or intellectual 
activity of the world’s great men. The physicians 
who failed to regulate the deranged digestion of Car- 
lyle must have been overwhelmed if they had any 
premonition of the widespread consequences of their 
failure. When Mr. Gladstone has had an attack of 
laryngitis on the eve of one of his great efforts in the 
Commons, the doctor who had charge of his vocal 
apparatus might well feel that upon his skill rested the 
political future of Ireland for the next half-century. 
When Bismarck finds himself getting too “ sleek and 
fat’ to be dangerous, and resorts for help to his phy- 
sician, it makes much difference to European politics 
whether the latter person succeeds in relieving the 
chancellor of fifty or of two hundred and fifty pounds 
of flesh. What wonder, then, that Dr. Schweininger 
magnifies his office ! 
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WHY PHYSICIANS SHOULD MAKE CAREFUL 
NOTES OF THEIR CASES. 

Tue advantages which accrue to the professional 
man from making accurate memoranda of his cases, 
are threefold: first, to himself, second, to his patient, 
third, to the medical confraternity generally. 

The habit is one which is highly beneficial to the 
physician, leading him to greater accuracy in investi- 
gation and in diagnosis, and giving him a better com- 
mand of all the details of the case. It cannot fail to 
be of benefit to the patient, for the latter will profit 
by the greater knowledge which his physician acquires 
of his malady, and the certainty that a case well under- 
stood is better treated. A physician who studiously 
makes notes, and keeps a careful account of his cases, 
will be more likely to communicate valuable practical 
experience to the medical profession, than one who is 
careless about preserving the important facts that con- 
tinually come under his observation. 

The amount of time requisite for writing such daily 
observations respecting each patient, as are necessary 
to give precision and continuity to the record of the 
case, is not considerable, especially if the record be 
made about the time of the visit ; and a suitable mem- 
orandum book for the purpose may always be at hand. 
Many physicians waste in profitless loafing, hours of 
leisure which might better be spent in reading up their 
cases, or in doing something to add to the general 
stock of knowledge of the profession. Some with 
mental powers and educational attainments of a high 
order, get into a careless, slip-shod, and hap-hazard 
way of diagnosis: devote no time to writing up their 
cases, and too little time to watching and mastering 
the symptoms; and suddenly, some morning, awake 
toa realization, that the supposed case of ephemera 
was a bad form of typhoid, that the disease diagnosti- 
cated as pneumonia was pleurisy with effusion, that 
the simple attack of colic was one of peritonitis, and 
the trifling case of angina, one of malignant scarlatina. 

How much valuable experience is lost to the world, 
because physicians under whose observation come 
hosts of rich and varied facts (and under this category 
we must include great numbers of country practition- 
ers), fail to record, communicate, or even definitely to 
remember what they have witnessed, is, of course, an 
unknown, but immeasurably vast quantity. 

No better example can be appealed to of what can 
be accomplished by the kind of industry which we 
have above commended, than that of the late Dr. 
Austin Flint, whose whole life was devoted to the per- 
fection of his own powers, the promotion of the high- 
est welfare of his patients, and (as an ulterior but by 
no means secondary end), the improvement of the pro- 
fession of which he wasa member. The twelve large 
manuscript volumes of record of cases which he has 
left, without which his numerous treatises on medicine, 
now become classical, could never have been written, 
attest his indefatigable care, diligence and painstak- 
ing, all of which, it is true, were supplemented by an 
almost invariable physical health and vigor. 





Many physicians complain of their want of time to 
accomplish anything outside of their ordinary daily 
routine of drudgery, but it is a significant fact that 
those men who have had the least leisure, have done 
the most good work of the kind to which we have 
alluded. We refer to the recognized leaders, whose 
professional duties have always been most arduous 
and exhausting —the Jacksons, the Brodies, the Wat- 
sons, the Trousseaus, the Charcots, the Flints, of med- 
ical literature—who have found time amid their 
pressing labors to record facts of personal observation 
and experimentation, and compose those works which 
have been, in an eminent degree, helpful to the present 
generation of medical men, and will never cease to 
have an influence on professional opinion and practice. 


—_—_~>—- 


MEDICAL NOTES. 


— The small-pox has increased, both in the number 
of cases and in the severity of the malady, in the east- 
ern portion of Cuba. At Havana the cases are few. 


— The President of the Key West Board of Health 
reported by telegraph, under date of June 5th, that 
“ yellow fever has ceased to be sporadic, and absolute 
segregation of patients in hospital impossible, as friends 
conceal cases, and viclently oppose removing sick ; 
therefore, for these reasons, the Board will declare the 
disease to be fast assuming an epidemic character.” 
The Secretary of the Treasury has authorized the em- 
ployment of nurses and guards to assist the Board of 
Health at the Barracks Hospital. Total cases to 
June 10th, 22; deaths, 8. 

— Dr. I. Vroz, writing to the Mew York Medical 
Journal from the Virgin Islands, British West Indies, 
where he has had a large experience with malarial 
fevers of various types, speaks most highly of the use 
of permanganate of potash. He says: “ Most of the 
inhabitants of the district where I practised, lived in 
thatched huts, badly ventilated, with the natural soil 
for the floor. As the country abounds in rivers, and 
rain is constant, they were very damp. The food 
eaten consists of carbohydrates and boiled fish —a diet 
which, with their surroundings, certainly renders them 
unfit to resist disease. I was consulted by women 
with fever and amenorrhea or dysmenorrhea due to 
exposure, and malarial anemia or toxwmia. It was to 
them that I first administered permanganate of potas- 
sium, and it cured them not only of their uterine 
symptoms, but of their malarial fever also. I after- 
ward gave it to men and children, and with very inter- 
esting and successful results. The usual dose was 
from half-a-grain to a grain, in water, three times a 
day. In private practice I give five grains of pepsin 
after the dose, to prevent the nausea, which is the 
only drawback to the use of the drug. Since my ap- 
pointment as medical officer of the Virgin Islands, I 
have been using the same treatment here with good 
results. I have not heard or read of its having been 
used before for malarial fevers. As to the modus 
operandi of the permanganate, I will, say but little, 
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and that what I know —namely, that, as a germicide, 
it is one of the best, and one that is harmless even in 
strong solutions.” 

BOSTON. 

— A boy was killed at the “ South Cove” Boston, 
last week, by coming in contact with a wire for sup- 
plying a Brush electric light. It is not known 
whether he took hold of the wire or fell against it. 
It was carried over a coal shed of the Boston & Albany 
Railroad and ran from a dynamo operated with an 
eighteen horse-power engine to supply nineteen lights, 
each of two thousand candle power. It is said that 
the wire was not only not insulated but that it was in 
appearance just like ordinary telegraph wire. The 
accident happened just before dark at the moment 


b J 


when the light was turned on. The boy was held | 
in contact with the wire several minutes and was | 


burned deeply through his clothing at one point on 


his leg, with a smaller burn on the neck. Ile died 
The employee who) 
finally released him from the wire was himself power-| 


before reaching the hospital. 


fully effected by the current and did not recover from 
the shock for several hours. ; 
NEW YORK. 
— On the eighth of June, Governor Hill listened 


to an argument from Mr. W. A. Purrington, counsel | 
of the New York State and County Medical Societies, | 
in favor of the bill regulating the practice of medicine | 


and codifying the laws of the State, which was re- 
cently passed by the Legislature at Albany. It simply 
requires that before beginning the practice of medicine 


the case of one now in New York, may serve as many 
as three terms of imprisonment for criminal malpractice 
and return to renew their illegal procedures. 


a 


Correspondence, 


MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. 
CuicaGo, June 10, 1887. 

Mr. Eprror,— The meeting of the American Medi- 
eal Association which closed at noon to-day may fairly be 
regarded as a successful one. Upwards of one thousand 
delegates and permanent members were registered during 
the four days of the meeting. ‘The personnel of the body 
was about the same as usual; but regular attendants on 
the meetings of the Association in former years note the 
| relative decrease in the proportion of eminent men of the 
profession, especially from the East, in attendance upon 
this meeting. The Association assembled in something of 
a mass meeting, and occasionally, as was witnessed on the 
second day when the report of the Committee on Changes 
in the organization was under consideration, it assumed the 
appearance, by its uproar and confusion, of an old-fash- 
ioned town-meeting. 

The President’s Address on “ Cell Antagonism,” was a 
scholarly production; it was a most interesting and grace- 
ful, even poetic, exposition of the pathology of the hour. 

The work of the Sections, it is generally conceded, has 
been exceptionally good froma scientific standpoint, which 
_is certainly hopeful for the future of the body. It is man- 
ifestly the aim of those who are guiding, or trying to 
' guide, the destinies of the organization to have more work 





done in the Sections and less in the general meetings, to 
the end that it may have less the character of the mass- 
meeting and more that of a scientific body. In this they 
are succeeding. Hereafter the formal addresses by the 
| Chairman of Sections are to be delivered before their re- 
spective Sections and not before the full convention, while 


in New York State, one should have studied his profes- | three set addresses before the general body are to be read 


; . 
sion and passed for his degree at a chartered school or | 


before one of the Regent’s Boards, and it does not pro- 
hibit any system of practice. It codities existing laws 
and makes clear doubtful sections, and the new matter 
contained in the measure is as follows: First, a pro- 
vision of forms for registration and indorsement, to 
secure uniformity and prevent mistakes often arising 
from the careless methods at present in vogue, by rea- 
son of which the records are untrustworthy and the aim 
of the law defeated; second, the enumeration of the 
following offenses, all of a fraudulent nature, are made 
punishable as prescribed by the Penal Code, in anal- 
ogous cases; perjury in false affidavit of registry, 
counterfeiting, buying, selling, and altering diplomas, 
or falsely personating another practitioner, and prac- 
tising after conviction of felony ; third, a civil action 
for a penalty given by the Revised Statutes, the reason 
being that when a person is practising under forged 
papers, purporting to be issued by a foreign university 
which he has never attended, as in a pending case, it 
is not possible for the prosecution under existing laws 
to issue a commission to take testimony. 

Those who would be punishable, if the bill become 
a law, are persons making false affidavits in order to 
register ; those'who fraudulently buy, sell, counter- 
feit and use diplomas to deceive the public; those who 
falsely personate other practitioners, appropriating 
their names and credit; convicted felons who, as in 


by prominent men specially and formally invited, on med- 
| icine, surgery, and “ public medicine ” respectively. 
| The report of the Committee on Changes in the Organ- 
ization embodied propositions for changes in the Constitu- 
tion which must lie over a year, on the sensible ruling of 
the President, although the Association had practically 
| voted at the turbulent session that they were adopted then. 
They ought to be adopted next year, and probably will be. 
One provides for a permanent general committee to make 
all nominations and consider nearly all general matters of 
| business coming before the Association — it takes vital 
/matters out of the hands of the mass-meeting, where they 
are as likely as not to be spoiled, and places them in the 
hands of a smaller body of fairly-selected men who may 
| justly be entitled to the designation of a deliberative body. 
|. Another provides for a Board of ‘Trustees of nine, to 
have charge of the properties (the Journal and the 
treasures) of the Association. The ‘Trustees are to be 
|nominated by the General Committee. If these amend- 
ments are adopted the general meetings of the Associa- 
tion will be nearly deprived of opportunities to do mischief 
by taking hasty, ill-considered and hot action on momen- 
tous subjects, to be regretted with chagrin afterward. 

The Association voted this morning that hereafter there 
shall be a dinner provided as one of the entertainments at 
the meetings, and that members who attend shall pay a 
fixed fee which shall be different for those who do and 
those who do not have wine —when a member registers 
his name and pays, he is to designate to which of these 
classes he desires to belong, and the banquet hall is to be 
arranged for the accommodation of this arrangement. It 
is an amusing fact, that was not lost sight of, that the 
proposition was made by Dr. N. 8. Davis, a life-long, un- 
faltering enemy of the use of wine anywhere, at any time. 

The social features of this meeting have not been neg- 





lected. On the first evening there were four receptions 
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given by citizens, only one of whom was a layman, and on| Notwithstanding the animadversions of the Standard, the 
the third evening there were three similar receptions. But| writer heard almost no complaints of the work of the 
the general reception at “ Battery D.,” cn the second eve-| Committee of Arrangements, and other committees, but 
ning is coneeded to have been the most useful as well as) abundant thanks and praise for them all, and especially 
the most enjoyable. It was in a hall sufficiently large to| for the genial and courteous Chairman of the Committee 
enable every person attending the meeting to move about ‘of Arrangements, Dr. Charles Gilman Smith. 

with perfect ease and mect every other person. It is} Asto the Journal of the Association, not a word was 
doubtful if the dinner of next year will take the place of heard in favor of any change in its place of publication or 
this grand reception as a means of bringing members to- its editorial management. ‘The editor’s report was a 


gether in a social and helpful way. 
It was a pleasant surprise to most of the visiting mc m- 


bers that the Journal and Examiner and the Standard | 


issued daily editions containing commendable full reports 
of the proceedings. ‘This is especially true of the latter, 
which not only had geod reports of the sessions, but edi- 
torial comments upon them that were always able, if at 
times a little severe. Its editor, Dr. Kiernan, wields a 
trenchant pen which he can dip in gall when he tries to. 


| favorable showing of progress for the publication, and the 
‘members were generally aware of an improvement in its 
character during the past year, so the satisfaction at the 
disposition of this item of business was general. 

The Association wanted a thousand dollars for the In- 
ternational Congress, although Dr. Davis protested that 
half that sum ought to do, as all the balance in the treasury 
was needed to improve the Journal. This was the only 
reference to the Congress in the proceedings of the meeting. 











REPORTED MORTALITY FOR THE WEEK ENDING JUNE 4, 1887. 





each. Years. 


Estimated Reported Deaths 
Cities. Population. | Deaths in | under Five 


Percentage of Deaths from 





Infectious (Acute Lung) Diarrheal 


Diph. & 
Diseases. Diseases. Diseases. 


Croup. 





New York .. 1,481,920 627 265 
Philadelphia. . 993,801 352 127 
Brooklyn. . ° 745,103 231 85 
Chieago . . ” « 725,000 - - 
St. Louis 5a 420,000 —_ aed 
Baltimore. . ‘ 417,000 132 44 
Boston. . . 400,000 132 38 
New Orleans . j 
Buffalo ee 
District of Columbia 
Pittsburgh . 
Montreal : ‘ 2 
Milwaukee " 170,000 
Providence . . 121,000 
Richmond ..... 100,000 
New Haven . ow % 80,000 
Nashville. 65,000 
Charleston . 60,145 
Portland. . — 40,000 
Worcester . . xs 68,383 
Lowell. . . as 64,051 
Cambridge .. . 59,660 
Fall River .. 56,863 
Be sc ks De 45,861 
Lawrence. . 38,825 
Springfield . . . . 37,577 
New Bedford . . 33,393 
Somerville . é 29,992 
Salem... ‘* 28,084 
Holyoke . . 27,894 
Chelsea ... 25,709 
Taunton . . 23,674 
Haverhill. . 21,795 
Gloucester . ‘ 21,713 
Brockton. . ; 20,78: 
Newton .. 19,759 
Malden a 16,407 
Fitchburg . . 15,375 
a a ae ‘J 14,609 
ewbu rt tw 13,716 
Nc wthaenaten . 12,896 
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Deaths reported 2,095: under five years of age 765; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 361, 
consumption 301, lung diseases 206, diphtheria and croup 120, 
diarrheal diseases 89, measles 33, cerebro-spinal meningitis 14, 
typhoid fever 21, malarial fever 21, whooping-cough 15, scarlet 
fever 29, erysipelas eight, puerperal fever seven, small-pox 
(New York) four. From scarlet fever, New York 16, Philadel- 
phia and Brooklyn four each, Baltimore two, Boston, District 


of Columbia and Pittsburgh one each. From typhoid fever, | 


Philadelphia six, Pittsburgh four, Boston three, New York and 
Brooklyn, two each, District of Columbia, Nashville, Chelsea 
and Taunton one each. From malarial fevers, New York eight, 
New Orleans six, Brooklyn three, District of Columbia two, 
Philadelphia and Charleston one each. From whooping-cough, 
New York six, Philadelphia three, Baltimore and District of 
Columbia two each, Boston and Pittsburgh one each. From 
cerebro-spinal meningitis, New York three, Philadelphia, Dis- 


| trict of Columbia, Fall River two each, Boston, Newport, Mil- 
waukee, Taunton and Brockton one each. From erysipelas, 
| Brooklyn five, New York two, Philadelphia one. From puer- 
| peral fever, Milwaukee two, New York, Boston, Pittsburgh, 
Providence, and Cambridge one each. 
| In the 28 greater towns of England and Wales, with an esti- 
;mated population of 9,244,099, for the week ending May 21st, 
| the death-rate was 20.3. Deaths reported 3,594: infants under 
|one year of age 805; acute diseases of the respiratory organs 
| (London, 289), measles 237, whooping-cough 158, scarlet fever 
| 48, diarrhea 47, diphtheria 22, fever 19. 

The death-rates ranged from 12.3 in Wolverhampton to 31.1 
{in Manchester; Birmingham 18.2; Blackburn 21.4; Brighton 
| 18.1; Hull 18.8; Leeds 16.8; Leicester 14.2; Liverpool 25 4; 
London 19.0; Newcastle-on-Tyne 27.9; Nottingham 17.5; Ports- 
mouth 19.3; Sheftield 18.3; Sunderland 14.9. 

In Edinburgh 15.7; Glasgow 24.6; Dublin 25.4. 


' 
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The meteorological record for the week ending June 4, in 
by Sergeant O. B. Cole, of the United States Signal Corps: — 
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Boston, was as follows, according to observations furnished 
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Weather. 
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10,, cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; S1., Sleet ; t, Inappreciable. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM JUNE 4, 1887, TO JUNE | 
10, 1887. 


Fryer, B. E., major and surgeon. Granted two months’ | 
leave on account of sickness, permission to apply for an exten- 
sion. 8S. O. 28, Division of the Pacific, May 28, 1887. 

Fryer, B. E., major and surgeon. Granted sick leave for | 
one month. S. O. 28, current series, Division of the Pacific, | 
amended by 8. O. 29, Division of the Pacific, June 2, 1887. 

TREMAINE, W.S., major and surgeon. Sick leave still fur-| 
ther extended two months, on account of sickness. S. O. 129, | 
A. G. O., June 6, 1887. 

Brown, Pau R., captain and assistant surgeon. Granted 
leave of absence for four months. 8S. O. 126, A. G. O., June 2, 
1887. 

APPEL, A. H., captain and assistant surgeon. Granted leave 
of absence on surgeon’s certificate of disability, six months. 
S O. 127, A. G. O., June 3, 1887. 

Woop, LEonArD, first lieutenant and assistant surgeon. Or- 
dered for temporary duty at Fort Huachneo, A. T.; relieved 
from duty at Headquarters’ Department, Arizona. 
A. G. O., June 2, 187. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING JUNE 11, 1887. 

Van ReyPEN, W. K., surgeon. Ordered June 8th, for exam- 
ination preliminary to promotion as Medical Inspector. 

Rospinson, SOMERSET, medical inspector. Ordered June 
20th, before a Retiring Board convened at Mare Island, Cal. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF M#DICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING JUNE 4, 1887. 

GoLpsBorouGH, C. B., surgeon. Detailed to represent the 
Service at the meeting of the American Medical Association, at 
Chicago, Ill., June 6, 1887. June 1, 1887. 

Banks, C. E., passed assistant surgeon. 
rejoin station at otom Mass., May 23, 1887. 

NORMAN, SEATON, assistant surgeon. When relieved to re- 
join station at Cape Charles Quarantine, May 26, 1887. 


When relieved to 


BOOKS AND PAMPHLETS RECEIVED. 

Ninth Annual Report of the Trustees of the Danvers Lunatic 
Hospital, for the Year ending September 30, 1886. Boston, 1887. 

Anemia. By Frederick P. Henry, M.D., Professor of Clini- 
cal Medicine in the Philadelphia Polyclinic, ete. Philadelphia: 
P. Blakiston, Son & Co. 1887. (Reprint.) 

Report of the Committee on Disinfectants, Presented at the 
Fourteenth Annual Meeting of the American Public Health 
Association, held at Toronto, Canada, October 5-8, 1886. 


S. O. 126, | 


Lomb Prize Essay. Healthy Homes and Food for the Work- 
ing Classes. By Victor C. Vaughan, M.D , Ph.D., Professor in 
University of Michigan. Concord, N. H.: Republican Press 
Association. 1886. 


Transactions of the Association of American Physicians. 
First Session. Washington, D. C., June 17 and 18, 1880. Fran- 
cis Delafield, M.D., President, James Tyson, M.D., Secretary, 
James T. Whittaker, M.D., Recorder. Philadelphia, 1886. 

The Practitioner’s Handbook of Treatment, or the Principles 
of Therapeutics. By J. Milner Fothergill, M. D., Physician to 
the London Hospital for Diseases of the Chest, ete. Third 
American from third English edition. Philadelphia: Lea 
Brothers & Co. 1887. 

Public Health. The Lomb Prize Essays. Award made at the 
Thirteenth Annual Meeting of the American Publie Health 
Association, Washington, D. C., December 10, 1885. With an 
Appendix. Second Edition. Concord, N. H.: Republican 
Press Association. 1886. 

Sur un Nouveau Traitement de la Métrite Chronique et en 
particulier de l’endométrite parla Galvano-caustique. Chirurgie 


| intra-utérine, par le Dr. G. Apostoli, professeur libre de Gyne- 


cology et d’Electrothérapie a 1’ école pratique, etc., avee 9 fig- 
ures dans le texte. Paris: Octave Doin, Editeur. 1887. 

Dose and Price Labels of all the Drugs and Preparations of 
the United States Pharmacopeia of 1880; together with many 
Unofticinial Articles that are frequently called for as Medicines 
or used in the Arts for the use of Pharmacists, Physicians and 
Students. Second Edition. ByC.L.Lochman. Philadelphia: 
Dunlap & Clarke. 1887. 


Elementary Microscopical Technology. A Manual for Stu- 
dents of Microscopy. In Three Parts. Part I. The Technical 
History of a Slide from the Crude Materials to the Finished 
Mount. By Frank L. James, Ph.D., M.D., President St. Louis 
Society of eiconnenntons, ete. St. Louis: St. Louis Medicaland 
Surgical Journal Company. 1887. 

Practical Lessons in Nursing: Maternity, Infancy, Childhood, 
Hygiene of Pregnancy, Nursing and Weaning of Infants: the 
Care of Children in Health and Disease. Adapted especially 
to the Use of Mothers or those intrusted with the bringing up 
of Infants and Children, and Training-Schools for Nurses, etc. 
re | John M. Keating, M.D. Philadelphia: J. B. Lippincott Co. 

$87. 


Earth asa Topical Application in Surgery. Being a full ex- 
position of its uses in all the cases requiring topical applica- 
tions admitted in the Men’s and Women’s Surgical Wards of 
the Pennsylvania Hospital during a period of six months in 
1869. By Addinell Hewson, M.D. Second Edition. With four 
photo-relief illustrations. Philadelphia: The Medical Register 
Co. 1887. 

Elements of Botany. Including Organography, Vegetable 
Histology, Vegetable ed and Vegetable Taxonomy, and 
a Glossary of Botanical Terms. Illustrated by nearly five hun- 
dred engravings from drawings by the author. By Edson S. 
Bastin, A.M., F.R.M.S., Professor of Botany, Materia Medica 
and Microscopy in the Chicago College of Pharmacy. Chicago: 
G. P. Engelhard & Co. 1887. 

Cyclopedia of Obstetrics and Gynecology. The Pathology 





Phosphorus-Necfosis of the Jaws. By J. Ewing Mears, M.D., 
Professor of Anatomy and Clinical Surgery in the Pennsylvania 
College of Dental Surgery; Surgeon to St. Mary’s Hospital, 
Philadelphia, ete. Philadelphia: Wm. J. Dornan. 1886. (Re- 
print.) 


of Labor and the Uses of Ergot; being Volume Three of a Prac- 
tical Treatise on Obstetrics. By Dr. A. Charpentier, Adjunct 
Professor at the Faculty of Medicine, Paris. Translated under 
| the supervision of, and with notes and additions by Egbert H. 
| Grandin, M.D. In four volumes. 248 fine wood engravings. 
New York: Wm. Wood & Co. 1887. 
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Lecture. 


METHODS OF RESEARCH IN MEDICAL 
LITERATURE.! 


BY JOHN S, BILLINGS, M.D., 
Surgeon, United States Army, Washington, D.C. 





Wuen I promised to speak briefly at this meeting | 
on medical bibliography, it was not because I had any-| 
thing new to say on this subject, but because it seemed | 
possible that a few remarks might start a discussion 
by the medical writers and teachers of this Association 
as to the methods which they have found useful, and 
as to What they think can and should be done here to 
facilitate this kind of research. From the days of 
Galen to the middle of the seventeenth century, bibli- 
ographical work was the most important business of 
the medical teacher. The great majority of the writers 
of the Middle Ages busied themselves, not so much 
with observation of facts, or with experimental inquiry, 
as with seeking to find out what Hippocrates, Galen, 
Avicenna, and other old masters had said about the 
matter. When the discovery was made that, in order 
to determine the precise anatomy of a part, the func- 
tion of an organ. or the results produced by a disease, 
it was best to look for one’s self, instead of consulting 
the fathers. and when this discovery had become popu- 
larized, bibliographical and historical research fell for 
a time into neglect. Within the last fifty years, how- 
ever, there has been a revival in interest in the collec- 
tion of medical libraries and in historical research, 
which last has become a necessity in many cases, if 
one would avoid doing useless work. Attempts to 
learn what has been done, or said, or thought, by our 
predecessors are due to widely different needs, and 
may be pursued by widely different methods. 

As specimens of subjects with regard to which bib- 
liographical work is most frequently called for, I give 
the following: 

(1) ‘To gather and compare the records of all re- 
ported cases of particular forms of abnormity, disease, 
or injury. The rarer and more anomalous the abnor- 
mity or the disease, the more important it is to find 
the widely-seattered records. 

(2) To obtain statistical data with regard to the 
circumstances affecting the prevalence of a certain dis- 
ease, the relative frequency of ‘particular symptoms, 
and the comparative merits of different modes of treat- 
ment, or the results of special operations. 

(3) ‘To obtain information as to details of methods 
which have been tried in experimental physiology, 
pathology, or pharmacology, and as to the results ; in 
order to avoid waste of time in devising apparatus, or 
in trying methods, which have been already found 
worthless, or to obtain suggestions as to new modes 
of experimentation. 

(4) ‘To trace the origin and development of medical 
organization in a particular city or country, or to 
gather materials for a biographical sketch of some cele- 
brated phy8ician, or for the history of a medical society. 

(5) ‘To obtain data for a comparison of the laws and 
customs of different countries affecting medical educa- 
tion, or the right to practice, or the care of the insane, 
or public hygiene, ete. 

In literary research for biographical purposes, or to 
trace the development of theories or institutions, the 
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work must be done mainly by the writer himself ; and, 
while at the commencement he may be greatly helped 
by systematic works of medical bibliography, he will 
soon find himself wandering off into all sorts of curious 
by-paths and out-of-the-way corners, into which he is 
led by obeying the golden rule for this kind of work, 
namely, to “verify your references.” In the first 
book which he consults he will probably find two or 
three references, which will indicate to him as many 
different books or articles which he will wish to con- 
sult. When he gets these, each of them will probably 
give a few more references, to be hunted up in like 
manner. 

Meautime, it will not be an unprecedented or very 
remarkable occurrence if, in the course of his reading, 
he stumbles over several interesting points not pre- 
cisely connected with his original quest, but still having 
some relation to it, and which it seems a pity not to 
look up while he is about it, so he makes note of these, 
and of the references connected with them, and sends 
for a fresh lot of books. He finds, also, that some of 
his quotations are erroneous, that “ some one has blun- 
dered or plagiarized,” and proceeds with a sense of re- 
freshment and satisfaction to hunt down the culprit, 
And so the work expands, for, as Teufelsdréckh re- 
marks, **any road will lead you to the end of the 
world.” ‘To those who like this sort of literary work 
it has a great fascination, and there are few educated 
men who do not enjoy a short hunt of this kind, if they 
have time and facilities for it. From a strictly utili- 
tarian and merely pecuniary point of view, the results 
of such bibliographical excursions are not usually very 
remunerative, but they afford capital mental exercise, 
und occasionally result in the production of some 
really interesting and valuable additions to medical 
literature. 

Men engaged in this line of research do not usually, 
except just at first, care much about subject catalogues 
or indexes. ‘They know what books they want to see, 
and the catalogue which interests them most frequently 
is a catalogue of authors in alphabetical order. The 
questions which they ask of the librarian are something 
like the following: Have you got such a book in the 
library ¢ Who is the author of a book having such a 
title? John Smith published a book about such a date 
— what is its title’ I want to see all the books that 
Peter Brown wrote or edited. How many editions 
were published of *Jones’s Surgery,” and what trans- 
lations were made of it? When did the Ohio Medical 
Repository begin and end, and who were its editors ¢ 
These are all simple questions, which almost any phy- 
sician can answer for himself by the aid of good, ordi- 
nary author-catalogues. 

If the question is as to a collection of laws regulat- 
ing medical practice in Brussels, or the number of sup- 
plements to the ** Catalogue of the New York Hospi- 
tal,” some physicians might be troubled a little to find 
the desired information in an author catalogue, not 
knowing the rule that a government or corporation is 
considered to be the author of its laws, reports, ete., 
and that, therefore, Belgium is the author of the first 
book, and the New York Hospital of the second. , 

But while a simple alphabetical catalogue of authors 
will serve many purposes in bibliographical research, 
and is, perhaps, the one most used by the librarian, 
there are many points on which it fails to give the 
desired information, and for which bibliographical 





ington, June 2, 1887. 


lists or subject-catalogues are desirable; and just here 
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a few definitions may be useful. By a bibliography 
I mean a list of titles of books, and of references to 


articles or paragraphs which relate to the subject in | 


hand. By a critical bibliography I mean a list in 
which shall be indicated those books or articles which 
are of real value, as containing some addition to 
knowledge. In many, perhaps most, cases, such lists 
are best published in chronological form, thus indicat- 
ing the successive dates on which new information was 


given; but, in making them, the use of separate slips | 
or cards, arranged in alphabetical order, is the most | 


convenient. The more complete such lists can be 
made, the more valuable they are, but often too much 
time is wasted in attempts to make them absolutely 
perfect. The great thing to be kept in view is to 
make them accurate as far as they go, and one of the 
best means of doing this is to indicate distinctly for 
each title quoted as to whether you yourself have or 
have not seen and examined the book. It should be 
constantly borne in mind that the proper object in 
giving bibliographical lists is not to impress the reader 
with the extent and variety of the author’s research, 
but to give him the means of verifying the author’s 
statements, and of pushing the research further. It is 
analogous to giving details of methods used in an ex- 
periment in physiology. Hence the references given 
should not be too condensed. ‘They should be so clear, 
that from them it shall be easy to find the books, and 
for this reason I ask your attention to the desirability 
of using a uniform system of abbreviations of titles 
of journals and transactions in referring to them, and 
venture to suggest that the set of such abbreviations 
given at the beginning of Vol. VII of the Index 
Catalogue may be found useful for this purpose. 

I have elsewhere called attention to the essential 
differences between medical bibliography, properly so 
called, and subject-catalogues of particular libraries. 
No matter how large and complete a medical library 
may be, its subject-catalogue can never form anything 
like a satisfactory medical bibliography ; it only makes 
a good foundation for one. 

On the other hand, when you wish to use biblio- 
graphical lists prepared by others, you have usually 
much difficulty in finding some of the books referred 
to, while the references which you do find in a subject- 
catalogue of a given library, can at all events be 
verified by visiting that library. ‘The labor of prepar- 
ing bibliographical lists, and of research, after one has 
been furnished with such a list, is in many cases very 
considerable, and such work can usually only be carried 
on to advantage in a large library. <As this is preémi- 
nently an age of division of labor, it is natural to 
apply this principle also to bibliographical reseach. 
There are many cases in which what may be called 
mechanical bibliography and literary research may be 
used to excellent advantage, and the field for this 
kind of work will expand in the future. It is especi- 
ally applicable in those cases, indicated in a preceding 
part of this paper, in which it is desired to compare 
the records of cases and operations, and to prepare 
statistics. It is often much better for the busy practi- 
tiener to have this work done for him than to attempt 
to do it himself, and especially is this the case if he 
does not easily read other languages besides his own. 
It is true that by employing others to do such work, 
he loses both pleasure and instruction, but the field of 
professional work and study is now so wide that it is 
impossible for any one man to cover it all, and he 


= be content with codperative effort. It is also 
true that such work is not only sometimes expensive, 
but that it is often difficult to tell beforehand what it 
will cost. There are several physicians in Washing- 
ton who are willing to undertake work of this kind 
in the library of the Surgeon-General’s Oflice, for phy- 
'sicians at a distance who cannot conveniently visit this 
city, and their charge for such work, hunting up ref- 
erences, making abstracts, translations, etc., is one 
dollar per hour. You can readily see that there can 
be no very definite relation between the time occupied 
and results produced: a half-page abstract may require 
two hours to prepare, or it may be done in ten min- 
utes, and sometimes it may cost less to purchase a 
pamphlet than to obtain an abstract of it in this way. 
Nevertheless the demand for this kind of work is 
steadily increasing, and a supply will arise to meet the 
demand. 

In order to obtain satisfactory results from biblio- 
graphical work done in this way it is necessary that 
the points to be looked up shall be stated as concisely, 
and as precisely,-as possible; in other words that the 
person who requests the search shall know clearly 
what he wants. I have elsewhere called attention to 
this by quoting the warning which is printed on the 
title-page of the Washington City Directory, namely, 
“If you want to find a name in this directory, you 
must know how to spell it,” which is the same as the 
old Latin proverb, * qui nihil affert, nihil refert.” 
When I receive a letter stating that the writer is about 
to prepare a paper for his county medical society ; 
that he has selected for his subject, tumors of the 
liver, or locomotor ataxy, or the causes of insanity in 
modern times ; and that he would be glad to liave as 
complete a list of references as possible to all articles, 
reports of cases, or statistics connected with these sub- 
jects,— and that his paper must be prepared in two 
weeks,— I know of course that what he wants is one 
of the recent encyclopedias of medicine, and advise 
accordingly. The problem is not always so simple, 
however, and I must confess that Lam sometimes very 
much puzzled as to what to reply to some of the quer- 
ies which I receive. Nevertheless, we are all learning 
gradually how to use medical libraries, and in a few 
years more I predict that the wonder will be how we 
ever got on without them. 

I have here a few of the books which are most used 
in this library for subject-references, a list of which is 
appended to this paper. I include in this list the cat- 
alogues of certain libraries for reasons already given. 
For other valuable works consult in the index-cata- 
logue the headings, Bibliography Medical, Biography 
Medical, aud Medicine, History of. With regard to 
the index-catalogue of this library, with which you are 
all more or less familiar, I may say that its most im- 
portant defects are those of omission, that is, the failure 
to give under subject-headings all the references to 
books and articles actually in the library which really 
belong there, and it requires a little practice to enable 
one to get the best results from it. ° 

There are many books and journal articles which 
different men would classify under different heads, and 
in most cases when one consults the index for a par- 
ticular subject he finds more references than he cares 
to be bothered with, although the list is almost always 
incomplete owing to the fact that we have not yet ob- 
tained all the medical books which have been printed. 
We are, however, making fair progress in this direc- 
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tion ; I think we now have over three-fourths of all 
medical books which have any special value or inter- 
est, and at least two-thirds of all the medical literature 
which has been printed. 

In consulting the index on any given subject it will 
usually be found possible to select from the rather for- 
midably large mass of titles those which are most likely 
to be of interest by giving a little attention to author’s 
names, to the place and date of publication and to the 
number of pages and plates, if it is a journal article. 
The cross-references should be consulted, and under 
the headings to which these will guide you will often 
be found new cross-references which should also be 
looked up. 

Since the year 1800, about one-half of the medical 
literature which has been published, consists of medi- 
cal journals and transactions, Nine-tenths of the de- 
mands made on this library are based on references to 
this class of literature, and it is therefore of the great- 
est importance in medical bibliography. The number 
of medical journals and transactions now received by 
this library, excluding those devoted to pharmacy and 
dentistry, is over seven hundred, and it has been 
steadily increasing for the last five years. 

If we take Ploucquet's literatura medica digesta to 
be as complete an index of the medical literature in 
existence at the beginning of this century as the index 
catalogue is of the medical literature now in existence, 
it is evident that the number of references has more 
than quadrupled during the present century. Nine- 
tenths at least, of it, becomes worthless, and of no in- 
terest within ten years after the date of its publica- 


Of 


tion, and much of it is so when it first appears. 
that which is really new and good a large part is 
pretty promptly made use of by systematizers and com- 
pilers, but there 1s also a considerable portion which 
we cannot use in our present state of knowledge but 


which become valuable building material hereafter. 
To get this roughly sorted out, classified and labelled, 
so that it can be found when wanted, is the object of 
indexing ; to bring it into use is the object of bibliog- 
raphy. 

One of the most useful pieces of work which could 
now be undertaken for the benefit of medical writers 
and investigators would be the preparation of a dic- 
tionary of critical bibliography of medical bibliography, 
in which should be indicated for each subject in alpha- 
betical order a reference to where the best bibliogra- 
phy relating to that subject can be found. This could 
ouly be well done by a codperation of a number of 
writers, each taking a special field. 

I have not attempted in this brief paper to eulogize 
bibliography or to comment on the desirability that 
there should always be a few men interested in the 
study of the history and literature of medicine. I 
think that you will all agree with me that they may 
be sources of much pleasure, and that this alone is a 
fairly good reason for giving them some attention, and 
for exerting the influence of the profession to make it 
possible in at least one place in this country to carry 
out such studies with a full supply of material. 

Aud while the librarian is in one respect only a 
sort of hod-carrier, who brings together the bricks 
made by one set of men in order that another set of 
men may build therewith —he is apt to take quite as 
much pride and satisfaction in the resulting structure, 
provided it be a good one, as if he had built it him- 
self; and he has constantly unrolling before him a 





panorama which, though at times a little monotonous, 
contains as much wisdom, humor, and pathos, as any 
other product of the human intellect with which I am 
acquainted. 


LIST OF BOOKS MOST USEFUL FOR REFERENCE. 


Haller (Albertus). Bibliotheca botanica, qua scripta ad rem 
herbariam facientia a rerum initiis recensentur. 2v. 4’. 
Figuri, apud Orell, Gessner, Fuessli, et soc., 1751. 

Heffter (Joh. Carolus). Museum disputatorium physico-medi- 
cum tripartitum. Ed. nova. 4ptsin2v. 4°. Zittaviee Lus- 
atorum, sumt. Schoepsianis, 1763-4. 

Haller (Albertus). Bibliotheca chirurgica, qua scripta ad ar- 
tem chirurgicam facientia a rerum initiis recensentur, 2 Vv. 
8°. Berne et Basilew, Haller et Schweighauser, 1774-5. 

Haller (Albertus). Bibliotheca anatomica qua scripta ad ana- 
tomen et physiologiam facientia a rerum initiis recensentur. 
2v. 4°. Figuri, apud Orell, Gessner, Fuessli et soc. 1774-7. 

Haller (Albertus). Bibliotheca medicine practice qua scripta 
ad partem medicing practicam facientia a rerum initiis ad a. 
1775 recensentur. 4 v. 4°. Basilew, Joh. Schweighauser ; 
Berne, apud Em. Haller, 1776-8. Tome IV. Ex ejus schedis 
restituit auxit et edidit Joachim Diterich Brandis ab anno 
1686 ad a. 1707. 

de Ploucquet (Guilielmus Godofredus). Literatura medica di- 
gesta sive repertorium medicine practice, chirurgiz atque 
rei obstetricia. 4v.in2z. 4°. Tubinge, J. G. Cotta, 1805-9, 

Watt (Robert). Bibliotheca Britannica; or a general index to 
British and foreign literature. 4 v. 4°. Edinburgh, A. Con- 
stable & Co., 1824. 

Jourdan (A. J. L.) Dictionnaire des sciences médicales. 
graphie médicale. Tv. 8°. Paris, Panckoucke, 1820-25 

Dezeimeris (J. E.) Ollivier et Raige-Delorme. Dictionnaire his- 
torique de la médecine ancienne et moderne, ou précis de 
Vhistoire générale, technologique et littéraire de la médecine, 
suivi de la bibliographie médicale du dix-neuvieme sitcle, et 
d’un répertoire bibliographique par ordre de maticres. 4 v. 
in7. 8». Paris, Béchet jeune, 1828-39, 

a Roy (Cornelius Henricus). ee bibliothecee medica. 
5v. 8°. Amstelodami, L. van Es, 1 

Forbes (John). A manual of select medical bibliography in 
which the books are arranged chronologically according to 
the Subjects, ete. 8. London, Sherwood, Gilbert & Piper, 
1835 


Callisen (A. C. P.) Medicinisches Schriftsteller-Lexicon der 
jetzt lebenden Aerzte, Wundarzte, Geburtshiilfer, Apotheker 
und Naturforscher aller gebildeten Volker. 33y. 8°. Copen- 
hagen u. Altona, 1530-45. 

Choulant ( Ludwig). Handbuch der Biicherkunde fiir die iiltere 
Medicin zur Kenntniss der griechischen, lateinischen und ara- 
bischen Schriften im iirztlichen Fache und zur bibliograph- 
ischen Unterscheidung ihrer verscheidenen Ausgaben, Ueber- 
setzungen und Erliuterungen. 2. aufl. 8°. Leipzig, L. Voss, 
1541. 


Bio- 


Bibliotheca medico-historica sive catalogus librorum histori- 
corum de re medica et scientia naturali systematicus. 8°. 
Lipsixe, sumpt. G. Engelmann, 1842. 

Holtrop (Leonardus Stephanus Augustus). Bibliotheca medico- 
chirurgica et pharmaceutico-chemica, sive catalogus alpha- 
beticus omnium librorum, dissertationum, ete., ad anatomi- 
am, artem medicam chirurgicam, obstetriciam, pharmaceuti- 
ean, chemicam, botanicam, physico-medicam et veterinariam 
pertinentium, et in Belgio ab anno 1790, ad annum 1840 edi- 
toram. Hayie-Comitis, C, Fuhr, 1842. 

Royal College of Surgeons in London. A classed catalogue of 
the books contained in the library of the, 8°. London, J. 
Scott, 1843. 

Jahrbiicher der in und auslindis chen gesammten Medicin. v. 
1440, 1834-43. roy. 8. Leipzig, O. Wigand. Continued as: 
Schmidt’s Jahrbiicher. y.41-213, 1844-87. roy.. 8°. Leipzig. 

Bibliotheca medico-chirurgica pharmaceutico-clhemica et vet- 
erinaria oder geordnete Uebersicht aller in Deutschland 
neu erschienenen medicinisch-chirurgisch-geburtshiilflichen 
pharmaceutisch-chemischen und veterinar-wissenschaftlichen 
Biicher. 8°. Gottingen, 1847-86. 

Engelmann (W.) Bibiiotheca medico-chirurgica et anatomico- 
physiologica. Alphabetisches Verzeichniss der medicinischen, 
chirurgischen, geburtshiilflichen, anatomischen und physio- 
gischen Biicher, welche vom Jahre 1750 bis zu Ende des Jahres 
1867 in Deutschland erschienen sind. 2y. 8°. Leipzig, W. 
Engelmann, 1848-68. 

Fischer. (Emil). Catalogue raisonné of the Medical maney at of 
the Pennsylvania Hospital. 8°. Philadelphia, T. K. &P.G 

Collins, 1857. 

Bibliotheque nationale. 


Départment des imprimés. Catalogue 
des sciences médicales. 
1 


2y. 4°. Paris, Didot freres, 1857, 
Dictionnaire encyclopécique des sciences médicales. Direc- 
teur: A. Dechambre. Collaborateurs: MM. les docteurs 
Archambault, Arnould (J.), Axenfeld, Baillarger [et al.] 1 
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» Vv. 2-34: 2. 8, ¥. 1-22; 5 

-- Vv. 1. Paris, 1864-87. 

Royal Society of London. Catalogue of scientific papers com- 
piled and published by the, 8 v. 8°. London, G. E. Eyre 
& W. Spottiswoode, 1867-79. 

Catalogue of the Library of the Royal College of Physicians of 
Edinburgh. 4°. Edinburgh, R. and R. Clark, 1863. Supple- 
ment, 1863-70. 4°. Edinburgh, Crawford and McCabe, 1870. 

Nouveau dictionnaire de médecine et de chirurgie pratique. 
Rédigé par Anger, Bailly [et al.] Directeur de la redaction, 
le docteur Jaccoud. 40 v. and suppl. 3°. Paris, 1864-86. 

Jahresbericht tiber die Leistungen und Fortschritte der gesam- 
mten Medicin 
Unter Mitwirkung zahlreicher Gelehrten hrsg. von Rud. Vir- 
chow und Aug. Hirseh. Jahrg. 1-20, 1866-85. 39Vv. 8 
Berlin A. Hirsehwald, 1867-86. 

Manchester Medical Society. 
Library of the, 8°. Manchester, W. Aleock, 1st. 
plementary Catalogue of the Library of, 38>. 
W. Alcock, 1872. 

Papily (Alphonse). Bibliographie des sciences medicales; bib- 
liographie, biographie, histoire, ¢pidémies, topographies, en- 
démies. 3°. Paris, Tross, 187[2-]4. 

Jahresbericht iiber die Leistungen und Fortschritte in der 
Anatomié und Physiologie. 10 v. 8. Berlin, A. Hirseh- 
wald, 1874-85. 

Waring (Edward John). Bibliotheea therapeutica, or biblio- 
graphy of therapeutics, chietly in reference to articles of the 
materia medica, with numerous critical, historical and thera- 
peutical annotations, and an appendix containing the biblio- 
graphy of British mineral waters. 2v. 8°. 
Sydenham Soc., 1878. 

Haeser (Heinrich). Lehrbuch der Geschichte der Medicin und 
der epidemischen Krankheiten. 38. Aufl, Sv. 8. Jena, H. 
Dufft, 1875-82. 

Royal Medical and Chirurgical Society of London. 
of the Library of the, 3v. 8. London, 1879, 

Index Medicus. A monthly classified record of the eurrent 
medical literature of the world. v. 1-9. 8. New York, 
Boston, Mass., and Detroit, Mich., 1879-87. 

Bibliotheca medica Davidsoniana. 
que précieuse médicale de feu. M. 
Davidson. 8°. Breslau, G. Paetz, 1880. 

United States. War Department. Surgeon-General’s Oftice. 
Index-Catalogue of the Library of the Surgeon-General’s 
Office, United States Army. I-VIII. A-Medicine (Naval) 8 v. 
roy. 8. Washington, 1880-87. 

Neale (Richard). 
vade-mecum. Being a means of readily acquiring informa- 
tion upon the principal contributions to medical science dur- 
ing the last thirty-five years. 2ed. 8. 
Smith & Co., 1882. 

Hirsch (A.)  Biographisches Lexikon der hervorragenden 
Aerzte aller zeiten und Volker. Unter Mitwirkung der Her- 
ren A. Anagnostakis, E. Albert [et al.] und unter Special- 
Redaction von A. Wernich, und E. Gurlt. 8°. Wien u. Leip- 
zig, Urban & Schwarzenberg, 1884-87. 

Faculty of Physicians and Surgeons of Glasgow. 
catalogue of the Library of the... 4. 
Maclehose, 1885. 

Neale (Richard). The first appendix to the medical digest, in- 
cluding the years 1882-3-4-5, and early part of 1886, 8°. Lon- 
don, Ledger, Smith & Co., 1886. 
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Original Article. 


OBSERVATIONS ON THE USE OF ANTIPYRINE 
AND THALLIN IN THE TREATMENT OF 
TYPHOID FEVER! 


BY FRANCIS MINOT, M.D., 
Hersey Professor of the Theory and Practice of Physic in Harvard Uni- 
versity ; Consulting Physician to Massachusetts General Hospital. 
Ly the autumn and winter of 1885-86, and in those 
of 1886-87, I ordered antipyrine and thallin in twenty- 
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tions after each dose, as well as the regular morning 
and evening range. The main points for investigation 
included : 

(1) ‘The dose of each drug required to produce a 
depression of two or three degrees of temperature. 

(2) Conditions affecting the action of the drugs. 

(3) Effects on the condition of the patient. 

(4) Etfects of the drugs in fatal cases. 

(5) Effects of antipyrine and thallin when given in 
continuous doses. 

(6) Comparative effects of antipyrine and thallin. 

The twenty-four cases include all the typhoids that 
were submitted to the action of these drugs in the wards 
under my charge during these two terms of service. 

The regular treatment of typhoid fever in these 
wards was expectant. A considerable proportion of 
the cases required no special interference. ‘The pa- 
‘tients were carefully fed, chiefly with milk, plain or 
peptonized, and occasionally with animal broths. All 
were regularly sponged several times daily with plain 
water, either cold or tepid. In cases where there was 
much prostration, brandy or whiskey was given, in 
doses ranging from one to two drachms, every three 
or four hours, to one ounce every hour. ‘The patients 
were very lightly covered, often with only a sheet. 
Very few required opiates. 

Antipyrine or thallin were given only when the tem- 
perature rose above 102.5° (Fahr.). 


DOSE. 


The doses employed varied according to the age ot 
the patient, and the degree of pyrexia. From twenty 
to thirty grains of antipyrine were generally given to 
an adult, eight grains to a child of twelve years, and 
tive grains to a child of three years, whenever the 
temperature reached three-and-one-half degrees (Fahr.) 
above the normal standard. If retained by the patient, 
| this invariably had the effect of reducing the tempera- 
| ture two or three degrees, and sometimes more, in the 
| course of one or two hours; the mercury then rose 
during the same length of time, till it reached its 
| original level, or a degree below that. The same re- 

sults followed the use of thallin in much smaller doses. 

|In one case (an adult), two grains reduced the tem- 
perature from 105.7° to 101.2°. In general, four 
grains of thallin were given to an adult. When given 
in continuous doses, every three or four hours, for 
example, it was found, in some cases, that after one 
| full dose, much smaller subsequent ones were suflicient 
‘to maintain the temperature at a given level. In the 
case of a patient twelve years old, after one dose of 
two grains of thallin, a single grain, given from twice 
to six times daily, was suflicient to keep the tempera- 
ture at 1 moderate level. 


| 


CONDITIONS AFFECTING THE ACTION OF THE DRUGS. 


It was observed that antipyrine and thallin acted 
most promptly, and with most permanent effect, when 
given at, or just before the end of the fastigium, thus giv- 





four cases of typhoid fever in the Massachusetts Gen- | ing rise to the suspicion that the improvement would 
eral Hospital, with the object of ascertaining, as far | have taken place had the medicine not been given. There 
as possible, to what extent they could be relied upon | is no doubt that this suspicion is just, so far as a per- 


as remedies of positive value in the treatment of that 
disease. An abstract of each case was made, and com- 
pared with the temperature-chart, the latter including, 
in a considerable number of cases, the hourly varia- 


1 Read before the Association of American Physicians, Washing- 
ton, June 2, 1887. 


manent reaction is concerned. Inspection of the charts 
shows that, in general, antipyrine and thallin given 
during the fastigium reduced the temperature promptly, 
but only temporarily, except when they were given 
shortly before the lysis began (Susan Hamblet). In 
one case, however, that of a child three years old (J. 
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i. Frizzell), the fastigium was unusually short, and 
the chart shows an immediate and permanent reduction 
after antipyrine had been given. ‘There was no doubt 
of the diagnosis in this case. In other cases, it seems 
probable, from inspection of the chart, that the tempera- 
ture was controlled, or prevented from rising higher, 
although no permanent depression was effected, though, 
of course, this could not be demonstrated. In géneral, 
however, it was found that the more severe the symp- 
toms, including high fever, the more difficult it was to 
maintain a moderate temperature by means of antipy- 
rine or thallin. So far as I could discover, there were 
no other conditions which interfered with their action. 


EFFECTS UPON THE PATIENTS. 


The general effect of antipyrine and thallin upon 
the patients was almost always favorable, and no case 
was observed in which the exhibition of either drug 
was followed by any worse results than sweating and 
occasional vomiting. It was noted, in a large number 
of eases, that the patients slept tranquilly after taking 
them. No special prostration or exhaustion was re- 
corded. Generally, it is reported that no change took 
place in the character or rate of the pulse. In many 
cases, the patient, from being restless or delirious, be- 
came tranquil and rational. In almost all the cases, 
it is reported that the patients were more comfortable 
alter taking the medicine. These effects were more 
marked and more lasting when the drug was given 
during the defervescence than during the fastigium, 
but still they were observed at all periods of the dis- 
ease. The favorable effects were decidedly more no- 


ticeable in children than in adults, and the drugs were 
remarkably well borne by children. . 


ANTIPYRINE AND THALLIN IN FATAL CASES. 


1 examined with care the records of the six fatal 
cases, in order to ascertain whether the result could 
be attributed, in any of them, to the refrigerant medi- 
cine. The first case was that of Lizzie Prime, domes- 
tic, twenty-seven years old, who entered the hospital 
December 14,.1886, with typhoid symptoms, signs of 
bronchitic inflammation, a pre-systolic cardiac mur- 
mur, and weak pulse. Three days after entrance she 
had a dose of antipyrine, which was repeated on the 
two following days, when the temperature became 
normal, and the medicine was discontinued. During 
all this time, the weak and irregular condition of the 
pulse continued. On the eighth day after entrance, 
signs of oedema of the elottis appeared, and at eight 
o'clock in the evening the trachea was opened, but no 
relief was afforded to the dyspnoea, and the patient 
died soon afterwards. Although no unfavorable effects 
following the administration of the antipyrine were 
recorded, I cannot but think that the condition of the 
pulse was such that the case was an unfavorable one 
for the exhibition of the drug. As no autopsy could 
be obtained, the cause of death could not be certainly 
ascertained: since the trachea was opened before 
death, cedema of the glottis could not have been the 
only cause. Stimulants were freely given throughout 
the case. 

The next fatal case was similar to the last in respect 
to the condition of the pulse. Joseph Farrell, twenty- 
six years old, waiter, entered the hospital October 1, 
1886, and died October 11th. He had been in bed 
seven days before entrance. He took several doses of 
autipyrine, of five to ten grains each, daily for nine 





days, after which the temperature gradually fell to 99° 
on the day of his death. Throughout the case, the 
action of the heart was very feeble, and the lungs 
were cedematous. The density of the urine was 1012 ; 
there was a trace of albumen, with numerous hyaline 
and granular casts. Post-mortem, the muscular sub- 
stance of the heart was found to be pale and translu- 
cent; the kidneys, on section, were pale, the cortex 
thickened, glomeruli distinct, and surrounding sub- 
stance gray; spleen about four times the natural size, 
soft, and easily torn; great increase of pulp. The 
intestines showed the usual lesions, Stimulants were 
freely given throughout the case. No unfavorable 
symptoms which could be attributed to antipyrine 
were recorded, but the case was evidently not likely 
to be benefited by it. 

The third fatal case, that of Louisa Smith, twenty- 
six years old, was one of relapse. Her mother and 
sister had typhoid recently, each had a relapse, and 
each had internal hemorrhage. Her husband, also, 
was convalescent from a “fever.” The patient, who 
was much fatigued irom nursing the others, and who 
also had a miscarriage at the fifth month, eight weeks 
previously, entered the hospital February 6, 1887, 
having been in bed two weeks with typhoid symptoms. 
The ease was of moderate severity, and without spe- 
cial treatment the temperature gradually fell, and 
reached the normal standard on February 138th, the 
twenty-first day of the disease. February 17th, the 
temperature began to rise again, and after four days 
it reached 104°. On the sixth day of the relapse, one 
dose of thallin of four grains was given, which ap- 
peared to have a favorable effect, and was not re- 
peated. February 28th, the eleventh day of the relapse, 
at 7 p. M., a sudden rigor occurred, with intense pain 
in the abdomen, vomiting, thready pulse, and all the 
symptoms of peritonitis from perforation, of which 
the patient died, March 3d, at 7 a.m. As only a 
single dose of thallin was given, which was followed 
by no unfavorable symptoms eight days before death 
from perforation, it is not probable that the drug had 
any influence in causing the fatal catastrophe. 

Kate Murphy, twenty-one years old, entered hospi- 
tal February 21st, and died, March 6, 1887. This 
was the fifth case of typhoid fever brought to this 
hospital from the same house, and the eighth person 
who had contracted the disease there, this seasop. 
Pale, chlorotic-looking ; in bed three days before en- 
trance. ‘Temperature at entrance, 103.4.° It rose 
to 105.7° on the evening of February 25th, (eleventh 
day), and began to fall on the morning of the 27th, 
(thirteenth day). ‘The decline continued till the 
evening of March, (nineteenth day), when it was at 
98.5°. During all this time the symptoms grew worse 
and she died early the next morning. The cause of the 
failure of this patient appeared to have been diarrhea, 
which set in on the fifteenth day, and was followed by 
delirium and exhaustion. She took six doses of thallin 
of two grains each, the last one seven days before her 
death. 

Margaret Collin, aged 54, entered the hospital 
October 16, 1886, and died November 11th. For six 
weeks before entrance she had been occupied in nurs- 
ing a daughter with typhoid, and another daugh- 
ter entered “along with the mother, sick with the same 
disease. The ‘symptoms began two weeks before 
entrance, and were threatening from the first. The 
temperature was very irregular, and at times as low as 
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97° 
Diarrhoea was persisteut. Treatment was chiefly by free 
administration of stimulants. November 6th, two grains 
of thallin were given at 5 a. M., the temperature being 
at 103°; it began to fall at once, and 8 o’clock was at 
atthe normal point. Inan hour it rose rapidly to 102.2° 
and the dose was repeated. ‘The next day the same 
dose of thallin was given at 10 a. M., with a similar 
result. No more was given, although the patient 
seemed more comfortable after the medicine. She 
gradually failed, and died at 2 a. M., November 11th, 
at about the thirty-sixth day of the disease. 

The sixth fatal case was that of William Millis, 
twenty-four years old, who entered the hospital Nov- 
ember 17th, and died November 25, 1836. In bed 
five days before entrance. He steadily grew worse 
until his death. ‘The symptoms were stupor, delirium, 
and prostration. There was no evidence of serious 
lung or heart complication ; but the condition of the 
urine Was suspicious of previous renaldisease.  ‘Thallin 
and antipyrine were thoroughly tried throughout the 
course of the disease, the former in doses of four 
grains, which readily reduced the temperature several 
degrees, though only for a short time. Antipyrine 
was given several times in doses of fifteen and twenty 
grains, smaller doses failing to act. Thirty grains 
were also given by enema twice, but without any ef- 
fect at all. On the whole, the general effect of the 
untipyretics was thought to be favorable, it being 
noted repeatedly that after a dose had been given the 
patient was less restless, and more comfortable, not- 
withstanding a chill often occurred. 


CONTINUED USE OF ANTIPYRETICS. 


A few cases of typhoid were treated by the contin- 
ued administration of antipyretic remedies. Either 
a single dose was given daily, or, as in most cases 
oftener than once daily. As an example of this 
method may be cited the case of John Swift, twenty- 
nine years old, who entered the hospital December 
14, 1885, complaining for two weeks of lassitude 
and loss of appetite, and for one week of diarrhaa. 
The chart shows that the fastigium was just beginning 
at the time of his entrance. The temperature was 
103°, and later the same evening 103.4°. Ile was 
much prostrated, and stupid, had abundant rose spots, 

senlarged spleen, gurgling in the right iliac region, ete. 
The next day he was delirious, trying to get out of 
bed, and twenty grains of antipyrine were given, after 
which he perspired freely, and became much quieter. 
The temperature was reduced from ne: arly 105° to 101°. 
After that he got two doses daily, of the same amount, 
except on one day when none was given; and it is 
remarkable that on that day only did the temperature 
rise above 103°. During the rest of the fastigium it 
varied between 101° and 102.5°. Atthe end of eight 
days the defervescence began, the temperature falling 
gradually and spontaneously, during five days, when 
it became normal, on December 3lst, at about the 
twenty-fifth day of the disease. It is reported that he 
never had nausea or vomiting; the pulse remained 
unchanged after antipyrine; restlessness and delirum 
were much diminished. 

In one case in which the temperature rose during 
the fastigium to 106° small doses (one and two grains) 
of thallin and antipyrine, sometimes one and some- 
times the other, were given in a series of thirty-four 
doses, at intervals of from one to eight hours, with a 


without obvious cause—there was no hemorrhage. | 


Ps ? ; 
single dose of thirty grains of 
untavorable effect, 


antipyrine, without 
und the patient recovered. 


COMPARATIVE EFFECTS OF ANTIPYRINE AND THALLIN, 


The study of the reports of the cases and of the 
temperature charts reveals but little difference in the 
effects of the two drugs; but soon after the introduc- 
tion*of thallin it was almost always employed in pre- 
ference to the other, and the general impression de- 
lrived from my experience in the two is that prolonged 
‘chill, excessive sweating, and vomiting were more 

frequently observed after the employment of antipyrine 
than of thallin. 





CONCLUSIONS. 


So far as trustworthy conclusons can be obtained 
from the comparision of so small a number of observa- 
tions they would seem to be as follows : 

(1) Antipyrine and thallin given internally have a 
remarkable power of reducing by several degrees the 
bodily temperature in typhoid fever within a period of 
from one to three hours, after which in most cases the 
temperature rises again in about the same length of 
time, sometimes to the original degree, but often not 
quite so high. 

(2) The use of the drugs did not appear to give 
rise to any unfavorable efiects upon the course of the 
disease, even in fatal cases. 

(5) In general, the condition of the patient was 
more comfortable after the effect of the refrigerant 
medicine was produced; he was more tranquil, often 
slept, and frequently expressed himself as relieved. 

(4) The refrigerant medication by antipyrine and 
thallin appears to have no specific or decided effect 
upon the course or issue of typhoid fever. In some 
cases the general condition was apparently relieved or 
improved throughout the course, but in most cases these 
drugs can only be looked upon as palliatives, often 
contributing to the patient’s comfort, and perhaps in- 
directly promoting his safety. 

(9) The failure of such efficient antipyretics as an- 
tipyrine and thallin to avert the fatal issue in many 
grave cases of typhoid fever shows that the danger 
does not consist in high temperature alone, but that 
the latter is rather an index of the abnormal condition 
which we call fever, though probably adding some- 
what to the danger. 

(6) By the internal use of antipyrine and thallin all 
the effects which are claimed for the treatment of 
typhoid fever by the cold bath are readily obtained 
without the trouble and inconvenience of the latter 
method, and without exposing the patient to the 
danger of exhaustion and shock consequent on the 
fatizue of removal from bed. 

(7) These remedies may be given without danger 
to the youngest patient in suitable doses, and indeed 
their beneficial effects are more decided with them 
than with adults. 


ADDENDUM. 


Before concluding this paper, I wish to allude to the 
very favorable effect of refrigerant medicines in the 
treatment of the hectic of pulmonary consumption. 
Kight grains of antipyrine given daily at three or four 
o’clock in the afternoon has in my experience both in 
hospital and private practice been effectual in prevent- 
ing the rise of temperature, the sweating and the flush- 
ing which are a source of so much discomfort to phth- 
isical patients, especially during the period of soften- 
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ing, although the remedy appears to have no effect on 
the progress of the disease. 

The chart which I will pass around, is that of F. W. 
Tolsom, eighteen years old, who entered the hospital 
January 23, 1886, with cough and muco-purulent ex- 
pectoration, night sweats, loss of weight and strength, 
ete. ‘The signs were duiness, broncho-vesicular respir- 
atory murmur, bronchophony, moist crepitant rale, 
etc., In the right apex, extending in front to the 
third rib, and half way down the scapula behind. One 
dose of antipyrine was given the next day, but none 
on the two following days, during which the evening 
temperature ranged between 103° and 104°. Eight 
grains were then given daily at 4 Pp. M., for the re- 
mainder of his stay (13 day s), during which time the 
temperature was greatly reduced and the hectic sup- 
pressed. ‘The patient also gained two pounds in 
weight. 


Clinical Memorandum. 


ATTEMPTED SUICIDE FROM THE INGESTION | 


OF FIFTY-ONE GRAINS OF MORPHINE, 
THE GREATER PART OF WHICH REMAINED 
IN THE STOMACH THIRTEEN HOURS: RE- 
COVERY. 


REPORTED BY GEORGE M, MORSE, M.D., OF CLINTON, MASS, 


In the JourNAL of May 12th is reported “ A Case 
of Attempted Suicide by the Ingestion of Thirty-six 
Grains of Morphine, which remained in the stomach 
Jive hours.” Ihave to report a still larger amount 
taken, and remaining a still longer time in the stomach. 

May 25th, M. C., aged thirty-two years, was found 
by his boarding-mistress, at ten minutes past twelve, 
in his room, on the bed, unconscious. Dr. French 
was called, who sent for me, with the request that I 
would come immediately, and bring a stomach-pump. 


I arrived at the house at about 1 o’clock, p. mM. We 
found the patient, a strong, well-built man, dressed 


with the utmost care and nicety, lying on the bed, 
which had not been slept in. unconscious, sweating 
profusely ; pupils contracted to a pin’s point; respira- 
tion very irregular, abdominal; lips purple, face cya- 
notic. On the table was found a bottle with Power’s 
and Weightman’s red label, containing, by weight, 
nine grains of morphine: in a goblet by side of bed, 
about two drachms of water, which tasted like a solution 
of morphine; also a sealed letter, directed to patient’s 
wife, marked * deliver immediately — death.” The 
bottle was apparently a new bottle, fresh from the 
apothecary ; the tin-foil had not been entirely removed 
from the cork. Ina vessel under the bed was found, 
as we judged, about two ounces of greenish fluid, con- 
taining food, the green color given, apparently, by 
garden-rhubarb. A lamp was burning in the room, 
indicating that the patient had been on the bed many 
hours. The lamp would ordinarily burn for twelve 
or fourteen hours ; the oil was nearly exhausted. 

The diagnosis was easily made out, namely, at- 
tempted suicide by the use ‘of morphine, taken some- 
time during the previous night. Attempts, which 
were ineffectual, had been made by Dr. French to 
make him swallow coffee. He had also administered 
atropine hypodermically. While getting my stomach- 
pump ready, one-thirtieth-of-a-grain of atropine was 
injected. At 1.15 p.m, I removed ten ounces of 








fluid, like, in appearance, the liquid found in the vessel, 
pumped back sixteen ounces of warm water, which I 
removed, and injected another pint of water, and re- 
moved that also. Having thoroughly rinsed out the 
stomach, 1 pumped in a pint of very strong black 
coffee. Flagellation of the face by a wet towel, and 
of the nates by a small cane, was kept up until a gal- 
vanic battery was obtained, one pole of which was ap- 
plied to the epigastrium, and the other to the carotid 
triangle. 

2.30 p. M. Pupils dilated a little; respiration im- 
proved; patient not so cyanotic. Flagellation caused 
corrugation of the superciliary and orbicularis muscles. 

3.30 P.M. Patient very purple, entirely uncon- 
scious ; pulse 140, respirations three per minute. We 


gave ten grains of caffeine. Galvanism was con- 
tinued; the negative pole applied to lips and carotid 


triangle alternately. 9 P. M. 
Cheyne-Stokes in character. 
5.30 p.M. Caffeine, ten 


Respiration improved; 


grains; galvanism con- 
tinued. 
6p. Mm. Pulse 148, respirations twenty per minute. 
dp. M. 


Patient could be made to open eyes by 
shouting, shaking, and by applying the cane with con- 
siderable force to the nates. Caffeine every three 
hours; also“galvanism intermittently. 

2a.M. Nurse said he waked up and became con- 
scious. 9 A.M. Patient seemed quite conscious, but 
said his head felt light ; vomited, and in the afternoon 
was quite delirious, saw snakes, etc. 

Ife was well the next day, and gave this account of 
himself: At 11 p.m., May 25th, he retired to his 
room, took a bath, dressed himself in his best clothing 
— clean shirt, collar, white neck-tie, and white stock 
ings — wrote the letter to his wife; put one-half the 
contents of an eighth-ounce bottle of morphine (which 
he had bought some days before) into a goblet of 
water, and drank it; filled the goblet with water and 
put more morphine in it, and drank of it occasionally 
until he became unconscious ; the last drink he took 
made him sick, and he vomited once — what we found 
in the vessel. 

There were nine grains found in the bottle, showing 
that he had taken fifty-one grains, and he said he 
wasted only what he vomited, aud which we found in 
the vessel. According to his account, he drank about 
twelve ounces of water, in which were dissolved fifty- 
one grains of morphine. He vomited two ounces, so 
that there must have remained in his stomach for 
more than twelve hours more than forty graius of mor- 
phine. No estimate is here made of the contents of 
his stomach before taking morphine. ‘There must 
have been considerable, as we found what appeared 
like garden-rhubarb in the matter pumped out. 

It is to be regretted that no attempt was made to 
ascertain the amount of morphine pumped out, but, in 
the hurry and confusion, the whole was thrown away. 
The points of interest in this case aré the large amount 
of morphine taken, the length of time it remained in 
the stomach before any attempt was made to remove 
or antagonize its effects, and lastly, the success of the 
treatment, namely, the stomach-pump. atropine, caf- 
feine, galvanism, and flagellation. 

This case, together with the case reported from 
Denver by Dr. “Fisk, shows that however desperate 
the case may seem to be, however large the amount 
taken, or the length of time before treatment is com- 
menced, persistent endeavors to relieve the patient 
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should continue so long as respiration can be kept up | 


by the use of galvanism and flagellation. In short, 
every effort should be made to keep the patient alive 


until the poison has spent its torce, or has been antago- | 


nized by the atropine and catfeine. 


eo 


fieports of Socicties. 


THE ONE HUNDRED AND SIXTH ANNUAL 
MEETING OF THE MASSACHUSSTTS MEDI- 
CAL SOCIETY, June itn ANnp 8run, 1887.! 

THE 


ANNUAL DINNER. 


Soon after one o'clock the traditional procession 
took up its line of march down Boylston to Clarendon 
Street, to Winslow's rink, where Caterer Weber had 
arranged over a score of tables covered with inviting 
delicacies. ‘The skating-tloor was well tilled up with 
them, while on a platform inthe frout of the rink were 


more tables for the invited guests and the officers ot | 


the society. In the side-gailery were twenty-tive mu- 
sicians from the Cadet Band, under the leadership of 
J. Thomas Baldwin. Upwards of nine hundred Fel- 
lows sat down to dinuer. ‘The assembly was called to 
order by the Anniversary Chairman, Dr. William L. 
Richardson, of Boston, and grace was said by the Rev. 
Brooke Hertford, of Boston. 

The platiorm was occupied by the following gentle- 
meu of prominence, besides the oflicers of the Society 
and the delegates from other societies: Gov. Ames, 
U.S. Dist.-Atty. George M. Stearns, the Rev. Brooke 
Hertord, Col. ‘Tl. W. Lligginson, Asst.-Atty. Gen. IL. 
N. Shepard, Surg.-Gen. A. F. Holt, Mr. Roger Wol- 


cott, Drs. B. E. Cotting, IH. W. Williams, G. HL. | 


Lyman, Ll. I. Bowditch, Alfred Hosmer, William 
Cogswell, G. C. Shattuck, G. B. Shattuck, Francis 
Minot, Ll. P. Bowditch, C. B. Porter, J. C. Warren, IL. 
P. Walcott, John Llomans, G. H. M. Rowe, and others. 

The caterer’s wares having been disposed of, Dr. 
Richardson began the later exercises of the day. After 
acknowledging his indebtedness to the eflicient com- 
mittee of arrangements, he proceeded with the intro- 
duction of the various speakers, as follows : 

We are favored by the presence of several distin- 
guished geutlemen whom I shall call upon to address 
you. Much, doubtless, to your disappointment, but 
at their earnest request, 1 have consented to give up 
the custom, sometimes followed at these annual 
dinners, of having long speeches. These to which I 
invite your attention will be brief. ‘The first to speak 
will be the gentleman who, as our President, repre- 
sents the Society — Dr. ‘Thomas H. Gage, of Worces- 
ter. 

To which Dr. Gage responded as follows: 

Mr. Cuairman, | thank you, in behalf of your 
associates of the Massachusetts Medical Society, for 
these graceful and complimentary words. And, in the 
same behalf, I thank you and the gentlemen who have 
been associated with you in the Committee of Ar- 
raugements, for your untiring and everyway success- 
ful efforts to make this anniversary meeting one of 
more than usual pleasure and profit. You have af- 
forded us an intellectdal entertainment of a high order; 
you have given us, under the auspices of a generous 
hospitality, au hour of pleasant social intercourse ; and 


1 Concluded from page 579. 
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you have in reserve a “feast of wit and reason” to 
which the vast audience here assembled is looking for- 
| ward with eager expectation. Distinguished guests 
honor us by their presence, and eloquent speakers 
await your pleasure to address us. Nothing but the 
‘purely conventional requirement that I should be first 
to receive your summons and respond for those I have 
the honor to represent, stands now between your au- 
dience and its anticipated enjoyments. And I will, 
|of course, be brief. 

The year that has passed, since we were last assem- 
bled here, has been within our organization, one of 
harmony and peace. The Massachusetts Medical 
Society has been disturbed by no unwelcome topics of 
discussion, and by no discordant counsels. There has 
been nothing to distract attention from the great pur- 
suits for which it was established by the fathers, and 
for which it still affords the highest eucouragements 
and the amplest opportunities. Everything has fa- 
vored a season of normal and healthful activity, and 
}such a season we have enjoyed. 


It has been a year 
of general prosperity, and, in my judgment, of sub- 
stantial and commendable progress. We have not 
startled the scientitic world, it is true, by great achieve- 
ment or remarkable announcement; but we have con- 
tributed to make such results possible in the future. 
We have gathered knowledge and experience and made 
them available for reference, instruction, illustration, 
jand mutual improvement. We have invited and en- 
| couraged independent and original experiment and re- 
search. And we have examined, from time to time, 
under the light of full and free discussion, the facts and 
|the theories we have thus brought together. 

| All along the line from Berkshire to Barnstable, 
this scientific activity has been kept up throughout the 
‘year. Communications of high character, showing 
|care in the preparation, close observation of the phe- 
nomena of disease, excellent knowledge of the princi- 
|ples of medicine, and studious application, both at 
| the bedside and in the library. have been the rule in 
all the District Societies. And the general character 
of the discussions they have elicited has been equally 
high and instructive. Ilere and there, to be sure, the 
stream of intellectual thought and endeavor has en- 
countered in its course the old mossgrown obstructions 
of apathy, indifference, and inharmonious relations. 
and for a little space flowed sluggishly ; but nowhere has 
it ceased. The great and useful work of encouraging 
and promoting, by associated elfort, a knowledge of 
medicine and surgery, and a love of science, has gone 
quietly and prosperously on. And, as it has fallen 
under my notice, it has been, in its general scope and 
character, exceedingly practical. To a very large ex- 
tent it has consisted of the presentation and discussion 
of eases, including not only those of an unusual nature 
and exceptional interest, but those also of commoner 
form, iliustrating disease, casualty, and emergency, as 
they pass under every busy physician’s daily observa- 
tion and care. And the result has been the contri- 
bution of not a few new and useful suggestions in 
both theory and practice. And so in a very practical 
way great principles have been the subject of commu- 
nication and discussion, and especially those that un- 
derly the sciences of public health and the prevention 
of disease. Nearly all the societies have had under 








consideration the practical application of these to the 
public and domestic wants of the people. 
In speaking of this practical feature of the year, 
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| 
which has been so conspicuous everywhere, I am in- | 
clined to illustrate it by citing a prominent instance, | 
and I trust an allusion to a particular Society by name | 
will not be anywhere regarded as making an invidious | 
distinetion. Cireumstaneces of an unusual and very | 
extraordinary nature have given the Norfolk District | 
a remarkable opportunity for the study of an impor-| 
tant class of injuries, and I wish to allude to the excel- | 
lent use made by that Society of the scientific material | 
thus thrown in its way. I refer to the experience af- 
forded its members by the Bussey Bridge disaster, and | 
to the systematie effort made by them to utilize their | 
observations for the advancement of science. Should | 
the methods, thus far developed, be by them stil! fur-| 
ther pursued, and the cases of the injured be kept | 
under observation, and from time to time reported 
aud published, a contribution of valuable nature upon | 


ence of the chief magistrate of the Commonwealth, a 
man of few words but who does not hesitate to act in 
accordance with what he thinks is right. I have the 
pleasure to introduce His Excellency, Governor Ames. 

The Governor, who was enthusiastically received, 
spoke as follows :-— 

GENTLEMEN Or THE Massacuusetts Mepicat 
Society :— When I first became acquainted with the 
country doctor he combined in his person the profes- 
sions of physician, dentist, and apothecary. In these 
later days, which are so distinguished by the division 
of Jabor, the doctor has become simply the physician, 
and he writes for you a prescription, and bids you go 
to the apothecary. Following the modern example, I 
have written my prescription for this occasion, which 
I will proceed to read to you : 

Gentlemen of the Massachusetts Medical Society ; 


the vexed medico-legal questions that grow out of | It gives me great pleasure that in the rush of business 





railway injuries may be expected to result. This cir- 
ele of events, namely, the opportunity, the use made 
of it already, and the further use of it that seems to 
be promised in the future, will have afforded, when it 
is complete, a typical illustration of the capabilities of 
our Distriet Societies for the most profitable kind of 
practical work. 

But the organie act under which the Massachusetts 
Medical Society exists, and which provides for dis- 
trict organizations, mentions particularly the communi- 
cation of experiments, as well as of cases, as a means 
of encouraging and promoting the acquisition of medi- 
eal knowledge. By which is meant, I suppose, the 
communication of such experiments and researches in 
the field of science, as are undertaken with the pur- 
pose of discovering new truth, or of verifying the 
alleged discoveries of such truth by others. Now in 
the nature of things such communications as these are 
much less common than those of an immediately prac- 
tieal character. Not many of those 

** Whose modest want of everyday 
The toil of everyday supplies,” 


ean atford the time ‘or the means required for such 
exercises. And besides, few have the taste for such 
employments, and fewer still the knowledge of details, 
the special skill, and the mental discipline, necessary 
to make an attempt of this sort one of really scientific 
value. Yet even such communications as these, though 
tar less abundantly than the others, the year has sup- 
plied. Contributions giving the results of independent 
and original research in the fields of bacteriology, his- 
tological pathology, and the specific poisons have been 


/in which I am now involved, I am able to come here, 
_to express to you the kind feeling which the Common- 
|wealth has for those who practice the healing art 
| within her borders. It must be said, that as much as 
| some of us, individually, dislike the doses which you 
prescribe, we cannot do without you. You are all- 
| powerful with us when we are most in need of the 
‘sympathy of our fellow-men, and you use that power 
with such skill and discretion that the physician is 
often the best, as he is almost always the wisest, friend 
‘of the family. ‘Time was, when the dominion of the 
sick-room was divided between the doctor, the clergy- 
‘man, and the lawyer; but now no one disputes with 
' you for preéminence in. that place, unless it be the 
/nurse, that modern adjunct to your profession, for 
| which we cannot be too grateful to you. In whatever 
/Way one turns, one sees something which ought to 
evoke his gratitude to you. In public improvements, 
which tend to raise the standard of the general health, 
| none are more active ; in securing better lighting, im- 
| proved ventilation, and thorough drainage for our 
‘homes and places of business, none take a greater in- 
‘terest. Indeed, you have become, and to our advan- 
tage, preventers of, rather than curers of, diseases and 
that life is lengthened, with all its opportunities and 
all its blessings, is largely due to your efforts. Again 
I greet you in the name of the Commonwealth, and 
repeat my assurance that in you she sees a body of 
men whom she delights to honor — for she has no 
more wise, useful, or patriotic citizens. 
The chairman then resumed: Having thus recog- 
nized the State, we turn to pay our attention to the 
‘United States, and we are very fortunate in having 








quite numerous, and exceedingly creditable, not only | with us to-day a gentleman who as the United States 
to the authors and observers, but to the societies they | District-Attorney, fittingly represents the national 
have represented. | government — the Hon. George M. Stearns. 

Thus, Mr. Chairman and gentlemen, the vear that} Mr. Stearns spoke substantially as follows: — 
has passed, since we were last assembled here, has} Mr. Presipent aNp Brotner Doctors: I don’t 
been one of healthful activity, faithful endeavor, and | think we take naturally to doctors. My first recollee- 
useful results ; and thus, substantially, it will pass into | tion of the doctor is of a large, imposing, solemn gen- 
history, and become a companion of the many, all | tleman dressed in black, who drove a little black mare 
more or less illustrious, that Lave preceded it. Its! in a little black gig. and carried a pair of black saddle- 
opportunities are gone, and it is itself past recall. Let) bags filled with medicaments of a dirty color, who 
us waste upon it neither criticisms nor regrets. An-| smelt of camphor, and who, when he was called upon 
other, equally inviting, and with the sublimest of pos-! to administer to my ailments, when bribery and _per- 
sibilities, lies before us.. Let us make the best of | suasion and threats had failed, seized me in his strong 
that. ‘arms and held my nose while my mother turned his 

Dr. RicHarpson then said: vile decoctions down my juvenile throat. But as we 

_ The State of Massachusetts next claims our atten-| proceed in life I think the doctor keeps mounting 
tion. Weare honored on this occasion by the pres-| higher and higher in our regard and esteem, for no 
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| 
boy arrives at the age of ten years without resolving | 


to be either a stage driv er or a circus performer or a) 
doctor. Not that they are kindred professions, but 
they are allied to the one object dearest above all 
others to the juvenile mind, and that is a horse. 
other five letters convey to a boy 
and pleasure as h-o-r-s-e. 

But he still further rises in our esteem when upon 
other occasions we see him in the sick-room, when we 
see him with his fingers upon the wrists of our wives 
and our children; and as we watch him and a smile 
comes over his face he becomes a harbinger of hope 
and an angel of gladness. I know of no one who 
brings more sunshine into places of sorrow and disas- 
ter than the doctor, and he always will live in the 
kind recollections and memory and thought of all who 
have witnessed his patient, skilful, and faithful work. 
Nowhere have | seen doctors when I liked them so 


so much attraction 


well as on the present occasion. when I see them 
laying aside their abstractions, their dogmas, their 


views, and joining like any common man in laying 
the foundations of dyspepsia and liver complaints. 

The exaltation of the profession is sometimes un- 
kindly exemplified in the old story of the young phy- 
sician who lost mother and child, but succeeded in 
saving the old man. And we sometimes bring to 
mind the description of Voltaire, who depicts the phy- 
sician as coming to the sick-room to enter into a con- 
test with nature and disease. 
him with a club. If he hits disease, the man lives; if 
he hits nature, the man dies. 

But what | am expected to talk about is the govern- 
ment of the United States, and I wish to say that the 
government is * doing as well as could be expected.” 
You doctors say that air and exercise are what we need. 
And so the United States of America, 


tinental lungs the winds trom the ocean and the breezes 
from hill and forest ; it exercises its sails on countless 
seas ; it digs in the bowels of the earth ; it chops down 
primeval trees; it scatters life and liberty over its 
boundless domain. 


No! 


He lays blindly about | 


in its grand | 
march towards its limitless destiny, draws into its con- | 


Yet, like the doctors, the nation is | 


‘and toa conscientious devotion to duty more than under 
‘the present President of the United States. 

| Mr. Stearns’s speech was greeted with hearty ap- 
_plause, and upon its subsidence, Dr. Richardson intro- 
duced the next speaker as follows : 

For many years it has been our custom to have with 
us at these anniversary dinners, representatives of the 
clerical and legal professions. As representative of 
the former we have with us to-day a gentleman who is 
somewhat hard to get on these occasions, but, 
on the principle, “if at first you don’t succeed, 


going 


try, 
| 


| try again,”’ we finally secured the Rev. Brooke Ler- 
ford. 
Mr. Herrorp said that it gave him pleasure to 


come to greet a profession kindred with his own. ‘They 
share the same fortune or misfortune in that the public 
likes to joke at both. ‘The village doctor and clergy- 
man are the butt of three-fourths of the fun unless the 
place is big enough to have a lawyer too. | will admit 
the wits may be a little more severe on the medical 
profession, like the unconscious irony of the Lanca- 
shire woman recounting the facts of her son's illness ; 
he “had no doctor —he just deed himsel’.’ The 
worst that is said of the clergyman is that he sends 
people to sleep. I observe that this joke falls point- 
less on this assembly, perhaps because few of you ever 
subject (I mean are ever able to subject) yourselves 
‘to the soporifie possibilities of Sunday morning in 
church. We are alike, therefore, in being the object 
of jokes, but we are allied also by nobler characteris- 
tics. No two professions do so much good, unremun- 
erated work as the medical profession and the one I 
represent. Nobody but a clergyman knows how 
‘much good a doctor does and how little he is paid for 
it. When I was engaged in my work in a Yorkshire 
village, I learned to appreciate the noble charity and 
kindness of the medical profession, and when later my 
lot came to be castin great cities I found that amongst 
‘the noblest workers for the public good were the mem- 
bers of the same ealling. And then no other occupa- 
tion than ours gives us so much of the love, respect, and 
honor of our fellow-men. I have always been touched 











always being ruined. Every decade I hear them say that | by the tenderness of my own reception in my parish, 
the doctor is ruined, that his occupation is gone. | and the same warmth of feeling awaits the doctor. I 
What with pellets and hydropathy and clairvoyauce|can remember the doctor from my earliest years, 
he has always felt in danger, and now Christian Science | though I don’t pretend to remember as much as my 
threatens to wrap him in celestial oblivion. But the} friend Mr. Stearns. I don’tremember, like him, when 
doctor still lives; and so the government of the I was born, and I will wager he doesn’t remember 

United States, always being ruined by the party in| when he was born again. There may not be quite 
power, still lives because of the indestructible charac- | the close attachment of physician that he remembered 
ter of its natural principle, just as patients are some-|in his youth, in these days of many family physicians, 
times unkindly said to live on account of a firm consti-| when the man has one, the wife another, and the 
tution which defies the doctor. | daughter fancies a third. 


One thing we laymen do that is worthy of imitation. | to rejoice in his calling, hard though it is. And such 
When we find a good doctor we stick to him. There | 


a gathering as this cheers one. One feels that he 
is a fresh example of it in the telegram from one of | belongs to a bigger kind of thing when he is lifted up 
the justices of the Supreme Court of this State, which | by the power of numbers. 
recently summoned his physician from Newton 1 across | The next.speaker was introduced as follows: A 
the water to London. And so it behooves us to stick | tinge of sadness must of necessity be connected with 
to good government. ‘The day of party names has, | all annual reunions, for, as the years go by, and we 
thank God, gone by. What you and I and we all ‘reiissemble around the tables at these anniversaries, one 
want, is good government, and when we have that the | and another familiar face is missed. I am not old 
citizen’s duty is the uppermost one in the thought of | | enough to remember personally many of the veteran 
honest men, and to-day, responding for the govern- | Headers whose names we speak of with pride — the 
ment of the United States, I know you will not think I | | Salonen. Warrens, Ware, and a host of others, but 


| 





But the physician has reason 


am offending your good sense or violating rules of pro-| one of the most pleasant remembrances of my student 
priety when I say that at no time has the nation been days were the weekly visits at the M: assachusetts 
linked to integrity, to honesty, to rugged intelligence | General Llospital, where I was house-physician, of Dr. 
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Edward Reynolds, whose genial, courtly, kindly man- 


ner to us house-students I can never forget. I take 
pleasure in introducing one possessing the same 


characteristics, Dr. John P. Reynolds. 

Dr. RreYNo.ps, in reply, paid a high and deserved 
compliment to the president of the Society, Dr. Gage, 
and to the chairman of the occasion, Dr. Richardson ; 
and in closing suggested the hope that the Massachu- 
setts Medical Society might be like the type of one 
page of Wilberforce’s book, growing bigger and bigger, 
but that the speeches might be like the type of the 
succeeding page, growing smaller and smaller. 

Dr. Ricnarpson called next upon Col. Higginson, 
as follows: For several years the meetings of the 
council and our annual meetings have been the scene 
of lively debate on the question of the admission of 
women to the Society. Both sides fought well, and (I 
take great pleasure, Your Excellency, in saying) 
neither side employed a lobby. The question was de- 
bated on its merits, and, after many defeats, the side 
claiming to represent woman’s rights triumphed, and 
the doors of the Society were thrown open. From 
that moment those of us who were beaten fell grace- 
fully intoline, and every applicant for admission to the 
Society has received equal treatment. At our dinner 
all are equally welcome, and the cigars (which some | 
of us were afraid of offering) are passed to male and | 
female alike, without discrimination. We have with 
us to-day a gentleman always ready to fight for a good 
cause, For many years he has battled for so-called 
woman’s rights, whenever he saw a chance, and al- 
ways with the same fidelity and zeal with which he | 
fought on the battle-tields of the late civil war at the head | 
of his colored troops (the first colored troops, if I 
remember rightly, ever mustered into the United 
States service), Col. T. W. Higginson. 

Cor. Hiaeinson began by referring to the recent 
dinner of the Ancient and Honorable Artillery Com- 
pany, where he was called upon to respond to a toast 
in the capacity of a judge. On his protesting that he 
Was unfit to respond, not being a judge, he was told 
that if he was not a judge he ought to be. And I sup- 
pose you present me to-day, Mr. Chairman, he con- 
tinued, on the ground that if 1 am not a woman I 
ought to be. In the name of our sex I thank you. I 
see there are six of us besides myself. In the lines 
of Wordsworth, * we are seven.” I was afraid there 
would be no one but myself,— a constituent without a 
constituency. So I was glad to see a few cheering | 
bonnets in the procession, though at the rear. Not, 
that the women are reluctant to come, but there is an 
instinctive sense of propriety about it. Hygeia was a 
woman and was always young, and therefore the women | 
march near the youngest men of the faculty, as they | 
never grow old. It used to be said that every man of | 
forty was a fool or a physician. The presence here | 
of so many men of mature age accounts for the pro- | 
verb, and also for the absence of fools. Women were | 
left to be both at once, but, having once let us come in | 
here, you may expect us every year. We will stand, 
by you, we “will never desert Micawber.” We will | 
readily come to your assistance, and, when you are at | 
your wit’s end, we will endeavor to conceal that we. 
know even less than you do. We have not sought ad- | 
mission to your ranks because we desire an unwar-| 
ranted enlargement of duty, but that we might share | 
With you in service to mankind. Hippocrates says | 
that the second best remedy is better than the best if 








the patient likes it best. So with the second best 
physician. Whether we turn out second best or not, 
we must leave to the future to show; and as for the 
liking of the patient, we are willing to take our 
chances. What our families are to do in our profes- 
sional absence, this afternoon may suggest. We shall 
leave them as you have left your patients to-day, to 
the mercy of Providence or of some handy young 
man. Massachusetts has tried to get along all day 
with nine hundred of her best physicians eating dinner 
in a skatinug-rink. When you get home just note how 
well your patients have fared. But we are glad to 
accept your invitation to come in with you, which, in 
justice and comprehensiveness, rivals the notice of a 
political caucus, to which “all women, without distine- 
tion of sex, were welcomed.” 

The next speaker was presented in these words: As 
a representative of the legal profession, we turn to one 
with whose name you are familiar, the Assistant At- 
torney-General of the State, Col. Harvey N. Shepard. 

CoL. SHerarp spoke in general terms commenda- 
tory of the law, and felt sure that in the vast majority 
of cases that came into our courts substantial justice 
was done. And here our two callings come close to- 
gether. ‘The courts need advice, expert advice, but 
there is certainly considerable occasion for reproach in 
the present aspect of expert testimony. There must, 
of course, be disagreement in matters of opinion, but 
there is no reason for such diametrically conflicting 
statements as those of experts on the witness stand. | 
do not know the remedy, whether it lies in the ap- 
pointment of experts by the court or not, but I am 
sure that something could be done to give to profound 
learning and sincere conviction due weight. 

The next speaker was Mr. Roger Wolcott, whom 
the chairman presented as follows: The Fellows of 
this Society have always been ready to help any efforts 
made to advance medical education or to relieve the 
sick and wounded. Nothing has done more to further 
these two objects in Massachusetts than the great hos- 
pitals and dispensaries of our large cities. We have 
with us to-day one of the trustees of the Massachu- 
setts General Hospital, a gentleman who has also 
made himself well known to us by the admirable ser- 
vice which he has rendered the profession as well as 
the State as a legislator and member of the celebrated 
Tewksbury investigating committee, Roger Wolcott. 

Mr. Wo.corrt said that as a trustee of the Hospital, 
he experienced a satisfaction with its noble work, a 
sense of responsibility in the management of so large 
an institution, and a pleasing excitement in steering 
so intelligent and wise a staff. There had been an 
evident advance since two hundred and fifty years ago, 
when barbers were forbidden to do any surgery but 
pull teeth, and surgeons were forbidden to do shaving. 

The demands of modern surgery are felt by every 
trustee of the Hospital, and a new ward is to be built 
for abdominal surgery. ‘The student of these days has 
passed far beyond mere empirical knowledge. He 
must pursue scientific investigation, and to this erd 
scholarships ought to be more plenty. There is in 
Harvard College an average of but one scholarship to 
one hundred students. In the Medical School there 
are two hundred and seventy-one students, and but 
six scholarships. What better could a man do than 
found more scholarships here? ‘ And yet,” as the 
minister prayed, * we would not dictate, but venture to 
advise, O Lord.” It is not creditable that we have 
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so few scholarships in the Medical School. 
have changed, since, in 1836, Mason Warren wrote 
home from Paris of the enmities and jealousies among 
the professional men there. That is past, and the pro- 
fession to-day is full of promise. Who shall doubt, 
that, as the camera traces the outlines and the consti- 
tutions of hitherto undiscovered stars, the trained and 
educated intellect may reveal facts and conjectures and 
truths that no eye can now discern’ ‘The Massachu- 
setts General Hospital commands the services of the 
most eminent professors of your art, services, now as 
ever, not devoid of danger. One after another 

given up his life in the service. What was said 


has 


| 


' 
limes 


one not long deceased,— “a noble life given to pre-_ 


serve an ignoble one,” — may be said of many another 
pliysician, all of whom willingly carry their lives in 
their hands for the sake of suffering humanity. 

The Chairman then called upon the last speaker of 


remedies was employed. Where there is copious 
secretion, astringents are called for, and of these, tan- 
nie acid, iron, salts, and fluid extract of pinus canaden- 
sis had been employed. The pneumatic cabinet had 
been used with marked success in the treatment of 
chronie bronchitis. The patient is confined in the 
cabinet under a diminished pressure, the sitting lasting 
from ten to fifteen minutes. This may be com- 
bined with the inhalation of the spray. If there is 
much emphysema, the eabinet is not indicated. In 
using the cabinet in the treatment of chronic intersti- 
tial pneumonia and bronchiectasis, there is danger, if 
the pressure is great, of producing emphysema of those 
portions of the lung still accessible to the air. The 
pressure should not exceed one-half-an-inch of mercury. 

In the treatment of phthisis, the best results are eb- 


‘tained in the early stages of the disease, or where the 


the day in these words: If we are to credit one-half 


of the marvellous stories which the gypsies tell, and the 
ignorant and sceptical believe, it would seem as though 
the work of our profession were atan end. A new 
class of practitioners have arisen, and are rapidly per- 
meating those who run after every absurd theory, 
such as that, there being no body, there can be no dis- 


ease. We know what humbug all this so-called mind- 
cure but, as intelligent physicians, we recognize 


that the mind does influence the body, though we do 
not pretend as yet to absolutely detine the relation- 
ship. It is with pleasure that I introduce to youa 
gentlemen who has recently come from England to 
assume the secretaryship of the American Socie tv for 
Psychical Research —a society which is doing wood 
service in trying to study out this problem of the mind 
— Mr. Richard Hodgson. 

Mr. Hopason, after a humorous reference to the 
possible uncertainty of knowing who is who, if the 
capacity of mental influence upon others were to be- 
come universal, 


said that he believed that the fact of | Th 


the influence of mental states upon organic functions 


was daily becoming of more importance. ‘To investi- 
gate such matters. “the Society for Psychical Research 
had been started. Facts once scouted were now es- 
tablished and looked upon as ordinary phenomena. 
Ile cited a number of illustrative cases, which showed, 
he said, that hypnotism and kindred subjects deserved 
the study of trained medical men. For such study, 
America ought to be a fertile field —the scene of 
such fusion and confusion of ancestral races and habits. 

With this closed the exercises of the annual meet- 
ing, which was voted by all present to have been of 
unusual interest and enjoyment. 


> 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 
Fourtu ANNUAL MEETING. 


THE LOCAL TREATMENT OF DISEASES OF THE RESPI- 


RATORY ORGANS, 


by Dr. B. F. Wesrsrook, of Brooklyn. 

The methods of treatment which had been employed 
were the direct introduction of coarse sprays, the use 
of the Evans inhaler, and the use of the pneumatic 
cabinet. In cases of chronic bronchitis, where the 
cough was severe, a spray of a solution of carbolic 
acid fluid extract of hyoscyamus or other sedative 

1 Concluded from page 581. 





disease, although further advanced, is limited to a 
smaller portion of the lung. The use of sprays is 
beneticial in only so far as we desire to treat the co- 
existent bronchitis, or cavities connected with bronchi 
of the second or third order. In incipient phthisis, 
with very little bronchial catarrh, local treatment is 
probably of little service. ‘These cases are best treated 
with compressed air. In a large proportion of the 
cases, we may hope to render the disease latent. The 
expansion of the lung favors the expectoration of the 
contents of the smaller tubes, and modifies the intra- 
thoracie circulation. The sittings should be frequent 
— every day, or every second day. ‘Ten minutes is 
usually sufliciently Jong for the patient to remain in 
the cabinet. The pressure should gradually be in- 
creased up to one-half to three-quarters of an inch. If 
used cautiously, this is the best method for the local 
treatment of incipient phthisis. With the Evans in- 
haler, his results had also been satisfactory. 

In the treatment of advanced cases of phthisis, the 
first effort must be to cure or diminish the bronchitis. 
I'he pneumatic treatment then comes into play. ‘This 
gives better expansion, improves the circulation, and 
alters the action of the trophic nerves. In all cases, 
internal medication has been combined with the local 
treatment. ‘The more acute the disease, the higher 
the fever ; and the more sudden the onset, the less can 
we expect to accomplish by treatment. In no case 
diagnosed as acute phthisis did treatment have’ the 
slightest effect. 

THURSDAY. 

The first paper of the morning session was entitled : 
OBSERVATIONS UPON THE SANITARY ADVANTAGES 

TIDE WATER, VA., INCLUDING 

A WINTER HEALTH RESORT, 
by Dr. A. Y. P. Garnett, of Washington, D. C. 

While no official records of the causes of death in 
this locality have been kept, the traditions of the in- 
habitants during the past hundred years and the ob- 
servation of intelligent practitioners practising in this 
region, go to show “that consumption is very rare. In 
other respects this locality is remarkably healthy. 
The average number of deaths per thousand from all 
causes during the past six years has been 10.66. The 


OF 
VIRGINIA BEACH AS 


average death-rate in other sections of the State is 12 
per thousand. The author was disposed to attribute 
some of the benefits which this locality presents, to 
the proximity of the Great Dismal Swamp, which has 
an area of thirty by ten miles, covered with cypress 
At Virginia Beach the forest 


and evergreen trees. 
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comes down close to the sea. The atmosphere is re- 
markably dry and salt, exposed during the day shows 
no tendency to absorb moisture. ‘The average tem- 
perature during the winter months is considerably 
higher than at other places along the coast. As com- 
pared with Atlantic City, we have the following fig- 
ures: 


Virginia Beach. Atlantic City. 


January - 34.6° ° ° 30° 
February ° ° 29° | 
Mareh . ° ° 45° ° 38.2 


The average humidity is also much less than it is at 
Atlantic City. 
DISCUSSION. 


Dr. WaALteR Piatt, of Baltimore. With refer- 
ence to the rate of mortality given in the paper, I 
would state that I think that very little reliance is to 
be put in the statisties of sparsely-settled districts. It 
is extremely diflicult in these sections to get the citi- 
zens to make a proper report of the deaths to the 
authorities. 

EVERGREEN FORESTS AS A THERAPEUTIC AGENT IN 
PULMONARY PHTHISIS, 


by A. L. Loomis, M.D., of New York 

It has long been known that similar climates as de- 
termined by geographical and meteorological condi- 
tions have different therapeutic effects. TI hat there is | 
some relation between the development of organisms 





DISCUSSION. 


Dr. S. S. Conen, of Philadelphia. The paper 
tends to confirm certain impressions which I have 
formed from an experience with certain methods of 
making an artificial climate. I have had excellent re- 
sults in the way of alleviation of symptoms in phthisis 
by the inhalation of terebinthinate substances, espec- 
ially where this has been associated with the inhala- 
tion of peroxide of hydrogen or oxygen. Under these 
inhalations I have seen laryngeal ulcers cicatrice, espec- 
ially if they have been previously washed with the 
solution of peroxide of hydrogen. 

The paper was further discussed by Drs. Bruen, 
WestBrook, GARNETT, and Musser. 


THE CLIMATE 


OF THE SUB-PENINSULA PINELLAS, 
FLORIDA, 

by Dr. W. C. Van Bisser, of Baltimore. 

ENVIRONMENT IN ITS RELATION TO THE PROGRESS 


OF BACTERIAL INVASION OF TUBERCULOSIS, 


by Dr. EF. L. Trupeau,of Sarenac Lake. 

Environment evidently has an important bearing 
in reference to bacterial invasion. The author 
proposed to himself the following questions: (1) 
What results ensue when bacillar invasion and un- 
hygienic conditions are made to co-exist? (2) Are 
unhygienic surroundings sufficient to cause phthisis 


| when precautions are taken to exclude the bacillus ? 


und atmospheric conditions is becoming more and more | (3) Is bacterial infection always productive of tuber- 


apparent. 
der the air aseptic, but the degree of cold and the 


We know that cold and high altitudes ren- | 


culosis when the animal is placed under the most favor- 
able hygienic conditions? In order to answer these 


height required is so great that clinically it is not pos- | questions the following experiments were performed : 


sible to derive much advantage from this fact. 
cifect of a purely aseptic air upon ulcerative processes 
is not so great as the effect of an atmosphere which is | 
aseptic on account of the presence of antiseptic agents. 


of phthisis is quite unanimous, and the author thought 
that the clinical evidence in favor of their beneficial 
influence in these cases was unquestioned. The at- 
mosphere in such regions is not only aseptic, but also 
antiseptic. Such an atmosphere contains considerable 
turpentine vapor, and we should therefore expect it 
to contain a certain amount of peroxide of hydrogen. 
It was the speaker’s opinion that the majority of cases 
of phthisis die not directly from the lesions in the 
lung, but from the secondary septicemia and pyzemia 
which is set up. It is impossible to apply to the 
ulcerations within the lung the antiseptic washing and 
dressing that is employed in external lesions, but if an 
antiseptic atmosphere can be obtained we may hope 
to counteract the secondary poisoning. Such an at- 
mosphere will not destroy the bacilli, but it will ac- 
complish much in the way of arresting the suppura- 
tive process. It was the opinion of the speaker that 
the atmosphere in the region of evergreen forests acts 
in a manner similar to the antiseptic agents which are 
successfully used to arrest suppurative processes in 
other portions of the body, and he thought that in all 
probability the active agent was the peroxide of hy- 
drogen resulting from the oxidation of the turpentine 
vapor. While “it is not possible for every one suffer- 
ing with pulmonary phthisis to go to an antiseptic at- 
mosphere, yet it is possible to render the air of any 
particular locality antiseptic. The evergreen forests 
should be preserved, and evergreen trees should be 
planted in the neighborhood of our homes. 


The | Fifteen healthy rabbits were 
pivew sets of five each. 








taken and divided into 
The first experiment con- 
sisted in taking five of the rabbits, inoculating each 


with a pure culture of the tubercle bacillus and sub- 
The belief in the good effect of pine forests in cases 


jecting them to overcrowding in a dark cellar, with 
poor and insufficient food and other unhygienie condi- 
tions. In the second experiment, five rabbits were 
placed in a box and lowered into a pit dug in the 
ground, the mouth of the pit covered with earth with 
the exception of a trap-door for the introduction of 
food, which consisted of one small potato for each an- 
imal per day. So damp was the air that the box in 
which the animals were confined was constantly wet. 
The third set of animals were inoculated with the 
tubercle bacillus and turned loose on a small island, 


where they had abundant sunlight, fresh air and ex- 


ercise. 
food. 
The results of these experiments were that four of 
the first five rabbits died in three months, and exten- 
sive tuberculosis found. The fifth animal was killed 
at the end of five months and the same condition 
found. The second set of five rabbits were all living 
at the end of four months. ‘They seemed to be as ac- 
tive as at the time the experiment began. They were 
then killed and careful examination revealed nothing 
abnormal. One of the third series of rabbits died at 
the end of one month, and on examination there was 
enlargement of the cervical and bronchial glands and 
tubercles in the spleen. The remaining rabbits con- 
tinued in apparently good health, and were killed at 
the end of four months. ‘They were loaded with adi- 
pose tissue, the flesh was firm ‘and red, all the organs 
were normal, and even the seat of the punctures could 
not be made out. ‘These experiments confirm the 


They were daily supplied with wholesome 
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view that the production of tuberculosis is a most | 
complex process. Although the environment may 
bear out the relation of a predisposing cause to the! 
microbe invasion, it is nevertheless a most potent fac-| 
tor in determining the future and the final results of | 
the disease, and while we may not underestimate the 
pathogenic properties of the bacillus, the effect of en- 
vironment upon the vitality is a factor which must | 
not be ignored. 
AFTERNOON SESSION. 


The first paper was read by Dr. Water Pvart, | 
of Baltimore, on the 


CLIMATE OF ST. MORITZ, UPPER ENGADINE, SWITZER- | 
LAND. | 
Dr. A. C. Pear, of the United States Geological | 


Survey, Washington, presented 
A CLASSIFICATION OF AMERICAN MINERAL WATERS. | 
} 


sT. 


AUGUSTINE AS A WINTER HEALTH RESORT, 
was the title of a paper by Dr. F. F. Sairu, of St. | 
Augustine. 

Ile described the geographical and climatic condi- 
tions existing in St. Augustine. An abundance of | 
pure water is obtained from sixty artesian wells. This | 


water is charged with sulphuretted hydrogen. Drink- | 
ing-water is obtained by means of cisterns. A com- 


plete system of sewers is now being introduced. These | 
will be flushed by the waste water from the artesian | 
wells. ‘The average temperature during the winter | 
months of the past ten years has been as follows: | 
November 63°, December 57°, January 55°, Februare | 
58°, March 61°, and April 67°. The average num-| 
ber of rainy days during the winter months for the 
past ten years has been 53, but on 19 of these occa- 
sions the rainfall was at night, so that there was really | 
only 14 rainy days. 

The following papers were read by title: 


AN INVALID’S DAY IN COLORADO SPRINGS, 
by Dr. S. E. Soury, of Colorado Springs. 


THE CLIMATE OF SOUTHERN CALIFORNIA, 


by Dr. H. S. Oras, of Los Angeles, Cal. 


PAS CHRISTIAN, MISSISSIPPI, AS A HEALTH RESORT, 


by Dr. Cuartes Le Rovwx, of Pas Christain. 

The report of the Committee on the Congress of 
American Physicians and Surgeons was received and 
adopted. Dr. A, L. Loomis, of New York (with Dr. 
IF. Donaldson, Sr., of Baltimore. as alternate), was 
appointed as the representative of the Association to 
the Committee on the Congress. 

The following were elected to membership: Drs. 
A. L. Gihon, U.S. N.; W. D McDougal, San José ; 
A. C. Peale, U. S. Geological Survey; E. Wilos 
Linn, Los Angeles; F. F. Smith, St. Augustine; F. 
P. Henry, J. J. Yerick, and Thos. J. Mays, Philadel- 
phia; Thos. C. Leatmer, J. Carey Thomas, and 
Walter Platt, of Baltimore; S. E. Solly, Colorado ; 
S. W. Langmaid, Boston; S. E. Morgan, Washing- 
ton; S. H. Chapman, New Haven; and 8. A. Fisk, 
Denver. 

OFFICERS FOR THE ENSUING YEAR. 


President, Dr. A. L. Loomis, New York. Vice- 
President, Dr. A. Y. P. Garnett, Washington, and 
James ‘I’. Whittaker, Cincinnati. Seeretary and T'reas- 





urer, Dr. James B. Walker, Philadelphia. Council, 
Drs. KE. T. Bruen, Philadelphia: J. H. Tyndale, 
New York; F. H. Bosworth, New York; F. C. Shat- 
tuck, Boston; and R. G. Curtin, Philadelphia. 

The Association then adjourned. 


en 


ASSOCIATION OF AMERICAN PHYSICIANS.} 
SEcoND ANNUAL MEETING. 
CASES OF SEWER-GAS POISONING. 


by Dr. Henry Hen, of Albany. 

The author reported in detail the histories of twenty- 
nine cases coming under his observation, in which 
various diseases appeared to have been due to the in- 
halation of sewer-gas. He thought it probable that the 
following diseases may result from sewer-gas poison- 
ing: vomiting and purging, separately or combined ; 
general debility, fever, sore throat of a diphtheritic 
type, neuralgia, and perhaps, also, myelitis of the an- 
terior horns. ‘These conditions are frequently com- 
bined. Fever is frequently associated with the other 
symptoms. ‘There is one group of symptoms which is 
almost always present; that is. loss of appetite, extreme 
prostration, and pain in the head. When this occurs 
as a chronic condition, we are justified in suspecting 
that the patient is suffering from sewer-gas_ poisoning. 

DISCUSSION. 

Dr. A. W. Jounston, of Washington. The theory 
of sewer-gas poisoning has gradually taken the place 
of malaria as the supposed cause of many obscure con- 
ditions, just as malaria superseded the liver origin of 
disease. ‘The theory which attributes many of these 
conditions to the presence of sewer-gas has not been 
proven. In an examination of a number of men 
working in the sewers of this city, it was found that 
they were more healthy than those who worked above 
ground, and the same observation has been made in 
other places. 

A CASE OF ANEURISM OF THE ABDOMINAL AORTA,” 


by Dr. Israet T. Dana, of Portland, Me. 
EVENING SESSION. 
DISCUSSION. — HEMORRHAGIC INFARCTION. 


Opened by Dr. W. W. We cu, of Baltimore, referee. 

The author first referred to the different theories 
which had been advanced to explain the occurrence of 
hemorrhagic infarctions. These are: (1) Changes 
in the wall of the artery obstructed. (2) The in- 
creased pressure with which the blood is sent in from 
the collateral circulation. (3) A regurgitant flow of 
blood from the veins. Numerous experiments had 
been performed by the author, with the assistance of 
Dr. Mall, of Johns Hopkins University, to determine 
which of these theories was the correct one. Hzemor- 
rhagic infarctions were produced in the intestines of 
dogs, and the method of experimentation was given in 
detail. He presented, as the result of his studies, the 
following conclusions : 

(1) The blood which produces hemorrhagic infare- 
tions comes chiefly, if not exclusively, from the col- 
lateral vessels. 

(2) Hemorrhagic infarctions in the intestine can- 


1 Continued from page 586. 
3 See page 573, No. 24 of the Journal. 
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not take place merely from the reflux of blood from 
the veins. 

(3) The blood-pressure is very low in the region 
where hemorrhagic infarction occurs, in consequence 
of occlusion of the main artery. 

(4) A certain degree of force of the collateral circu- 
lation is required to produce a haemorrhagic infarction. 

(5) No positive proof exists that a change in the 
vascular walls is essential to the production of a ham- 
orrhagie infarction. 

(6) The hemorrhage occurs by diapedesis. 

(7) Where hemorrhagic infarction has taken place, 
the large and small veins are widely dilated with blood, 





branches of the hepatic artery. The only other case 
of infarction of the liver which the speaker had been 
able to find, was one reported by Recklinghausen. 

In the intestine, hemorrhagic infarctions are met 
with in two forms: one involving the mucosa, the 
other affecting the entire gut. The former not infre- 
quently ends in ulcerative necrosis. The latter form 
of hemorrhagic infarction is not common in man. In 
the horse it is frequently seen, resulting from thrombi 
formed from verminous aneurisms of the mesenteric 
and its branches. ‘This is a common cause of the 
severe and fata] colic so frequently seen in these ani- 
mals. In conclusion, the speaker referred to the fact 


und the arteries contain a smaller quantity of blood) that, in the lung, it was not uncoinmon to have a 


than normal. 
and capillaries. 

Dr. Wittiam Oster, of Philadelphia, the conferee, 
referred to the 


CLINICAL ASPECTS OF THE SUBJECT. 


Among other cases coming under his observation, 
he reported the following: J. M., aged twenty, ad- 
mitted to the Philadelphia Hospital October 10, 1886. 
Ile had never had syphilis, and was a healthy-looking 
man. He presented a clear history of typhoid fever, 
with a sickness of six weeks, two years previously. 
His present illness began with diarrhoea, one week be- 
fore admission. 
ing at the nose. There was temperature of 102°, with 
pain in the abdomen. ‘There was no cardiac murmur, 
and examination of the lungs gave negative results. 
The splenic dulness was increased. By October 15th 
the temperature had reached 103°. There was almost 
constant delirium. ‘There was some diarrhea. Cold. 
ness of the feet appeared, and continued to increase in 
degree, and extended up the leg. The legs became 
livid, and no pulsation could be detected in the femo- 
ral and popliteal vessels. The patient died on the 
17th. It was supposed that there was thrombosis of 
the iliae veins, with gangrene of the legs, which is one 
of the rare sequences of typhoid fever. At the au- 
topsy, it was found that the lower portion of the 
abdominal aorta, and also the two iliac arteries, were 
plugged with thrombi. There was general peritonitis. 
The right kidney presented a req-brown infarction. 
There were no ulcerations in the bowels; no endocar- 
ditis. The lungs were normal. There was an infare- 
tion in the spleen. During life the blood was exam- 
ined for microbes, but none were found. After death, 
microbes were found in the spleen. 

Hemorrhagic infarction of the liver, under ordi- 
hary circumstances, is impossible. A. B., a hard 
drinker, was admitted to the hospital September 27th. 
His illness began, in the previous June, with vomiting 
and swelling of the abdomen. ‘The dropsy steadily 
increased. He died two days after admission. At 
the autopsy, a large amount of fluid was found in the 
peritoneal cavity. There was nothing special found 
in the heart or lungs. ‘The liver was remarkably cirr- 
hotic. Through the right half of the right lobe, there 
were scattered numerous reddish-brown areas. The 
walls of the portal vein were thickened, and a large 
brown thrombus occupied the upper portion of its 
trunk. The branches passing to the right lobe were 
filled with clots. The hepatic artery and vein were 
normal. In this case, the hamorrhagic infarctions 
were in all probability due to the cirrhosis of the liver, 
which had caused more or less obstruction of the 


For two days he had attacks of bleed- | 


| 


| the superior mesenteric vein. 





There is stasis in many of the veins | vessel blocked without the production of an infarction. 


An occasional cause of thrombotic infarction is local 
disease of the pulmonary artery. It sometimes results 
from the endarteritis induced by beginning tubercular 
processes. 

DISCUSSION. 


Dr. ReGinaLp H. Frrz, of Boston. I should like 
to report a case which, in my experience, is quite 
unique. It was that of an elderly man with globular 
thrombi in the left ventricle. Emboli were trans- 
ferred to the splenic artery, but at first were not suf- 
ficient to completely occlude the artery. The spleen 
became enlarged and thrombi formed in the splenic 
veins and from this point the thrombus extended into 
As a consequence, 
hemorrhagic infarction occurred in the intestine. 


FRIDAY.— SECOND DAY.— MORNING SESSION. 
BERGEON’S METHOD OF TREATING PHTHISIS, 
by Dr. E. T. Bruen, of Philadelphia. 

With reference to the effect of the injections of sul- 
phuretted hydrogen on the bacillus tuberculosis, Ber- 
geon does not claim that their number has been re- 
duced in any considerable proportion of cases. In the 
treatment of phthisis there are three main indications. 
The first is to secure some agent which will act upon 
the cause of the disease. Climate, diet, and hygiene 
serve to modify the predisposing causes, but if the bac- 
illus be the real cause of the disease, we lack any 
agent which will destroy it. The second indication is 
to prevent the destruction of the tissues, for it is found 
that as the vitality is increased the number of organ- 
isms in the sputa is diminished. The third indication 
is tocontrol special symptoms which present them- 
selves. Since February last, I have employed Ber- 
geon’s method of treatment in sixty-one cases. Forty- 
four of these cases have been benefited, but of these 
only three appeared to regain full health. Two of 
these were cases of incipient phthisis with apparent 
consolidation of the apex of the right lung. In one 
of these cases the bacillus tuberculosis was not found, 
although five examinations were made. In the other 
ease the bacillus was found. In these cases the ap- 
parent recovery has been associated with a decided 
increase in weight. 1 believe, however, that the dis- 
ease is simply latent. ‘The third case was one of 
broncho-pneumonia. In all the other cases the lesions 
were more or less advanced with the presence of cavi- 
ties and profuse expectoration. In the fifteen cases in 
which a negative result was obtained, the treatment in 
some was followed by temporary benefit. The good 
results have consisted in lessening of the expectora- 
tion, diminution of the cough, lowering of the temper- 
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ature, and suspending of the night sweats. 
of the cases there was a diminution of from fifteen to 
twenty beats in the pulse, and a diminution of half a 
degree in the temperature, during the adininistration 
of the gas. Even in those cases which were benefited 
and in which the temperature had been brought to 
normal, there would be during the progress of the 
treatment, occasional outbreaks with a return of the 
fever and the other symptoms. ‘These, however, dis- 
appeared under a continuance of the injections. In 
order to determine the effect of the treatment on the 
bacillus, Dr. E. O. Shakespeare made a number of ex- 
aminatious during the progress of the cases. There 


has been no diminution in the number of the bacilli. | 


It was, however, thought that in those cases where 
the treatment had been continued for some time, the 
reaction of the bacilli to the staining fluid was less 
marked. 

‘Two cases have died. 
was made. 
two months. 


In one of these an autopsy 
This ease had been under treatment for 


cicatrization. 
tive character. 

In most of the cases a solution made by the addi- 
tion of five grains each of sodium sulphide and sodium 
chloride to a pint-and-a-half of water was the solu- 
tion employed. In some cases the strength of the 
solution had been gradually increased, but where no 
benefit had been obtained from the weak solution, the 
stronger solution did not act with any better results. 
The quantity of gas employed at each injection has 
been about one gallou. If there is pain the strength 
of the solution may be decreased or a smaller quantity 
of the gas may be given. At least au hour should be 
consumed in each administration of the gas. The 
patient should rest quietly in bed an additional half 
hour until the gas has been absorbed. ‘The admission 
of atmospheric air should be avoided. 

In cases of diarrheea his experience had been unfay- 
orable exeept where the gas was given in very small 
quantities. Chronic peritonitis is a contra-indication 
to the use of this plan of treatment. In about one 
case in every ten, he had observed the reaction of sul- 
phuretted hydrogen, when a paper treated with 
acetate of lead had been applied to the mouth. This 
would indicate that a very small amount of the gas 
reaches the lung, and that the etliciency of the treat- 
ment does not depend upon the use of a strong solu- 
tiou. In no case has any injurious results been seen. 
In some cases where strong solutions were employed, 
the appetite and strength seemed to be impuired. 

Bergeon’s method is chiefly valuable in those cases 
attended with bronchial catarrh. He had had very 
little good effect in those cases where there was thick- 
ening of the Jung without much catarrh. The speaker 
feared that the trouble and detail necessary to the 
successful application of this method and the limita- 
tions of its power would cause it to be set aside for 
other therapeutic measures. 


The results were of a decidedly nega- 


CLINICAL NOTES ON BERGEON'’S METHOD OF TREAT- 
ING PHTHISIS, 


by F. C. Suarreck, M.D., of Boston. 

The amount of gas contained in the water recom- 
mended by Bergeon is only three cubic ceutimeters, 
an extremely small quantity. It seemed to him almost 
impossible that such a small quantity of sulphuretted 
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The walls of the cavity were moder- | 
ately smooth and tirm, but there was no tendency to | 
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hydrogen could have any appreciable effect. The 
solution which Dr. Bruen employed probably con- 
tained one hundred and fifty cubic centimetres of sul- 
phuretted hydrogen. Bergeon attributes the good 
effects to the antiseptic influences of the gas on the 
suppurative processes. Dr. Trudeau has found that 
cultures of the bacteria of suppuration and of the bacil- 
lus of tuberculosis are unaffected by being kept in an 
atmosphere of sulphurous acid gas. The speaker had 
treated only seven cases by this method. ‘They were 
in an advanced stage of the disease. He had seen 
such improvement follow careful dietetic and hygienic 
management, that he had not much confidence in the 
results claimed for special methods of treatment in 
these cases. Any new method of treatment will often 
jhave an apparently beneficial effect through its in- 
fluence on the mind, even in those cases which are in- 
/curable. Six of the cases treated suffered with phthisis, 
cand five were an advanced stage of the disease. One 
/was a case of chronic bronchitis, with asthma and em- 
physema. Four of the patients suffered with more or 
less pronounced collapse from the use of the injections. 
_ Nausea, vomiting, and diarrhea occurred in several 
;cases. In one case, although the patient was weak, 
no local or general ill effect was observed. in another 
| case, the treatment was continued four weeks with no 
ill effect. The only benefit obtained was a diminution 
\of the expectoration. In the case of asthma and 
chronic bronchitis, thirty-four enemata were given. 
The improvement was no more rapid than on a pre- 
vious occasion, when the patient had been treated in 
the same general way, with the exception of the gas. 
He presented the following conelusions : 
| (1) Toxie symptoms may follow the injection of 
| sulphuretted hydrogen gas. These are nausea, vomit- 
ing, general depression, collapse, and perhaps headache. 

(2) Strong artificial solutions of sulphuretted hy- 
drogeu gas, with carbonic acid gas, are apt to cause 
abdominal discomfort. The risk of this is diminished 
by heating the solution of the former gas. 

(3) This is not by any means a specific. If useful 
at all, it is only as an auxiliary to the more usual 
methods of treatment. 

(4) The only benetit which we have seen that could 
be fairly attributed 40 the enemata was a diminution 
in the amount of the expectoration. 

In conclusion, the author stated that the impression 
which he had formed was that the good results which 
had unquestionably followed this method of treatment 
were attributable, in large ‘part, to the stimulation in- 
duced by the employment of a novel method of treat- 
ment, which makes the patient feel that something is 
being done for him. 


DISCUSSION. 


Dr. Wittiam Pepper, of Philadelphia. I have, 
with the assistance of Dr. J. Crozier Griflith, employed 
this method in a certain number of cases. The injec- 
tions were given to thirty-four cases; but in ten of 
them, either on account of the pain induced, or for 
other reasons, the treatment was discontinued. In 
the remaining twenty-four cases, the treatment was 
continued, on an average, twenty-five days. Other 
treatment was frequently combined with the use of 
the injections. A daily temperature record was kept 
in sixteen cases. In four, there was more or less re- 
duction. In eleven, there was no appreciable effect. 





In one temperature increased, but this was probably a 
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coincidence. In no case was the temperature brought 
from a febrile to a continuously normal condition. 
The fall was not more than is seen in similar cases 
under other methods of treatment. 

In twenty cases in which the weight was recorded 
there was in eight more or less gain. Eight pounds 
in thirty-seven days, was the greatest gain. In six 
cases the weight remained stationary, and in six it was 
diminished. 

The improvement in cough was not marked. The 
expectoration was somewhat diminished in four out 
of twenty-four cases. Search was made for the 
bacilli in thirty cases, and they were found in 
twenty-seven. In eleven cases the examination was 
repeated, and only in four was there any apparent de- 
crease. Cases of night sweats were not numerous. In 
one they were checked and in seven improved. Phy- 
sical examination showed no improvement in a single 
ease. ‘The enemata had a decided hypnotic influence 
in three cases. The only unpleasant symptom of any 
real moment was colic. This was complained of in 
eleven out of twenty-four cases. Three others suffered 
so much that the treatment could not be repeated. 
The colic was not often controlled by giving smaller 
quantities of the gas, nor did it seem to be influenced 
by the slowness of the injection. This method of 
treatment is seldom of real benefit, although it is occa- 
sionally of benefit by relieving certain symptoms. 

Dr. H.C. Woon, of Philadelphia. After studying 
the cases treated by this method, I came to the con- 
clusion that it was of a certain amount of benefit. I 
saw that the method of employing the gas presented 
many objections. The sulphuretted hydrogen should 
xuccomplish the same results when absorbed by the 
stomach as when taken up by the large intestine. I 
have therefore administered the sulphuretted hydro- 
gen gas in carbonic acid water. Water at the ordinary 
temperature takes up two or three times its volume of 
sulphuretted hydrogen. 1 think that this is a distinct | 
addition to pulmonary therapeutics. I have tried it 
in certain cases with benefit. I would call attention 
to the fact that this is not a new method. In connec- 
tion with many of the sulphur springs of Europe, there 
are chambers fitted up where pulmonary catarrh can 
be treated by inhalation of the gas. 

Dr. Beverty Ropsrison, of New York. I have 
employed this method for the past two months, and my 
impression is that it is a valuable adjunct to our 
methods of treatment. The pain which is experienced 
in many cases may be due to the fact that there are 
ulcerations in the intestine. These may be present 
without the existence of diarrhea. I have under 
treatment a case in which tubercular deposits in the 
lungs is associated with ulceration of the larynx. I 
thought that this would be a good case to observe the 
influence of the gas on the local condition. The man 
has received a daily injection for the past ten days. 
There has not been the slightest change in the appear- 
ance of the larynx. 

Dr. Grorce L. Peasopy, of New York. I have 
followed all the details of this method of treatment as 
given by Bergeon and have used the water of Aubon 
which he recommends. My results have not been 
materially better than those of the gentlemen who 
have preceded me. 

Dr. F. Forsuermmer, of Cincinnati. 
thirteen cases with this method. 


I have treated 
I have performed 





the following experiments. 1 have treated two or 


= 


three patients in the way recommended, for some time. 
Then I have substituted for the sulphur solution plain 
water, and continued the injections for a time. I have 
also given the carbonic acid gas by injection, and 
lastly, Ihave for two weeks treated these cases with 
the injection of air, using the Bergeon apparatus. The 
patients in these experiments of course did not know 
that any change had been made in the gas employed. 
As far as I have been able to judge, the patients 
treated with air did about as well as those treated 
with sulphuretted hydrogen. It is clear to me that 
the introduction of air is not the cause of the pain in 
the Bergeon method. 

Dr. James T. Wuirtaker, of Cincinnati. I have 
used the sulphuretted hydrogen gas both by injection 
and also by inhalation. The effects under both 
methods of administration seem to be the same. It 
mitigates the cough, relieves the fever, and lessens the 
night sweats. It however is not a specific. 

(To be continued.) 


——_<>___—_ 


THE AMERICAN LARYNGOLOGICAL ASSO- 
CIATION.} 


Nintuo ANNUAL CONGRESS. 


Dr. C. C. Rice, of New York, read a paper entitled 


GLANDULAR AND CONNECTIVE-TISSUE HYPERTRO- 
PHIES IN THE LATERAL WALLS OF THE PHARYNX, 


The next paper was on 


THE GALVANO-CAUTERY IN THE TREATMENT OF 
HYPERKTROPHIED TONSILS, 


by Dr. Cuarves H. Knieut, of New York. 

The speaker first referred to the objections to the 
cutting operation. The principal of these is the 
danger of hemorrhage. At times, the tonsil is so 
deeply situated that it is not possible to get the tonsilo- 
tome over it. In other cases, the patients positively 
object to the cutting operation. There are two methods 
of using the galvano-cautery: one is by puncture, and 
the other by the snare. The former is much the 
slower. Not more than three punctures should be 
made at each sitting. The number of sittings required 
vary from five to ten. The latter method with the 
snare is much the quicker. The current should be 
used intermittingly, and contraction should only be made 
during the passage of the current. He did not recom- 
mend this as a universal operation. In the majority 
of cases, the cutting operation is easier and better. It 
should be used where there was danger of haemorrhage, 
and he was almost disposed to say that the galvano- 
cautery should be used in all cases in adults. 


DISCUSSION. 


Dr. C. E. Sasous, of Philadelphia. I have tried 
galvano-puncture, but it is quite tedious. I have modi- 
tied the method by making a puncture, and then intro- 
ducing chromic acid. I think that the use of the snare 
is an excellent method. 

Dr. A. W. MacCoy, of Philadelphia. In the 
treatment of these cases, I make a distinction in the 
methods employed. In the glandular enlargements I 
have used puncture, while in the interstitial hypertro- 
phies I have not used it, for in these cases you are apt 
to get cicatrices, which give considerable trouble. I 

1 Continued from page 589. 
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am not satisfied that the puncture is any better than 
chromie acid fused on a probe and passed into a crypt. 

Dr. Beverty Rosinsoy, of New York. I have 
long held that we know of no simple operation in sur- 
gery. ‘There is nothing that is so unpleasant to me 
as to remove large tonsils from a small child. Al- 
though, as a rule, the hemorrhage is readily controlled, 
yet | always undertake the operation with a good deal 
of reluctance. Iam disposed to think that galvano- 
cautery is one of the best methods. We can thus re- 
move many tonsils that give us a good deal of appre- 
hension. 

Dr. C. C. Rice, of New York. Very little can be 
accomplished with the cautery in the large white hy-| 
pertrophies in children. The cutting operation is what | 
must be done in these cases. In adults, however, | 
galvano-cautery is the most useful measure. 

The President, Dr. E. FLrercner INGALts, of | 
Chicago. I have used the cautery, but a certain! 
amount of soreness has always followed its use. In| 
children, in order to avoid the pain and nervous shock 
attending the cutting operation, I am in the habit of 
etherizing the patient and removing the tonsil with 
the snare. 

Dr. Harrison ALLEN, of Philadelphia. While it’ 
may be proper to do the cutting operation in certain | 
cases of hypertrophied tonsils which have been se- | 
lected with great care, I think that we err in making | 
broad statements in regard to this operation. I believe | 
that the number of cases in which serious hemorrhage | 
occurs is much larger than is supposed. All the disas- | 
trous cases are not reported. 1 am not willing to per- | 
form the operation until I have studied the case very | 
carefully. Other measures should be first used, and 
the knife resorted to at the last. ‘| 

Dr. D. Bryson DeLavan, of New York. Where 
the operation of tonsilotomy is done with proper care 
und with proper styptics at hand, I think there is not | 
much danger from hemorrhage. At first there is a/| 
gush of blood, but in a few seconds this stops. I have 
found it very difficult to get authentic reports of cases | 
in which serious hemorrhage followed this operation. | 

Dir. Morris J. Ascu, of New York. With refer-| 
ence to this question of hemorrhage, I would state | 
that some time ago one of my assistants removed a' 
small section of the tousil. ‘The next day there was | 
serious bleeding, and it was found necessary to keep | 
up pressure on the tonsil for six hours before it was | 
controlled. In another case that I know of, it was. 
found necessary to tie the common carotid artery. | 

De. J. Sorts Coney, of Philadelphia. I think | 
that a great deal of the trouble in tonsilotomy is due | 
to the adhesion of the anterior fold of the palate to! 
the tonsil. It has been my custom to first free the | 
tonsil from the palate. In many cases, the tonsil | 
will then go down without any treatment whatever. | 
I think that the hemorrhage comes from the cutting | 
of this fold, for, as the vessels run in a vertical direc- | 
tion, they are cut obliquely. I have never been able’ 
to use the cautery with the success of the reader of | 
the paper. In my cases, is has required from twenty 
to fifty sittings. One plan that 1 have followed is, 
after having penetrated the tonsil transversely, to try 
to cut my way out, then to cut in the other way, and 
thus remove a portion of the tonsil. In this way, by 
making the application every day or every other day, 
the — is removed in the course of a month or six 
weeks. 











| hemorrhage. 
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NOTE ON A FREQUENT CAUSE OF NASAL H2M- 
ORRHAGE, 


by Dr. Bevery Ropinson, of New York. 

In the experience of the author, the ulcerations in 
atrophic rhinitis had been a most frequent cause of 
He had found himself unable to detach 
the crusts from these ulcerations, either by the use of 
douches or sprays, so well as by the employment of 
ointments. In the course of two or three days, the 
patient is able to blow out the crusts. He had found 
no ointment act so well in imbibing the crusts and 
producing changes in the ulcerations as the ammoni- 
ated mercury ointment of the Pharmacoperia, of one- 
half or full strength, made up with vaseline. In ap- 
plying plugs in the case of hemorrhage, he had found 
nothing so useful, especially in children, as Steele’s 
flexible probe, recommended by Dr. J. Solis Cohen. 
Ife had found the so-called sheet-sponge very useful 
as a plug. This may be cut in long strips, and pushed 
through the nose until the bleeding is controlled. 


SATURDAY, THIRD DAY.— MORNING SESSION. 
CONSTITUTIONAL CAUSES OF THROAT AFFECTIONS, 


| by S. W. Lanemarp, M.D., of Boston. 


He suggested that the most interesting lesson to be 
drawn from the observation of the lesions in throat 
trouble is that there is some underlying cause, which 
may be external or intrinsic. Our attention has been 
directed too much to the local condition and to atmos- 
pheric influences. Why atmospheric conditions are 
active at one time, and not at another, is a matter 
worthy of consideration. One of the most intractable 
diseases which we have to treat is chronic recurring 
coryza. Sometimes destruction of the mucous mem- 
brane of the nose is sufficient, but, as a rule, the treat- 
ment must take in all the circumstances of the life of 
the sufferer. A sense of a lump in the throat, so 
often complained of, is often an indication of an over- 
loaded colon, and more good is done by a dose of 
castor oil than by local treatment. The so-called 
clergyman’s sore throat, or follicular laryngitis, has its 
origin not in the necessary use of the throat, but the 
sedentary life, with errors in diet and other conditions, 
play an important part. Throat trouble is sometimes 
a rheumatic or gouty manifestation, and treatment has 
to be directed to this condition. Local treatment, in 
many throat troubles, is of the nature of repair; con- 
stitutional and hygienic treatment must be in the direc- 
tion of a renewal of the normal processes. Swelling 
and congestion of the mucous membrane, hypertrophy 
of the tonsil, elongation of the uvula, ete., must be 
regarded as symptoms, and the symptoms will not be 
banished unless the underlying constitutional abnor- 
mality be removed. 


DISCUSSION. 


Dr. W. C. Grascow, of St. Louis. I agree with 
the author that many of these local conditions are 
symptomatic. Many of them are due to some derange- 
ment of the digestive apparatus. 

Dr. J. Sotis Conen, of Philadelphia. This is an 
important paper. With reference to rheumatic sore 
throat, I have had doubts as to the correctness of this 
term. I have found symptoms closely like those of 
this affection follow the application of the galvano- 
cautery to the pharynx and tonsils. Patients often 


suffer pain in the trapezius muscle from an application 
of the cautery to the tonsil. 


I have found the use of 
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guaiac as serviceable here as where the trouble is due 
to exposure to cold. Whether this is nervous or not, 
I cannot say. I treat my patients constitutionally, 
using purgatives two or three times a week. ‘There 
is one form of pharyngitis in adolescents which I have 
considered to be due to over-feeding. 

Dr. D. Bryson DeLavan, of New York. In this 
country, we pay too little attention to the hygienic sur- 
roundings which are employed at the various spas 
abroad. The method of treatment is very beneficial 
in cases of interference with the portal circulation, and 
in gouty diathesis. I have found the salicylates of 
great service in some of these cases of throat trouble. 
Habitual constipation usually accompanies chronic dis- 
eases of the pharynx. I have used, in these cases, the 
oflicinal pill of iron and aloes, directing that one be 
taken at night. 

The following papers were read by title: 


AFFECTIONS OF THE CRICO-ARYTENOID ARTICULATION, 
by Georce W. Mavor, M.D., of Montreal. 
CANCER OF THE LARYNX, 
by Hosmer A. Jounson, M.D., of Chicago. 
A CASE OF RECURRING LARYNGITIS HZMORRHAGICA, 
by C. E. Bean, M.D., of St. Paul. 
(To be continued.) 


—__~»—_———. 


AMERICAN MEDICAL ASSOCIATION.1 


Turrty-EiguTtn ANNUAL SEssion, CuIcaGo, JUNE 
7TH, 8TH, 9TH AND 10TH, 1887. 


At the Third Day’s Session the committee on nom- 
inations, through its chairman, Dr. Brodie, of Detroit, 
submitted its report. ‘There was some opposition to 
its adoption, but it was not strong enough to accom- 
plish anything, and the report went through almost 
unanimously. It was as follows: 





President, A. V. P. Garnett, Washington; vice- 
presidents, Duncan -Eve, Nashville, Tenn., Darwin | 
Colvill, New York, Charles J. O’ Hagan, North Caro- | 
lina, A. Stedman, Col.; secretary, W. B. Atkinson, | 
Philadelphia; assistant secretary, J. S. Ransohoff, 
Philadel phia ; treasurer, R. J. Dunglison, Philadel- 
phia; trustees, L. Connor, Mich., E. O. Shakespeare, 
Pennsylvania, W. 'T. Briggs, Tenn.; judicial council, J. 
H. Murphy, Minn., J. M. Toner, Washington, J. R. 
Bartlett, Wis., A. B. Sloane, Kansas, X. C. Scott, 
Ohio, A. W. McClure, lowa, J. W. Stormant, Kan- 
sas, J. F. Hubbard, Ind. 

Cincinnati was recommended as the place of the 
next meeting, and the second Tuesday in May, 1888, 
as the time; and committees were also reported with 
the following gentlemen as chairmen: Necrology, J. 
M. Toner, Washington; State Medieine, J. C. Mont- 
gomery, Alabama. 

RUSH MONUMENT. 


The Committee on the Rush Monument reported 
that it was eminently appropriate to place a monument 
of Dr. Rush at Washington, and that the total subserip- 
tions amounted to $389. ‘The report was adopted. 


CREMATION. 


The Committee on Cremation presented a report 
stating that it is only in cases of epidemics that the 
' Continued from page 591. 





value of cremation was really manifest, and as long as 
such things do not occur, no particular attention is 
paid to it. They, therefore, recommended that inas- 
much as the present form of cremation does not meet 
with the approbation of the people, a just form of cre- 
mation should be adopted, by caustic lime or chloride 
of zinc being used to destroy the body speedily, and 
that people dying of zymotic diseases should be buried 
by the authorities. ‘The report was referred to the 
section of State Medicine. 

Dr. F. M. Jounson, chairman of the Section on 
Obstetrics and Diseases of Women, read a paper in 
which antiseptic treatment is favored in obstetrical 
treatment. 

Dr. Georce H. Rous, of Baltimore, Professor of 
Hygiene in the College of Physicians and Surgeons, 
read a paper on 


RECENT ADVANCES IN PREVENTIVE MEDICINE, 


of which the following is an abstract: 

In the field of epidemiology and endemiology, the 
progressive extension of the fifth great pandemic of 
cholera first claims attention. Extinguished in the 
portions of Italy, France and Spain ravaged in 1885 
and 1886, it has slowly invaded southeastern Italy, 
Hungary, and other Austrian possessions, and has 
been imported into South America, whence it 
threatens the United States by several routes. The 
danger of invasion of this country is at present greater 
than at any time within the past three years. 

Yellow fever inoculation, as practised by Freire in 
Brazil, and Carmona in Mexico, has claimed a large 
share of the attention of sanitarians within the year. 
The claims made in favor of this method of prevent- 
ing the scourge are now being subjected to an official 
investigation authorized by the United States govern- 
ment. 

Diligent search has been made for the specific organ- 
ism supposed to be the effective agent in vaccine virus, 
but without definite success. The results obtained 
are not entirely negative, however, and one may cher- 
ish the hope that a solution of this problem will soon 
be reached. 

The relation of a peculiar disease of cows to scarlet 
fever, and the discovery of a specific microbe in the 
blood in the latter disease have attracted much at- 
tention. The restriction of scarlet fever will doubt- 
less be more thoroughly effected as soon as physicians 
are convinced of its bacterial nature, and clearly com- 
prehend its mode of transmission. Statistics were 
given showing what has already been accomplished in 
this field. 

Sternberg, Friinke]l and Weichselbaum have studied 
the specific microbe of croupous pneumonia, which the 
former regards as identical with his micrococcus Pas- 
teuri; in which opinion both the other authors men- 
tioned coincide. Dr. Baker, of Michigan, has also 
shown that croupous pneumonia seems to be dependent 
upon a cold dry atmosphere. 

Measures for the restriction of pulmonary tubercu- 
losis were adverted to. ‘Tuberculous patients should 
not be treated in the same hospital wards witk non- 
tuberculous individuals, and prompt disinfection of 
the sputa and other discharges should be practised, in 
order to diminish opportunities for infection. General 
sanitary measures should, however, not be neglected 
in the warfare upon the bacillus. There is danger 
that a too exclusive attention to the microbian factors 
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of disease will narrow our views of epidemiology, and ‘ride of tin (poisonous) is sold to candy-makers for 
preventive medicine. | making confectionery. Citrate of iron from respectable 

It seems to be established that the microérganism | manufacturers contained three and one-half per cent. 
discovered in the intestinal lesions and discharges in of quinine instead of twelve per cent. demanded by 
typhoid fever is the cause of this disease. The fact) the pharmacopeia. Authority and means should be 
that this microbe may preserve its vitality for a con-| given to the health authorities to protect the public 
siderable time in water and ice, has been shown by from these frauds, many of which are a source of 





Bolton, Wolff, Hugel, Prudden and others. ‘This, to- 
gether with the well-known history of outbreaks of 
this disease, undoubtedly depending upon pollution of 
drinking-water, should make prompt measures of dis- 
infection imperative in every case. The physician 
fails in his duty who neglects measures for the thor- 
ough destruction of the typhoid infection existing in 
the intestinal discharges. 

The importance of disinfection of bedding, clothing, 
and other personal and household articles in conta- 
gious diseases demands that health authorities should 


have under their control establishments for disinfee- 


tion, which can be carried out on a large scale and at 
public expense. 
Berlin, Diisseldorf, Gottingen, Strasburg, Breslau, 
Leipsic, Danzig and other cities in Europe. ‘The re- 
sults are pronounced to be exceedingly beneficial. 


Steam under pressure is regarded as the best disinfect- 


ing agent. 
(Juarantine, a word which for more than five cen- 
turies has been synonymous with barbarism, is becom- 


ing under modern methods a safeguard to the public. 


against infection and an advantage instead of obstruc- 
tion to commerce. ‘The results achieved at the model 
quarantine station at New Orleans, encourage the 
hope and almost warrant the prediction that the days 
of the quarantines of detention, whether by sea or 


land, are past, and that quarantine in future will mean | 


simply thorough disinfection of fomites, and of course, 
effective isolation of persons already infected. 

Cremation of garbage seems to be the best method 
yet devised for the inoffensive destruction or final dis- 
posal of solid city wastes. 

The irrigation system of sewage disposal has steadily 
won favor. In Berlin, Breslau and Danzig, in Ger- 
many; birmingham in England, and Pullman and 
other places in this country, it has been in successful 
operation. Chemical precipitation and purification of 
sewage has also been adopted with satisfactory results 
in various German cities. A board of distinguished 
engineers recently recommended the same system for 
the city of Providence, R. I. 

Professor Vaughan’s discovery of a very poisonous 
ptomaine in cheese, ice cream and milk undergoing 
certain chemical changes has been confirmed by a 
number of investigators in various parts of the coun- 
try. Vaughan’s suggestion that tyrotoxicon may be 
found to be the poison that causes cholera infantum, 
opens up a new field of investigation in which every 
physician must of necessity be interested. 

Analysis of food and drugs made during the year 
in Massachusetts and New York, show the wide ex- 
tent to which adulteration is practised, and how the 
people are defrauded, Among the most startling in- 
stances are olive oil, of which 68 samples out of 91 
were spurious. Vinegar was adulterated in 79 samples 
outof 116; mustard, 124 times in 211; white pepper, 
63 times in 128; black pepper, 41 times in 71; mace, 
29 times in 45. Of nine samples of horseradish ex- 
amined, only one was found genuine. A precipitate 
of uncrystallizable sugar and coloring matter and chlo- 


Such institutions are now in use in | 


danger to life and health. 

| Statistics collected by the speaker show that five- 
'sixths of the inhabitants of cities in this couutry have 
‘no facilities for bathing except such as are atforded by 
‘a pail and sponge, or an easily accessible river, lake, 
or other body of water. The establishment of public 
baths is urgently recommended, both as a sanitary as 
well as a moral measure. ‘Tub or pool baths are ob- 
jectionable both on account of expense and lack of pri- 
'vacy in the matter. The spray baths in use in the 
German and French army barracks are recommended. 
These are not expensive, either in first cost or admin- 
istration, and allow each bather absolute privacy and 
the opportunity for a thorough cleansing in clean 
'water. Public baths should be open the year round, 
and not only during the summer. 

A number of instances are grouped together show- 
ing how the enforcement of appropriate sanitary 
measures has saved life. In Michigan, the saving of 
life from one disease (scarlet fever) has amounted 
during the past eleven years to 3,718, or 335 per year. 
In 1836 appropriate sanitary measures saved the lives 
of 208 persons who would have died of diphtheria if 
such measures had not been enforced. In England 
‘and Wales the average annual saving of life due 
ito sanitary measures has amounted in the five years 
ending 1885, to 62,000. In Baltimore, a marked re- 
duction of deaths from infectious diseases has followed 
the enforcement of certain sanitary precautions. In 
Memphis the death-rate has been reduced in six years 
from 35 per thousand to 23.80 per thousand. In 
| Chicago the reduction in mortality in the last five 
| years has been from 25.69 per thousand to 19.46 per 
thousand, a net saving of 17,214 lives in that city 
during that period. 
| While all advances in sanitary administration have 
doubtless contributed to produce these good results, 
‘the main influence is to be attributed to three factors. 
‘These are compulsory notification of infectious dis- 
eases, prompt and effective isolation of the sick and 
infected, and thorough disinfection of all infected arti- 
cles and sources of infection. These must be the 
watchwords of the practical sanitarian of the future. 

The report was sent to the committee on publica- 
tion. 

The Treasurer reported that the receipts of the 
Association during the year were $21,723.52; dis- 


| 


| 


bursements, $20,319.45; leaving a balance of 31,403.- 
77. The report was ordered filed. 


The librarian reported that 158 titled works had 
been added to the library during the year, and that the 
library now contained 2,650 titled works, represent- 
ing 7,500 volumes. There are 600 unbound volumes. 
He asked an appropriation of ten dollars for indexing. 
The report was ordered placed on file, and the ten 
dollars granted. 

Dr. Gaston moved that three members of the As- 
sociation be appointed to act with the commission ap- 
pointed by the President to investigate the Carmona 
system of inoculation for yellow fever. Adopted. 

The Treasurer asked an appropriation from the 
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funds of the Association toward the expenses of the 
International Medical Congress. 

Dr. Davis moved that $500 be appropriated, but 
a delegate moved to amend by making it $1,000, as 
the Illinois society had voted $750. After some 
conversation, in which it was suggested that a subscrip- 
tion be taken up as well, so as to make the congress 
a financial success, the amendment was adopted and 
$1,000 granted. 

Dr. Naruan S. Davis then submitted a resolution 
which he said he would call up for action at the ses- 
sion this morning. It was to the effect that the 
regular graduates of such dental and oral schools and 
colleges as required of their students a standard of 
preliminary or general education and a term of pro- 
fessional study equal to the best class of the medical | 
colleges of this country be recognized as members of 
the regular profession of medicine, and eligible to 
membership in the association. He also submitted 
a resolution in reference to the annual banquets of the 
association, which, if adopted, will relieve the non- 
wine-drinking members from helping to pay the wine 
bills of the others. 


(To be continued.) 


—-- > -— 


RHODE ISLAND MEDICAL SOCIETY. 


Tue seventy-sixth annual meeting was held in 
Providence, June 9, 1887, the President, Dr. Hor- 
AcE G, MILLER, in the chair. 

The annual report of the Secretary showed the 
present active membership to be 199. 

Dr. Cuartes H. Leonarp, Treasurer, read his 
annual statement. Income for the year, $1,166.81; 
outgo, $1,144.94. The printing fund has amounted | 
to $2,069.72. The building fund was increased to) 
$1,326.32. 

Dr. J. W. Mircnetr reported verbally for the | 
Building Committee, and the Society authorized the 
committee to examine suitably located buildings or 
sites with view to lease or purchase. 

From the annual report of the Committee on the 
Library it appears that 1,014 volumes were added 
during the year. The Society’s collection now in- 
cludes 6,644 volumes and 3,000 pamphlets. 

Dr. Georce L. CoLuins, on behalf of the Trus- | 

‘iske Fund, announced that a prize of two | 








tees of the I 
hundred dollars had been awarded to Dr. James B. | 
Field, of Lowell, Mass., for the best essay on Mem-| 
branous Enteritis. The Trustees propose the follow- | 
ing subjects for next year: I. “ What changes has | 
the acceptance of the germ theory made in measures 
for the prevention and treatment of consumption ?” 
II. * Antisepsis in medicine and surgery ; with origi- 
nal observations and experiments.” 

For the best essay worthy of a premium, on either 
subject, the ‘Trustees offer a prize of two hundred dol- 
lars. Competing essays must be sent before May 1, 
1588, to Dr. George L. Collins, Secretary of the 
Trustees of the Fiske Fund, Providence, R. I. 

The following oflicers were elected for 1887-8: . 
Horace G. Miller, President; Albert Potter, First 
Vice-President; John W. Mitchell, Second Vice- 
President ; William R. White, Recording Secretary ; 
George D. Hersey, Corresponding Secretary ; Charles | 
Hl. Leonard, Treasurer. Board of Censors: Ariel 
Ballou, James HH. Eldredge, J. W. C. Ely, George P. 


iP. 


Baker, Benjamin Greene, Eugene Kingman, Job 
Kenyon, J. Howard Morgan. 

Standing Committees were chosen as follows : 

On Necrology, C. W. Parsons, Albert Potter, Eu- 
gene Kingman. On Publications, G. W. Porter, R. 
F. Noyes, C. M. Godding. On the Library, T. New- 
ell, H. G. Miller, G. D. Hersey, G. W. Porter, G. L. 
Collins. On the Museum, W. J. McCaw, G. T. 
Swarts, F. B. Fuller, C. M. Godding, S. A. Welch. 

The President announced the re-appointment of 
Dr. Frank B. Fuller on the Examining Board for a 
term of five years. 

As recommended by the Censors, Drs. Irving S. 
Cook, James W. Craig, Franklin M. Eaton, Everett 


Flood, Elmer E. Moore, and John W. Keefe were ad- 


mitted to Fellowship. 

Dr. J. H. ELDREDGE called attention to a case of 
criminal abortion which resulted fatally a few months 
ago, and concerning which the government has taken 
no action, though it is one of the few cases in which 
the facts are clearly established. As the present 
stringent law against abortion was secured through the 
efforts of this Society, Dr. Eldredge suggested the 
propriety of taking some action looking to its enforce- 
ment. On motion, the chair appointed a Committee 
of three, Drs. C. H. Fisher, G. W. Jenckes, and D. 
O. King, to press the prosecution of this and similar 
cases of malpractice. 

The annual address was given by the President, 
Dr. Horace G. Miller, his subject being, ‘“* The Bacte- 
riology of the Eye.” : 

The annual dinner was served in Blackstone Hall, 
Dr. Charles H. Leonard presiding as Anniversary 
Chairman. After-dinner speeches were made by his 
Excellency Governor Davis, Rev. J. Hall Mellvaine, 
Drs. Henry W. Williams, of Boston, Benjamin E. 
Cotting, of Roxbury, A. H. Johnson, of Salem, Mass., 
Cassidy, of Norwich, Conn., E. Kingman, J. W. 
Mitchell, W. II. Palmer, T. Newell, H. G. Miller, 
O. C. Wiggin, and F. G, Eddy. 


ee 


fiecent iterature. 


Anatomy, Descriptive and Topographical, in 625 Illus- 
trations. By Carve Ibeirzmann, M.D. English 
Edition. By Lovis Herrzmann, M.D. New York, 
J. UL. Vail & Co. Vienna: W. Braumiiller. Lon- 
don: Dulan & Co. 1887. 


The success of Heitzmann’s atlas, for it 1s an atlas 
to all intents and purposes, has been undeniable, It 
is not free from faults, but the clearness and beauty 


of the plates and the comprehensiveness of the plan 


have atoned for them. The work before us is a new 


edition intended for the English and American market. 


German words have been expunged from the plates 
and the text has been translated into English. We 
are told in the preface that it moreover has been. often 


‘materially altered to bring it more in unison with 
| English works. 


This naturally suggests the question, what is the use 
of a text at all in a work of this kind? The names of 


the important parts appear on the plates, and the text 


is utterly insuflicient as a description. The attempt 
to reproduce it in English has by no means improved 
it. ‘Take as an example the account of the carpal 
bones. “ Each bone presents six surfaces: a superior, 
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an inferior, a posterior or dorsal, an anterior or palmer, 
an internal or ulnar, and an external or radial sur- 
face. ‘The dorsal surface of all the bones is convex, 
the palmer surface concave. The concavity of the 
palmer surface of the carpus is bounded by four prom- 
inences ” . . . which are described very briefly. Now 
as Heitzmann includes the pisiform in the carpus, the 
statement thateach bone has six sides is quite inadmis- 
sible, and even if it were true, whoshall say that such 
a statement is worth the making’ By referring to the 
German of the first edition we see that in the second 
sentence the attributes of concavity and conve xity are 
applied to the carpus as a whole, which one ignorant 


of the fact, would, we think, hardly suspect from the 
English. A worse mistake occurs in the account of 


the orbit. We could hardly believe our eyes when 
we read, “* behind the circumference, superior — and 
externally lies the lachrymal groove,” till the conclud- 
ing words * Fossa glandule lacrymalis,’ explained 
that it was a mistake of translation and not of anatomy. 
Still it is inexeusable to translate * fossa” by “groove,” 
especially as there is a lachrymal groove in “another 
part of the orbit. On m: king further comparisons 
we met unexpected inaccuracies in the old edition 
which reappear in the new. 

For instance, the shape of the patellar surface on 
the front of the femur is incorrect. The spiral twist 
of the wesphi igus round the aorta is greatly exaggerated. 
The view of the zona orbicularis at the back of the 
hip-joint is absurd. The author follows Weber in 
having a part of the ilio-femoral ligament make a loop 
under the neck of the femur with the above name. 
Even if some fibres take this course, which we do not 
believe, we know that they do not in the least resemble 
the strong band that is figured here. And after thus 


describing the ilio-femoral ligaments, the author or 
translator should have abstained from adding that 


* this is frequently designated the Y-ligament of Bige- 
low.” 

We find in both editions, the liver as flat as a pan- 
cake with a sharp edge in front and a thick one behind. 
If the author was not familiar with Ilis’s work, he 
might at least have copied from Quain. ‘The folds of 
the peritoneum in the great omentum and meso-colon 
have given rise to much discussion, and we do not 
think that all the details are as yet surely settled. The 
first edition gave the old-fashioned diagram which, 
though incorreet, for the foetus, may, we “think repre- 
sent the condition of the parts in the adult, but the 
figure in the new edition is the only one we know of 
which it can be said with absolute certainty that it is 
wrong at any stage and according to any theory. The 
plates of the brain are good, on ‘the whole, but there 
certainly should bea horizontal one showing the lenti- 
cular nucleus and the knee of the internal capsule. A 
good addition is that of two plates showing injections of 
the sheaths of the tendons of the hand and wrist. 

The plates are, for the most part handsome, but 
some seem to us decidedly inferior to the rest. If we 
have been severe in our criticisms it is because the 
success of the work has brought it into prominence 
and we feel that before bringing out a new edition 
especially designated for new fields, the author should 
have corrected old errors and have brought the work 
fully up tothe times. If this is to be considered as the 
artistic work of an amateur in anatomy, it deserves 
high praise, which must be withheld if the author 
enters the anatomical ring as a “ professional.” 7. p. 
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THE CROWN PRINCE OF GERMANY. 


Recent numbers of the foreign medical journals 
furnish us with accounts of the illness of the Crown 
Prince, from which we gather the following details. 
It appears that [lis Imperial Highness’s voice has been 
somewhat altered in quality since his trip to Italy last 
autumn, but, according to the Laneet, it was not until 
January that he * began to suffer from slight hoarse- 
ness, and early in March, Professor Gerhardt discov- 
ered a warty growth attached to the left vocal cord, 
which he treated by touching with the electro-cautery. 
Its size having been reduced by this means, the Prince 
was advised to go to Ems, where he remained about 
six weeks. On his return he was found to be no bet- 
ter as regards his hoarseness, and the growth had 
somewhat increased in size. Professor ‘Tobold was 
then called in, and after a consultation with the Em- 
peror’s and Crown Prince’s physicians, Von Lauer and 
Wegner, it was thought that the growth was of a ma- 
lignant nature, and at their request Dr. Bergmann’s 
opinion was sought. Ie was inclined to confirm the 
diagnosis. It was decided that an external operation 
was necessary, but whether it was to be excision of 
the larynx or thyrotomy was not settled definitely. In 
consequence of the strong feeling at Court that this 
operation ought not to be done unless absolutely un- 
avoidable, on account of its attendant danger to life 
and great impairment of voice, even if successful, Dr. 
Bergmann declined to take the responsibility as the 
operator, unless the impossibility of the removal of 
the growth by intra-laryngeal methods was confirmed 
by Dr. Morell Mackenzie. Immediately on arriving 
in Berlin, on Friday, May 20th, a consultation was 
held, at which Dr. Mackenzie met all the medical men 
above mentioned. On making a laryngoscopic exam- 
ination, Dr. Mackenzie found a sessile growth about 
the size of a large split pea, but in shape more elon- 
gated, attached to the posterior portion of the left 
vocal cord on its inner and upper surfaces. He urged 
that the more serious operation should not be per- 
formed before a portion of the growth had been re- 
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moved for microscopic examination. ‘This had not 
been done because it was considered impossible, owing 
to its small size and sessile character. The following 
morning another consultation was held, at which Dr. 
Mackenzie succeeded in removing with forceps a small 
piece of the growth. Professor Virchow, having 
examined microscopically the portion taken away, 
pronounced it to be a benign growth. He said that 
the epithelial cells were increased in size and number. 
IIe further stated that, as the portion removed included 
a complete section of the growth and the surface of 
the vocal cord beneath, as clearly demonstrated by 
the presence of some of the longitudinal elastic fibres 
of the latter structure, he considered that there was 
no reason to suppose that any remaining portion of 
the growth was of a cancerous nature.” 

Dr. Mackenzie, as we are informed by cablegrams 
has made a second visit to Berlin, 
again succeeded in removing a portion of the 
growth. He is reported as adhering to the opinion 
that the growth is of a benign, warty character, while 
the German physicians seem to be inclined to regard 
itas cancerous. The diagnosis of these cases often 
presents the greatest difficulty, yet it is just in such 
instances that it is of the highest importance, as the 
proper treatment depends upon the nature of the neo- 
plasm. If it be a simple papilloma, it can be readily 
and successfully attacked by intra-laryngeal methods. 
If it be of a malignant nature, it becomes a question 
of partial excision of the larynx. By recognizing 
intra-laryngeal malignant disease in its earliest stage. 
when but a small area of one portion of the organ is 
involved, and unaccompanied by swollen glands or 
much inflammatory disturbance, good results may be 
expected by removing the diseased tissue. When, 
however, the disease has progressed so as to involve 
both sides of the larynx, total extirpation of the organ 
can hardly be considered a justifiable procedure. We 
trust that Dr. Mackenzie’s diagnosis will prove to be 
correct in the case of the Crown Prince. Le is 
supported in his opinion by the high authority of Prof. 
Virchow who, from his microscopic examination of 
the second portion of the growth removed, pronounced 
it a pachydermia verrucosa; there were enlarged pa- 
pill and epithelial cells, but no morbid prodacts in 
the submucous tissues. Whatever the result of this 
difficult case may be, Dr. Mackenzie’s wise and timely 
counsel at least postponed a serious operation, and it 
is not likely that this able laryngologist will allow the 
moment to pass when partial excision of the larynx 
would be too late. If he has prevented a removal of 
the larynx, and effects an ultimate cure, it will be a 
triumph for laryngeal surgery and diagnosis impossi- 
ble to exaggerate, and of which not only laryngolo- 
gists, but the — in general, will be proud. 


in the daily papers, 
aud 





— Ten per cent. of the students in : a University 
of Zurich are women. 29 of them are studying med- 
icine, 14 philosophy, and 2 political economy. “There 
are now 48 female students of medicine in London, 
and in Paris 103. 





THE REGULATION OF MEDICAL PRACTICE IN 
MAINE. 


Tuer readers of the JourRNAL will probably recall 
the “ Druidic University” of Maine and the remarkable 
story of the reporter who procured a degree from that 
institution during the past winter. The exposure of 
the institution was followed by the introduction in the 
legislature of a bill for the registration and licensing 
of physicians. The bill was passed and signed by the 
governor. Subsequently, however, the governor re- 
called the bill, erased his signature and sent a veto 
message to the legislature. This somewhat singular 
conduct called forth a series of resolutions from the 
Maine Medical Association, which deal very plainly 
with the subject. The resolutions, which were unani- 
mously adopted rehearsed the circumstances of the 
case, and proceeded as follows : 

Resolved, That as this association possesses fuller knowledge 
of the circumstances of the case than any other body of citizens, 
it is peculiarly its duty to inform the people of the State of the 
outrage which has been perpetrated upon them and acquaint 
them with the conduct of the men whom they have honored 
with some of the most exalted oftices in their gifts. 

Resolved, “That in the opinion of this association, the gover- 
nor, by abstracting the registration act from the statutes of the 
State, has violated his oath of office which requires him to up- 
hold and execute, rather than to overturn and destroy, the 
laws. 

Resolved, That his refusal to submit the question of legality 
of his performance to the Supreme Court, knowing that no 
other man could obtain its opinion on the matter during the 
present administration, is an admission of the indefensibility of 
his attitude, and displays either the disposition of a despot or 
servility of a pusillanimous agent of unscrupulous political 
masters. 

Resolved, That as a body of citizens who believe that the 
safety of our constitutional liberty depends upon the support 
and faithful execution of all laws which are legally made, and 
who are unwilling to submit without protest to atrocious impo- 
sition, this association looks with great alarm upon the effort 
of our chief magistrate to defeat the will of the people by 
attempting to overthrow the statute, whatever opinion of its 
merits were entertained by him or his advisers. 

Resolved, That this association will use all honorable means 
in its power to procure restoration of the registration law to its 
just place among other statutes of the Commonwealth, and 
calls upon every citizen who values his rights to assist in this 
patriotie work with his voice, and if necessary his vote. 

The exposure and subsequent legislation gain added 
interest to the people of Massachusetts from the fact 
that the former director of the Druidic University has 
already settled in Boston and offers his services to any 
who may desire them through the medium of the Bos- 
ton press. 


> 


MEDICAL NOTES. 

— Our readers will observe that in this and the two 
preceding numbers of the JOURNAL we have intro- 
duced supplementary pages, to make room for our full 
reports of the various State and National medical 
societies that have held their sessions recently. 


— The President of the Board of Health at Key 
West reports twenty-six cases of yellow fever, and 
nine deaths up to June 14th. Subsistence supplies 
and medicines are being furnished the yellow-fever 
hospital from the Marine Hospital stores at Key West. 
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— The late Paul Bert once, experimenti gratia, had 
himself vaccinated and then inoculated with virus 
from a man dying with small-pox. He did not take 
the disease. 

— The Paris correspondent of the Therapeutic Ga- 
zette relates the particulars of a suit, interesting from 
the point of view of life insurance. It is well known 
that the French law makes it a penalty for a physi- 
cian, surgeon, pharmacist, or midwife to divulge se- 
crets which he has learned in a professional capac- 
ity. That this law is not a dead letter was shown by 
the fact of the conviction some two years ago, of Dr. 
Watelet, who to vindicate himself from a published 
criticism as to his treatment of a certaiy case, wrote 
to a daily paper an account of the symptoms, for 
which he was promptly prosecuted by the District 
Attorney without the intervention of the family sup- 
posed to be aggrieved, and condemned to pay a fine. 
The publisher of the article was also fined, and on 
appeal, both sentences were confirmed. Now a French 
physician of Besancon was called upon after the death 
of a patient of his, to furnish the life insurance com- 
pany with a certificate of the cause of death. This, 
remembering the law and the fate of Dr. Watelet, he 
refused to do. Thereupon, the heirs began a civil 
action against him and the insurance company, includ- 
ing both as co-defendants, so as to obtain the money 
either with or without the certificate. Before the 
court the doctor’s plea was the penal statute enjoining 
professional secrecy ; that of the company, the policy 
clause providing for the production of a death certifi- 
cate. The court accepted the doctor’s defence, exon- 
erating him, free of all costs, and ordered the company 
to pay the full amount demanded, together with all 
the expenses and costs of the lawsuit. 


— The reading and recitation term of the Long 
Island College Hospital, which began in March, closed 
early in June. During the three months’ session, the 
students have had the advantages of the new maternity 
wards of the Hospital, and have attended two abvr- 
tions and seventeen confinements. In attendance 
upon these cases, they witnessed the following com- 
plications and operations: Complete inversion of 
uterus and its reduction, one; placenta previa, two; 
transverse presentations, three; twins, one; hydror- 
rhea (post-partum), one; forceps deliveries, two; 
breech, two; version, external, two; version, inter- 
nal, one; restoration of perineum, three; curetting 
after abortion, two. 


BOSTON AND NEW ENGLAND. 


— The tenth annual report of the managers of the 
Adams Nervine Asylum has reached us, covering the 
year ending April 30, 1887. The report of the resi- 
dent physician, Dr. S. G. Webber, shows 108 cases 
treated during the year, the admissions having been 
80. Against this latter number, we find 296 applica- 
tions for admission. Of these, 111 were rejected for 
various reasons, leaving 185 who were more or less 
suitable for treatment. As will be seen, less than one- 


| hall of these women could be received. ‘The average 


stay of all the patients was 4.27 months; of those 
'who recovered, 4.47 months; of those who were re- 
lieved, 5.07 ; and of those not relieved, 1.63 months. 
|The greatest number of the patients admitted were 
\from twenty-five to thirty years of age, and nearly 
three-fourths of all were unmarried. The expenses 
of the year were about 335,000, of which 38,065 was 
collected from patients, leaving over 526,600 to be 
paid from the funds of the Asylum. 
NEW YORK. 

— At the last meeting of the Academy of Medi- 
cine the present season, held June 16th, reports from 
the various sections were read, and Dr. Laurence 
Johnson read a memorial of the late Dr. E. Darwin 
Iludson. Later in the evening, the President, Dr. A. 
Jacobi, entertained the Fellows of the Academy and 
their friends at a reception at his house, and the mem- 
bers of the Orthopadie Association went there in a 
body from their dinner at the St. Nicholas Club. 


— An inmate of the city insane asylum on Ward’s 
Island, having died under somewhat suspicious circum- 
stances, an investigation of the case has been made by 
a coroner’s jury, which rendered a verdict to the effect 
that the immediate cause of the man’s death was vio- 
lence used by two of the attendants. They also cen- 
sure the examining physicians for not giving a more 
correct account of the cause of death. The two at- 
tendants referred to have been committed to the 
Tombs to await the action of the Grand Jury. 

— The American Orthopedic Association was suc- 
cessfully inaugurated on the 15th. The organization 
committee consisted of Drs. Gibney, Shaffer, and L, 
H. Sayre, and their arrangements for the meeting, 
which occupied two days, were most satisfactory in 
every way. The scientific proceedings were of a 
somewhat impromptu character, no formal programme 
having been made out, but were full of interest and 
value. From a social point of view, the gathering 
was a delightful one, and all honor for their generous 
hospitality is due the organization committee, who, on 
the evening of the 16th, secured for the Association 
and a few guests three boxes at the Casino, where the 
comic opera of “ Erminie ” is running, and on the fol- 
lowing evening gave a most elaborate and enjoyable 
dinner at the St. Nicholas Club. At the latter, infor- 
mal speeches were made by Drs. Lewis H. Sayre, W. 
T. Bull, Gibney, Shaffer, Bradford, of Boston, and A. 
S. Roberts, of Philadelphia. At the meeting, the fol- 
lowing officers were elected: President, Dr. Shaffer, 
of New York; Vice-Presidents, Drs. Bradford, of 
Boston, and A. §S. Roberts, of Philadelphia; Secre- 
tary and Treasurer, Dr. L. H. Sayre, of New York. 
Among those present, were Drs. Morton and A. S. 
Roberts, of Philadelphia; Bradford, of Boston; Pack- 
ard, of Hartford; Hodgon, of St. Louis; and L. H. 
Sayre, Shaffer, Gibney, Stillman, Judson, Ketch, 
Ridlon, Berg, Dillon Brown, Knickerbocker, H. L. 
Taylor, Develin, and C. W. Stimson, of New York. 
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— Dr. John Q. Bird, for three years President of 
the Board of Police of Jersey City, and recently ap- 
pointed one of the visiting-staff of the Jersey City Hos- 
pital, died of septicemia on the 17th of June. The first 
patient whom he attended at the hospital was an Italian 
who had both his legs broken in a railway accident, and 
the case terminated fatally. In making the autopsy he 
received a slight cut on one of his fingers, which was 
promptly treated with carbolic acid. Violent inflam- 
mation set in, however, and in spite of the most active 
exertions of Dr. T. R. Varick, the surgeon in attend- 
ance, fatal blood-poisoning resulted. Dr. Bird was 
about forty years of age, and for the past seventeen 
years had been connected with the Jersey City Police 
Department, either as police surgeon or as a member 
of the governing board. 
children. 


Ife leaves a widow and four 


— The Board of Aldermen having recently adopted 
some resolutions in regard to food adulterations, Mayor 
Hewitt has sent to that body a report from the Board 
of Health on this subject. in which it is stated that 
the experience of the department has been that cases 
of hurtful adulteration of food and liquor are compara- 
tively rare. The adulterations usually encountered 
are made in the interest of bulk and cheapness, and 
the materials used for this purpose are seldom in any 
other respect hurtful, than that they are likely to be 
indigestible. In the case of liquors, even of imitation 
wines, into which no grape-juice enters, it has been 
found that, if the alcohol is eliminated, only the fruit- 
syrups of the soda fountain remain. It is difficult, if 
not impossible. to find on sale in New York a sample 
of confectionery with poisonous coloring or flavoring. 
There has also been a marked improvement in the 
character of the milk and meat supply of the city, and 
such adulterations as are known to exist are simply 
frauds on the purchaser, which, as frauds, do not come 
under the notice of the Board. “The dangers with 
which our sense of duty prompt us to cope with most 
vigorously,” the report goes on to say, “are those 
arising from the sale of contaminated food. This we 
are doing as well as we are able, considering the in- 
sullicient means at our command. ... Iam of the 
opinion that the statements published by the authority 
of the American Society for the Prevention of the 
Adulteration of Food, quoted in the resolutions of the 
Common Council, greatly exaggerate the facts — not 
as to the prevalence of adulteration, but as to the 
effect upon the public health of the kinds of frauds 
perpetrated.” 

— Notwithstanding the boasted efficiency of the 
hospital ambulance service in New York, there seem, 
at times, to be defects in its working, and a very 
serious case of apparent negligence has just been re- 
ported to the Commissioners of Charities and Correc- 
tion by Mayor Hewitt, from facts coming within his 
immediate knowledge. In a letter to the Commis- 
sioners, he states that about ten o'clock on the morn- 
ing of June 8th, a painter who was working on a house 
across the street from his own residence fell, and was 





crushed to a shapeless mass, although life was not ex- 
tinct. The accident was witnessed by his (Mayor 
Hewitt’s) family, and a gentleman who was present 
immediately sought the police to give a call for an 
ambulance. No ambulance, however, arrived, and at 
length Mr. Hewitt sent specially to Bellevue Hospital 
for the purpose of procuring one. He was informed 
that there was no ambulance available. In the mean- 
time, a call had been made upon the New York Hos- 
pital, and the answer came back that they declined to 
send an ambulance. At length, after three-quarters 
of an hour, during which the man lay in a dying con- 
dition upon the sidewalk, Mr. Hewitt availed himself 
of the offer of a friendly driver of a spring wagon, and 
the man was conveyed to the hospital. “I cannot 
imagine,” concludes Mr. Hewitt, ** that he will recover 
from the serious injuries that he received, but certainly 
no one who witnessed the scene will ever forget the 
impression of inhumanity which must have been made 
upon him as he realized that the public arrangements 
at Bellevue and the New York Hospital were entirely 
unavailable for a poor, suffering creature. I can 
understand that the call upgn the ambulance at Belle- 
vue Hospital may have exhausted the supply, and that 
occasionally it will happen that delay of this sort will 
occur; but I particularly call your attention to this 
case in order that, if there be any lack of proper pro- 
vision of ambulance service at the hospital, it may be 
supplied at once.” 


—_———_—— 


Miscellanp. 


ABSTRACT OF ADDRESS DELIVERED BY M. 
CHARCOT AT THE FUNERAL OF M. VUL- 
PIAN.} 


I HAVE accepted the painful duty of expressing, in 
the name of the Section of Medicine and Surgery, the 
sorrow felt in the Academy of Sciences at the unex- 
pected loss of one of its members who has most hon- 
ored and best served it. But I fear the duty is very 
difficult to perform. 

I met Vulpian first thirty-seven years ago at the 
hospital of la Pitié, which we had both entered as in- 
ternes. We were both Parisians, in our twenty-fifth 
year. A perfect fellowship of sentiments, of ideas, of 
tendencies, even of difficulty in self-support, quickly 
united us; it was for life. 

My new colleague was even then attached to the 
Museum of Natural History. From the beginning of 
his career Vulpian divided his activity between the 
laboratory and the wards of the hospital. He was 
early led to understand that without the assistance of 
experimentation, simple observation is often lacking 
in power; while, on the contrary, experimental data, 
at least so far as concerns human pathology remains 
almost always without legitimate application when it 
is not constantly submitted to clinical control. The 
great characteristic of Vulpian’s scientific life is this, 
that intimate union of the physician and the experi- 
menter. 

Nominated physician to the hospital in 1857, agrégé 


1 Archives de Physiologie, March, 1887, 
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of the Faculty of Medicine in 1860, Vulpian was called | 
in 1864 to succeed Flourens at the Museum of Nat- 
ural History in the chair of comparative physiology, 
which he occupied until 1866. ‘The success of the 
young professor was brilliant. At each step he gave 
proof of a maturity of mind and an elevation of 
thought whose precocity is not less admirable than | 
their greatness. | 

In 1866 he published * Leyons sur la Physiologie 
générale et comparée du Systeme Nerveux.” At the 
death of Jean Cruveilhier the chair of pathological 
anatomy became vacant in the Faculty of Medicine ot 
Paris, Vulpian was nominated. [lis election met the 
most active resistance on the side of the irreconcilable 
partisans of the ancient methods. Microscopie path- 
ological anatomy, purely descriptive, had had its time. 
The microscope was now needed to penetrate the in-| 
terior of the organ, to study the lesions of the anato-| 
mical elements. Vulpian, alone, among the agrégqés | 
at that time, was sufliciently prepared by his earlier | 
studies to accept the responsibility of such a weighty | 
task. 

In 1872, he occupied the chair of experimental and | 
comparative pathology left vacant by the retirement 
of our eminent confrere, Brown-Scequard. ‘This was | 
for Vulpian a return to the studies of his choice. Dur-| 
ing this period, terminated by his death, he published 
some of his most important works; in 1875 * Lecons 
sur lappareil vasomoteur.” In this he demonstrates | 
the dilating action of the chorda tympani on the ves- 
selsof the tongue. * Lecons surlaction Physiologique | 
des Substances Toxiques et Medicamenteuses” (1381) | 
contain remarkable studies in regard to jaborandi, | 
curare, stryehnia. Finally in * Zraité des Maladies | 
du Systtme Nerveux” are tound the innumerable ob-| 
servations and discoveries made by Vulpian in the do- 


| 

; ; | 
mains of nervous pathology. 
: . is . . . | 

His works on physiology are found in memoirs and | 
publications and reports of various societies. ‘That 


which characterizes Vulpian as a physiologist is the | 
absolute exactitude, the methodical arrangement and | 
the extreme moderation in his conclusions. 

May 22, 1876, Vulpian attained the object towards 
which he had directed all his efforts, he was received 
into the Iustitute, sueceeding Andral. 

Vulpian can be characterized by one word; he was 
the man of duty. Never was he seen to hesitate be- 
fore a task which he had undertaken to perform. 
When he felt himself becoming feeble he resigned as 
physician to the Hotel-Dieu, and gave up his private 
practice. 

Vulpian was a great and good heart, a family man, 
ready to sacrifice all for his own, a master adored by 
his pupils, a firm and devoted friend. He has had 
few enemies; in his rivalries he showed loyal, gener- 
ous, chivalric emulation. 


Correspondence. 


POISONING BY IVY. 

[As the season for iyy-poisoning is developing, the fol- 
lowing graphic account of his own case by a sufferer, may 
not be without interest to the profession, though coming 
from a layman. ] 


Mr. Epiror,— Early in September [ cut with a scythe 
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| the lids and not in the eye itself. 


distinguished only with great difficulty. 


| squeezing, or when smartly rubbed. 


[June 23, 1887. 





some “ poison-ivy,” so called (botanical name “ Rhus toxi- 
codendron,”) growing along a fence around the garden of 
the house I then lived in at Natick, Mass. It had pre- 
viously blossomed, and the fruit was then formed. I touched 
it with my hands, I suppose, five or six times during the 
half hour [ was cutting it down. The next day | noticed 
during the morning a slight tingling sensation in the eyes. 

The seat of the pain seemed to be on the inner side of 
I supposed it to be due 
to excessive use of my eyes, or to reading or writing on the 
ears, which I frequently did for half an hour morning and 
evening. The pain soon developed into if/ching, which 


continued with increasing severity for two or three days. 


Towards evening my face also began to itch and was 
slightly swollen. Up to this time no eruption was noticed, 
but no very careful examination was made. During the 
night the swelling increased a little but the itching was in- 
tense and unremitting, especially near the eyes. 

The next morning small pimples or vesicles were visible 
beneath the skin over the whole surface of the forehead, 
about the eyes and face, being most prominent where the 
itching had first begun, but: visible everywhere, in some 
places very near together. This was accompanied by so 
much swelling of the face that it was with great difliculty 
I could see at all. Twenty-four hours later the pimples 
had become plainly visible where they could previously be 
They gradually 
assumed the appearance of small blisters, filled with a 
iluid resembling water, which could be easily broken by 
With the formation 
of the vesicles, the itching began to subside, but returned 


at intervals for three or four days, while the skin gradu- 


ally healed, the old cuticle peeling off as the new one was 
formed. From the forehead and eyes the eruption had 
gradually extended over the portions of the face not cov- 
ered by the hair and whiskers, as far as the cars, where it 
remained longer than almost anywhere else. It began to 
appear on my hands about three days after beginning on 
my face, when it followed substantially the same course, 
but lasting perhaps two or three days longer. In a weck 
after being attacked my hands were at the worst stage. 

The disease next proceeded to my feet and ankles and 
a narrow area on the inside of each thigh about 20 or 25 
centimetres long, by 4 or 5 centimetres wide (except in 
one small place where it was perhaps 8 centimetres wide). 
On the feet it was confined for a few days to the outside 
and inside of the rear part of the ankle. From thence it 
gradually extended over the whole surface of the foot, sub- 
siding after about a week, except at the plaees where it 
had first appeared, from which I could not dislodge it for 
a week or ten days longer. ‘The feet were not as painful 
during the day as the hands and face had been, but at 
night the difference was far more than made up by the 
most horrible itching I have ever experienced, which con- 
tinued with short intervals of comparative comfort dur- 
ing the whole night. No pain I ever had was anything like 
so intolerable. 

The general progress of the disease everywhere was as 
I have indicated it on the face, namely, first the tingling 
and itching, then the appearance of pimples, gradually 
changing to blisters and as gradually subsiding in a few 
days. In three or four weeks after the first attack the dis- 
ease had almost disappeared. During its last stages there 
appeared on my body, particularly on my back, red 
blotches or pimples of quite large size which were some- 
what painful for two or three days, but which then grew 
smaller and disappeared without discharging anything. I 
do not know whether or not they had any connection with 
the ivy-poisoning. 

I began trying so-called “ remedies ” as soon as I became 
aware what the trouble was. Nearly every person | met 
knew of and recommended to me a remedy certain to eure 
the disease in a day or two, but of all I tried none seemed 
to check in any degree its progress. It seemed to run its 
regular course everywhere, in spite of anything I could do. 
I began bathing the parts affected with dilute bay rum ; 
then I used Pond’s extract of Hammamelis, and afterwards: 
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what I supposed might be a stronger extract, put up by | 
an apothecary in Boston. This was applied externally | 
several times a day, and taken internally two or three 
times daily, in doses of about one-fourth teaspoonful. 

It appeared to have no permanent effect, but rendered 
the itching somewhat more tolerable as long as the surface 
was wet. After this I tried a solution of bicarbonate of 
soda, and receiving no benefit, I next used a solution of | 
acetate of lead with no perceptible effect. Then I[ tried 
tincture of lobelia, as procured from the druggist, diluted 
with ten times its bulk of water. This did relieve the 
itching to some extent, but to nothing like the degree | 
was led to expect from the accounts I heard of its use by 
other people. My physician at last recommended to me 
a solution of one part of bichloride of mercury diluted with 
one thousand parts of water. This, when applied often, | 
relieved the itching to a great extent (but not entirely), 
and the disease then became much more easily endurable. 
I obtained the greatest relief by bathing the parts affected 























alternately with the mercurial solution and a very weak 
gruel, made from indian meal and hot water, and allowed 
to get cold before using. Had I used these remedies when 
the disease first made its appearance, I think I should 
have suffered comparatively little discomfort. I also tried 
later the tluid extract of Grindelia robusta, diluted with 
alcohol so as to feel only a little sticky when applied to the 
skin. This, applied often, considerably allayed the itch- 
ing, but not to the same degree as the mercurial solution. 
Nothing, however, seemed able to check or much retard 


the process of the disease: when it appeared in a part it 


ran its course in from about four to seven days, and then 
gradually subsided. TT! e wrists and ankles had slight 
eruptions and periods of itching for a few days at a time 
at intervals for several months afterwards, especially in 
warm weather, but these symptoms gradually disappeared, 
and entire relief from the attacks was at length obtained. 
Very truly yours, 
Gro. W. BLopGett, Civil Engineer. 




















| 
| | Percentage of Deaths from 
oe | Estimated Reported | Deaths ee ate eases Sie os OR ee 
ae | i ome —" | Infectious Acute Lung Diarrheal Diph. & Measles. 

| | Diseases. _ Diseases. , Diseases. Croup. | 

io gin "| ews, 
New York 4 | 1,481,920 609 | 212 | 19.52- | 14.24 | 4.44 9.12 | -96 
Philadelphia al 993,801 389) | 168 | 13.52 11.16 2.56 3.90 | 2.86 
Brooklyn . ~~. @ 745,108 253 95 15.60 15.04 | 3.12 7.80 | .78 
Chicago . a 725,000 - | _ = | saa | ~ — | _ 
St. Louis a oe | 420,000 ee | _ oe = ¥5 a _ 
baltimore. . — 417,000 133 59 20.72 13.82 | 4.44 6.66 | 2.22 
Boston . : = zi 400,000 175 46 | 12.11 19.38 | 1.14 3.42 | 3.42 
New Orleans « « 242,750 125 59 | 82.00 12.00 27.20 80 | 80 
Buffalo oe 225,000 — -- _ _ | - | — | - 
District of Columbia 210,000 86 | 34 15.00 16.24 6.96 1.16 | _ 
Pittsburgh ‘ 210,000 27 40 | 74.00 25.90 | 29.60 13.50 | 7.40 
Montreal = 186,257 _ -- | _ -- | _ _ — 
Milwaukee + ; 170,000 _ — | _ _ | - - _ 
Providence eae Se 121,000 - _ —_ a = | —_ 
Richmond ae SP tae oes 100,000 — | _— _ — | ~~ | a | 
mew Haveh. « « « « 80,000 _— — _ _ _ — | _ 
Nashville < &. m > 65,000 35 15 17.16 15.44 | 14.30 1 — | _ 
Charleston 1 2 |; 60,145 51 27 | (56 | 9.80 | wee | = | ‘es 
Portland . ‘ 4 40,000 45 | 26 28.86 13.33 _ a 5.88 
Worcester coe es 68,383 4 2 | 7.14 id | - | £58] 8.88 
Lowell. . ‘ oa 64,051 31 | ll | 32.25 9.69 3.23 | 16.15 | _ 
Cambridge < * 59,660 16 | 5 | 12.50 21,25 6.25 a | 9.69 
Fall River ‘ 56,863 19 8 10.52 15.738 | _ 5.26 | 6.25 
Lynn : 45,861 13 4 7.69 30.76 _ a _ 
Lawrence. 38,825 14 6 7.14 21.42 | -- | 
Springtield 37,577 — os ' _ — | - — | -— 
New Bedford 33,393 9 | 2 | - 44.4400 | _ — | - 
Somerville ‘ 29,992 130 5 | = 23.07 | _ -— _ 
Salem . - 28,084 ll 3 | _— 18.18 | _ | = | _ 
Holyoke ‘ 27,894 | 6 | 3 = 33.33 _ -- _ 
Chelsea 25,709 | 7 | 3 | -- 33.33 — - | 
Taunton ‘ — 23,674 | 8 | 0 | 37.50 12.50 | 12.50 _ 
Haverhill . ar 21,795 10 0 | 20.00 30.00 | ~ | -- 
Gloucester oe 21,713 4 | i | a 95.00 | a i - 
Brockton . a 20,783 | 8 | 2 | — | 25.00 | —- | =] 
Newton poeta 19,759 - | 2 | — | 14.28 | -- — | — 
Malden. Aa 16,407 | 8 3 | 25.00 | 1250 | as 12.50 | am 
Fitchburg ow 15,375 | 4 | o | — | 2.00 | ios om oa 
Waltham . , 14,609 | 6 | 0 | 16.66 | 33.33 | — | - | - 
Newburyport | 13,716 | 4 1 | - | 25.00 _ — | _ 
Northampton 12,896 | o _ -- _ _ 





Deaths reported 2,061: under five years of age 366; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 466, 
consumption 327, lung diseases 195, diarrhoeal diseases 127, 
diphtheria and croup 123, measles 43, typhoid fever 35, scarlet 
fever 18, whooping-cough 17, malarial fever 14, cerebro-spinal 
meningitis 13, erysipelas seven, puerperal fever seven, small- 
pox (New York) two. From typhoid fever, Philadelphia 12, 
Boston five, Baltimore four, New York and Pittsburgh three 
each, New Orleans two, District of Columbia, Lawrence, Ha- 
verhill, Malden and Waltham one each. From searlet fever, 
New York seven, Philadelphia four, Brooklyn three, Boston, 
Baltimore and District of Columbia one each. From whoop- 
ing-cough, Philadelphia six, Baltimore three, New York, Brook- 
lyn, Boston, New Orleans, District of Columbia, Pittsburgh, 
Nashville, and Fall River one each. From malarial fever, New 
York seven, Brooklyn four, District of Columbia two, Balti- | 


20, 


more one. From cerebro-spinal meningitis, New York nine, 
Baltimore, New Orleans, District of Columbia and Haverhill, 
one each. From erysipelas, Philadelphia three, New York, 
Brooklyn and Boston, one each. From puerperal fever, New 
York, Philadelphia, Brooklyn, Boston, Portland and Lowell, 
one each. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,244,099, for the week ending May 28th, 
the death-rate Was 20.4. Deaths reported 3,621: infants under 
one year of age 810; acute diseases of the respiratory organs 
(London,) 535, measles 251, whooping-cough 143, searlet fever 
52, diarrhoeal diseases 31, diphtheria and croup 23, fever 22. 

The death-rates ranged from 15.7 in Sunderland to 32.3 in 
Manchester; Birmingham 17.2; Blackburn 20.1; Hull 23.9; 
Leeds 17.7; Leicester 17.1; Liverpool 25.8; London 19.0; New- 
castle-on-Tyne 23.9; Nottingham 19.3; Sheftield 20.1. 

In Edinburgh 20.2; Glasgow 23.1; Dublin 24.1. 
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The meteorological record for the week ending June 11, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps: — 


Relative 
Humidity. 


3arom- a 
Barom Thermometer, 
eter. 


Week ending 


Saturday, 


June 11, 1887. 


Minimum. 
7.00 A.M. 
11.00 Pp. M. 


| Daily Mean. 
Maximum. 


| Daily Mean. 
| Daily Mean, 


Sunday,... 5 
Monday, .. 6 
Tuesday,.. 7 
Wednes.,.. 8 
Thursday, 9 
Friday, .. 
Saturday,. 


“1071 
one 
soe 


6.0 
61.0 
55.0 


60.0 


r 
LZ 


a3. 
29.75 
30.13 
30.31 


10 
11 


54.0 
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Mean, the - 
Week. 30.076 


| 
} | | 72.4 
| } | } 


10.,, cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky ; 


Velocity of 
Wind, 


Direction of 
Wind, 


State of 
Weather.! 


Rainfall. 


M. 


Inches. 


| Duration. 


| 
| 
| 
| 
! 


3.00 P.M, 
| 11.00 Pp, M. 
7.00 A.M. 
3.00 P.M. 
11.00 Pp. M. 
00 A.M. 
| 3.00 P.M. 
| 11.00 P. 
lirs. & Min. | 
Amount in 


— 
DPS ee BS ee 


SLL pt 
Btn Zin Z 


R., rain; T., threatening ; Sl., Sleet; +, Inappreciable. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM JUNE 11, 1887, TO JUNE 
17, 1887. 


Baxter, J. H , colonel and chief medical purveyor. 
ceed to New York City for the purpose of inspecting the medi- 
eal purveying depot at that place. 8S. O. 183, A. G. O., June 
10, 1887. 

Par. 15 S. O. 52, A. G. O., March 5, 1887, is so amended by 
Par. 0, S. O. 133, A. G O., June 10, 1887, as to direct that 
Major Chas. H. Alden, Surgeon, be relieved from duty in De- 
partment of Dakota, about June 20, 1887, and he is granted 


leave of absence from the date when so relieved to include 


August 27, 1887. 

Fryer, B. E., major and surgeon. Found incapacitated for 
active service by an Army Retiring Board and granted leave of 
absence until further orders on account of disability. S. O. 
133, A. G. O., June 10, 1887. 

HALL, Jno. D., captain and assistant surgeon. Leave of ab- 
sence extended one month. 8. O. 136, A. G. O., June 14, 1887. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS | 
OF THE UNITED STATES NAVY DURING THE WEEK | 


ENDING JUNE 18, 1887. 

Watton, THomas C., surgeon. 
nation preliminary to promotion as medical inspector. 

Price, A. F., surgeon. Detached from special duty, Annap- 
olis, Md., proceed home and wait orders. 

Fiint, JAMES M., surgeon. Detached from the ‘* Albatross ”’ 
and ordered to the Smithsonian Institution. 

WILLson, W. G. G., passed assistant surgeon. Ordered to the 
Receiving Ship ‘* Independence,’’ Mare Island, Cal. 


SOCIETY NOTICE. 

AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SCI- 
ENCE. — The Thirty-sixth Meeting of the Association will be 
held in the buildings of Columbia College, at New York, from 
Wednesday morning, August 10, until Tuesday evening, Au- 


gust 16, 1887. For all matters pertaining to membership, papers | 


and business of the Association, address the Permanent Secre- 
tary, Mr. F. W. Putnam, at Salem, Mass., up to August Oth. 
From August 6th until August 17th, his address will be Colum- 
bia College, New York, N. Y. 
ERRATUM. 
In the account of operations at the City Hospital before the 
Massachusetts Medical Society, June 7th, three cases of catar- 


act are mentioned as operated on by Dr. Williams, according to | 


von Graefe’s method: whereas the mode employed was, extrac- 
tion through a corneal flap of medium size, as recommended by 
Lebrun, Liebreich, von Wecker, and others. 


BOOKS AND PAMPHLETS RECEIVED. 


85. Washington: Government Printing Office. 15886. 


To pro-| 


Ordered June 15, for exami- | 


Granular Conjunctivitus with and without Pannus. 
, Cheatham, M.D. (Reprint.) 
| Twenty-Ninth Annual Report of the Washingtonian Home, 
| 41 Waltham Street, Boston. 1887. 

Transplantation of a Rabbit's Eye into the Human Orbit. By 
Charles H. May, M.D. 1887. (Reprint.) 


A Contribution to the Pathology of the Cerebellum. 
iC. Seguin, M.D. New York: J. H. Vail & Co. 1887. 
print.) 

Infants, their Chronological Progress. By Prof. Stanford E. 
Chaille, M.D., Tulane University of Louisiana. 1887. (Re- 
print.) 

Mental Epilepsy. By L. W. Baker, M.D., Superintendent 
Hospital Cottages for Children, Baldwinville, Mass. 1886. 
(Reprint.) 

A Case of Internal Hydrocephalus, due to Disease (Thombo- 
tic) in the Wall of the Straight Sinus. By Wm. Browning, 
M.D., of Brooklyn. 1887. (Reprint.) 

Stricture of the Urethra: its Diagnosis and ‘Treatment facili- 
| tated by the Use of Simple Instruments. With Original Wood 
Engravings. By E. Distin-Maddick, F.R.C.5., Edinburgh, 
Late Surgeon Royal Navy. London: Bailliere, Tindall & Cox. 
1887. 

‘The Cremation of the Dead considered from an sthetic, 
| Sanitary, Religious, Historical, Medico-Legal and Economie 
Standpoint. By Hugo Erichsen, M.D., with an Introductory 
| Note. By Sir 'T. Spencer Wells, Bart., F.R.S. Ulustrated. De- 
troit: D. O. Haynes & Co. 1887. 


By W. 


by E. 
(Re- 


| The Physicians’ Dose and Symptom book, containing the 
| Doses and Uses of all the Principal Articles of the Materia 
, Medica and Ofticinal Preparations. Arranged in Alphabetical 
| Order, ete. By Joseph H. Wythe, M.D. Sixth Edition. Com- 
| pletely rewritten and enlarged. Philadelphia: P. Blakiston, 
| Son & Co, 1887. 

| Die Ailgemeine Pathologie oder Die Lehre von den Ursachen 
|und dem Wesen der Krankheitsprocesse von Prof. Dr. Edwin 
| Klebs. Erster Theil. Die Krankheits-Ursachen. Allgemeine 

Pathologische Atiologie. Mit 66 Theilweise Farhigen Abbil- 

dungen im Text und 8 Farbentafeln. Jena: Verlag von Gus- 
'tav Fischer. 1887. 

The Vest-Pocket Anatomist (founded upon Gray). By C. 
Henri Leonard, A.M., M.D., Professor of the Medical and Sur- 
| gical Diseases of Women in the Detroit College of Medicine. 
Thirteenth Revised Edition, Enlarged by Sections on Anatomi- 
| cal Triangles and Spaces, Herniw, Gynecological Anatomy and 
| Dissection Hints. Detroit: The Mlustrated Medical Journal 
|Co. 1887. 
| <A Treatise on Diphtheria, Historically and Practically Con- 
| sidered, including Croup, Tracheotomy, and Intubation. By 

A. Sanné, Docteur en Medecine. Ancien des Hopitaux de Paris, 
}etc. Translated Annotated and the Surgical Anatomy added. 
| Illustrated with a full-page colored lithograph and many wood 
|engravings. By Henry Z. Gill, A.M., M.D., LL.D. St. Louis, 
| Mo.: J. H. Chambers & Co. 1887. | 
| A Practical Treatise on Diseases of the Eye. By Dr. Edouard 
| Meyer, Prof. ’ L’Ecole Pratique de la Faculté de Médecine de 
| Paris: Chevalier of the Legion of Honor, ete. Authorized 


Report of the Commissioner of Education for the Year 1884-| ‘Translation by Freeland Fergus, M.B., Assistant Surgeon, 


Glasgow Eye Infirmary. Colored Plates printed under the Di- 


Wiener Klinik. Vortriige aus der Gesammten Praktischer | rection of Dr. Richard Liebreich, M.R.C.S., Author of the Atlas 
Heilkunde ridigirt von Dr. Anton Bum. Die Mechanische Be- | of Ophthalmosecopy. With Colored Plates and 267 Engravings 


handlung der Lumbago. Von Dr. J. Schreiber. Wien, 1887. 


}on Wood. Philadelphia: P. Blakiston, Son & Co, 1887. 
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Original Articles. 


DIRECT FUNCTIONAL 
STRUCTIVE 
THE HEART. 

BY JOHN GULTERAS, M.D. 


Passed Assistant Surgeon, United States Marine Hospital Service, 
Charleston, S.C. 


MURMURS, AND 
SAFETY-VALVE ACTION 


OB- 
IN 


In a report of several cases of malignant endocardi- 
tis published in the Medical News of November 14, 
1885, L dwelt upon the significance of a mitral, direct 
(presystolic) murmur, which was proved by the autop- 
sy, to have been unconnected with any lesion of the 
mitral orifice. ‘The lesions found were those of an in- 
tense aortic regurgitation, and I concluded that the 
mitral direct murmur was due to the fact that, in de- 
fault of the semi-lunar valves, the recoil of blood fell, 
during the diastole, upon the mitral valve, holding its 
leaflets tense and raised against the stream of blood 
coming from the auricle. The conditions were, there- 
fore, recognized to be the same with those first de- 
scribed by Flint.2. As far as I know, this is the first 
case recorded in support of the views held by Profes- 
sor Flint. LT regret deeply that we cannot have to- 
day the aid of his opinion to decide whether I am right 
or not in giving these views a much wider field of ap- 
plication. In the opinion of Professor Flint the exist- 
ence of this direct functional mitral murmur was 
limited to a very small number of cases of aortic re- 
vurgitation ; and indeed this limitation was held up as 
un argument against his views by Dr. Balfour. of 
Edinburgh. This observer claimed that Flint’s mur- 
mur ought to be heard in all cases of aortic regurgita- 
tion, and thateven in health the mitral cusps are floated 
up towards the auricle by the blood filiing the ventricle 
in the normal process. He forgets, it seems to me. 
that in aortic regurgitation the leaflets are not floated 
upwards, but are actively driven against the auricular 
blood by the foree of the general arterial tension. 
Now, it is one of the objects of this paper to show 
that the functional mitral murmur is by no means as 
rare as Dr. Flint believed it to be. 

The diastolic murmur heard at the apex in aortic in- 
sulliciency is generally supposed to be a transmitted 
aortic murmur. Dr. Balthazar Foster claimed that 
this propagation is of diagnostic value as indicating a 
lesion of the posterior (mitral) aortic leaflet, because 
in such eases the regurgitant current trends towards 
the apex. I maintain that these propagated murmurs 
are in fact mitral obstructive murmurs, and that they 
are more apt to develop when the posterior aortic seg- 
ment is affected, because in such cases the recurrent 
stream is brought to bear directly against the anterior 
leaflet of the mitral valve. 

However this may be, the fact remains, I believe, 
that obstructive functional mitral murmurs are of fre- 
quent occurrence in aortic regurgitation. In three 
cases of this lesion that I have studied since the publi- 
cation of my paper, the mitral murmur was readily de- 
tected. It is not difficult to separate the two murmurs. 
The diastolic fades perceptibly towards the end of the 
diastole, whilst, at the apex, a very distinet prasystolic 
accentuation precedes the imperfectly -developed first 
sound. This feebleness of the first sound is also a re- 
sult of the prasystolic tension of the mitral valves. 

The following is an abstract from my notes of these 


CAUSES 3 


' Treatise on Diseases of the Heart, second edition, p. 207. 





Case l. A. G., aged thirty-seven, colored. Physi- 
cal signs: The superficial veins are prominent: ‘The 
arterial pulsation is marked at the neck and the ex- 
tremities. The apex beat is four-and-three-quarters 
inch below, and two to the left of the nipple. Palpa- 
tion shows it to be a sustained impulse. During its 
slow collapse there is a smaller secondary impulse 
which corresponds with the recoil from a slight vts¢ble 
retraction which occurs at the moment of the systole. 

Percussion denotes the existence of hypertrophy 
with dilatation. Auscultation. There is a loud double 
murmur heard at the second right interspace. ‘The 
diastolic murmur which is louder and longer than the 
systolic, grows fainter towards the end of the diastole, 
so that there is a short silence between the ending of 
this murmur and the beginning of the systole. There 
is no aortic second sound. ‘The murmur is loudly 
transmitted down the sternum, and can also be fol- 
lowed around the chest to the right axilla. At the 
second left interspace there is a distinet second sound. 
At the third left space near the sternum, the systolic 
murmur is lost, and a feeble first sound makes its 
appearance. At the third and fourth spaces, towards 
the apex, the feeble first sound disappears and a faint 
systolic murmur makes its appearance. The systolic 
and the diastolic murmurs can be followed around to 
the left anterior axillary line. At the apex the dias- 
tolic murmur is still the louder of the two, and is char- 
acterized by a lower pitch and a presystolic accentua- 
tion. The latter feature is recognizable as far as the 
left anterior axillary line. ‘The diastolic and prasys- 
tolic murmurs are intensilied by exertion, whilst the 
first sound grows fainter and the mitral systolic mur- 
mur disappears. The effects of exertion, and the see- 
ondary apex beat should be noted as confirmatory of 
the views here maintained. 

Case Il. D.S.. aged thirty-three. 
self for treatment for acute dyspepsia. le is free 
from all symptoms of cardiac distress. Inspection 
shows well-marked cervical aud infra-clavicular pul- 
sation. There is no distinet apex beat, but a slight 
systolic tremor about the nipple. The apex beat is 
found by palpation to be indistinct, and situated behind 
the sixth rib in the line of the nipple. Percussion 
proves the existence of hypertrophy and dilatation of 
the heart. Auscultation. Diastolic murmur at the 
aortic cartilage and over the sternum, down to the 
xiphoid cartilage. ‘The murmur commences with a 
booming second sound which is equally distinct at 
the pulmonary and aortic regions. The first sound is 
very weak and is accompanied at the base, with a 
short pulmonary artery murmur. Over the body of the 
heart, and as far as a point two inches beyond the 
apex, the diastolic murmur becomes higher pitched 
and presents a distinct presystolic accentuation. 

Case Ill. HU. A. aged fifty-eight. The physical 
signs in this case pointed to an enormous hypertrophy 
and dilatation of the heart, with dilatation of the arch, 
and obstructive and regurgitant lesion of the aortic 
valves. The double aortic murmur was sawirg in 
quality, and could be heard all over the sternum. At 
the fourth, fifth, and sixth interspaces along the left 
border of the heart, there was a low-pitched, rumbling 
murmur, which was recognized by all those who exam- 
ined the case as distinctly prasystolic in time. 

Post-mortem. The heart weighed twenty-one and 
one-half ounces. ‘The aorta was dilated. The aortic 
valves were short and thickened, especially about the 
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edges. ‘The intercoronary segment presented a button. | 
hole stit, with thick, hard edges, the result of sclerotic 
changes around a congenital fenestration. The mitral | 
leatlets were opaque, large, and slightly thickened, but 
evidently competent, non-adherent, and smooth. ‘The 
mitral oritice admitted the introduction of three fingers. 
The right heart was much smaller than the left, and 
its valves were healthy. 

There was, in the same ward of the 
an Italian, thirty-nine vears old, with a loud, aortie, | 
regurgitant murmur. Marked cyanosis and indinee' 
dyspnwa were prominent features of this The | 
heart was moderately enlarged. ‘The pulse was small 
and irregular. ‘There was a loud, prasystolic, churn. | 
ing murmur, circumscribed to the region of the apex. 
These features were contrasted with the somewhat 
diffuse character of the murmur heard in the previous 
case, and a diagnosis of organic mitral stenosis was 
made. Both the mitral and the aortic lesions were 
found at the autopsy. 

It will be re: adily admitted that a mitral stenosis, 
whether organic or dy namie, may increase the obstacles | 
to the circulation, ‘But this must not be considered | 
us invariably deleterious. The safety of an over-dis- 
tended ventricle must occasionally depend upon this | 
check to the inflow of blood from the auricle. I have | 
observed elsewhere that it may be said of this safety- | 

valve action, as of many other compensatory modifica: | 
tions of the heart’s action, * that there is no step tend-| 
ing to cardiac impoteney which may not be, at some 
time, or within certain limits, compensatory and salu- 
tary.” 

But the existence of an obstructive safety-valve 
action in the heart will be more readily admitted in | 
connection with the pulmonary artery. It is not, how-| 
ever, my intention to dwell much upon this problem, | 
which must be of very difficult solution. I shall pass 
on to the consideration of some murmurs heard in the 
pulmonary region, principally with the object of call- | 
ing attention to their great frequency, and of present: | 
ing for discussion the ‘subject of their causation. 

‘Pulmon: ary systolic murmurs are far more frequent | 
than all other cardiac murmurs put together. I have | 
noted the presence or absence of this murmur -in one 
hundred consecutive individuals. This group consisted 
of all the patients in my wards at the Charleston City 
ITospital and in the United States Marine Ilospital, | 
together with the applicants to the out-patient depart- 
ment of the Marine Hospital Service. Among the 
last, besides the ordinary dispensary cases, were in- 
cluded a number of healthy individuals, who applied | 
for a certificate of fitness for sea-duty. Now, I found | 
that sixty-two out of the hundred individuals presented | 
a systolic, pulmonary artery murmur proper, either 
during tranquil respiration, or during respiratory 
movements especially designed to produce changes of 
the blood-pressure in the pulmonary arteries. ‘Tf ac-| 
count is taken, not only of the pulmonary artery mur- | 
murs proper, but also of all the peculiar bruits of car- 
dio-pulmonary rhythm heard about this region, the 
proportion becomes still greater. 

The region of the pulmonary artery has been called 
the region of romance, says Balfour, “because of the 
various interpretations which have been given to the 
murmurs having their position of greatest intensity in 
that situation.” ‘These various interpretations, how- 
ever, are necessary to accouut for the variety of mur- 
murs heard in this locality. The anatomical reasons 


City Hospital, 


Case. 











| proximity of the pulmonary artery to the surface ; 


i that the 


|the wide distribution of the systemic circulation, 
| will be apparent that the aortic semilunar valves can- 


| the first beat that occurs during the expiration. 





the 
the 
thinness of the walls of the bloodvessel; the nature of 
its surroundings ; and finally, and most important of 


for the frequency of murmurs in this region are : 


all, the proximity of the main trunk to the capillary 


distribution. It is particularly this last factor that I 
propose to discuss, and I shall consider it first in the 
healthy subject. 

I have found that a systolic pulmonary murmur ean 
be developed in the majority of healthy individuals, 
provided we exclude those who possess very thick 
chest-walls, and those who are not intelligent enough 


to modify their manner of breathing, according to di- 


rections, during the examination; and | further hold 
said murmur is generally a dynamic, obstrue- 
tive, valvular murmur. It is produced by the action 
of changes of blood-pressure in the artery upon the 
play of the semilunar valves. After reaching a certain 
degree of pressure, the blood in the pulmonary artery 
evidently must commence to impede the opening of the 
semilunar valves. The resultant of the two 
one propelling and the other impeding the onward 
flow, must be a slanting position of the valves, and, 
consequently, a narrowing of the orifice, and the pro- 
duction of a sonorous vein or whirl. 

The fact that these obstructive dynaimie murmurs 
are much less frequently, developed at the aortic orifice, 
I consider as confirmatory evidence of the views just 
expresse d. If we take into account the greater power 
of the left, as compared with the right ventricle, and 
lt 


forees, 


not be influenced by changes of systemic arterial ten- 
sion with the same facility as the pulmonary valves 
are influenced by changes in the pulmonie circulation. 
There are, however, cases in which an increase of the 
general arterial tension is expressed, not alone by the 
accentuation of the second aortic sound, but also by 
an aortic systolic murmur. I have heard such a mur- 
mur in incipient atheroma and Bright’s disease, where 
‘there was no marked anemia; and probably all of us 
have seen cases in which a post-mortem ex: unination 
failed to confirm the diagnosis of aortic obstruction 
made during life. 

Returning now to the pulmonary artery murmur, as 
itis heard ‘during ordinary breathing in the healthy 
subject, 1 have to. say that it is almost exclusively cir- 
cumscribed to the expiratory act. I hear at once the 
objection that it is simply a pressure-murmur resulting 
from the uncovering of the anterior surface of the 
heart by the receding lung; but this argument can be 
easily disposed of, for the murmur is loudest, not at 
the end, but at the beginning of expiration. It is 


loudest at the moment in which the change from ex- 
pansion to contraction of the chest sends a wave of 


arterial pulmonary pressure back against the valves of 
the pulmonary artery: in fact, in many cases, the 
murmur is heard only at this moment; namely, with 
It is 
at this moment (when the blood is retarded in the 
right heart and in the large veins, just after the begin- 


ning of expiration) that the fall of the respiratory 
curve of the systemic arterial tension commences. 


In order further to develop this murmur, and to 
show the influence upon it of disturbances of the pul- 
monary circulation, it is only necessary to arrest the 
respiration. By so doing, the murmur is often devel- 


| oped when it cannot be found during tranquil breath- 
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ing. It is better to stop breathing during expiration, 
and especially at the end of normal expiration, A 
full expiration makes the murmur louder still, but then 
it sometimes becomes higher pitched and harsher, sug- 
gesting the possibility of pressure upon the artery by 
the stethoscope, or by the heart itself (Quincke’s mur- 
mur). At the end of inspiration, it is much more diffi- 
cult to develop the murmur, for several reasons : First, 
because it requires a longer arrest of the respiration 
at this stage to produce engorgement of the main 
trunk, the capillaries being then in a state of dilata- 
tion ; second, because a prolonged inspiratory effort is 
soon accompanied by a noisy hum of the intercostal 
museles, which very much obscures all other sounds ; 
and finally, because the interposition of the anterior 
border of the lung interferes with the transmission of 
any murmur that may be present. Even against these 
odds, the murmur is frequently heard in inspiration, 
if the arrest of breathing is pushed long enough. 

The most frequent form-of this murmur, as heard 
in ordinary breathing, consists of a soit, short, sys- 
tolic bruit, of medium pitch, heard with one or two 
beats during the expiration. It is often detected only 
during some excitement of the circulation, as at the 
beginning of an examination, or when the patient 
stands. 


It is very interesting to watch the changes that may 


be wrought upon the pulmonary second sound by a) 


prolonged arrest of respiration: first, there will be 
an accentuation of the sound, then a reduplication, 


then a murmur, and finally both the murmur and | 
Thus indicating the | 


sound will beeome indistinet. 


several stages of intensity of the pulmonary obstruction. 


Now, in pathological conditions these different 
changes may be found as evidences of the pathological 
alterations, for instance, in mitral and aortic lesions, 
tubereulosis of the lung, fibroid phthisis, emphysema, 
asthma, pleurisy, pneumonia, embolism; in all of 
which conditions the valvular murmur is frequently 
encountered as a manifestation of the obstruction in 
the pulmonary circulation. A very significant exam- 


| Now, are we not justified in assuming that there is 


breathing, we may speak, in the present case, of me- 

'diastinal breathing. The puerile respiration which is 
| produced in these portions of the lung is interrupted 
|by the cardiac movement simulating thereby a pul- 
‘monary artery murmur. It is heard generally with 
the inspiration, disappears with the arrest of breathing, 
and covers a broader area than the murmurs of the 
‘pulmonary artery proper. It is further a very short, 
high-pitched sound, which appears to originate very 
close to the ear, and is frequently mistaken with exo- 
pericardial friction sounds. A murmur of the same 
nature is quite common in children and in persons with 
narrow chests. 

Some murmurs heard in the pulmonary region have 
been supposed by Naunyn and others, to be mitral re- 
gurgitant murmurs propagated to the surface by the 
appendage of the dilated left auricle. I believe that 
the arguments advanced by Flint? against a general 
acceptance of these views are incontestable. ‘The 
murmur heard over the pulmonary artery in mitral 
insufliciency is, as I have endeavored to demonstrate, 
an obstructive valvular murmur, and it belongs with 
the accentuated second sound and other evidences of 
obstruction of the pulmonic circulation. The auricu- 
lar murmur of Naunyn is, in my experience, excep- 
tional. I have recognized it when the following signs 
were present: auricular dilatation, a mitral regurgi- 
tant apex murmur, and a long systolic murmur of low 
pitch, having its point of greatest intensity to the left 
of the pulmonary artery. If influenced by respira- 
tion at all, I found the murmur to be louder during 
inspiration. 

It will be readily seen that in all these conditions 
there is more or less obstruction to the pulmonic cir- 
culation, and the presence or absence of the pulmonary 
valve murmur will depend solely upon the different 
degrees of power of the right ventricle to overcome 
| the obstruction. 


ao 
St 





| ° ° ° , . . 
a safety-valve attion in this attitude of the pulmonary 


ivalves? A safety-valve action, which, together with 


ple is found ina reported case of pulmonary embolism, | the leakage in the dilated tricuspid orifice would tend 
in which the sudden closing of one of the large pul-|to prevent engorgement of the lung by retarding the 
inouary branches was immediately followed by the de-| blood in the systemic veins where, for a time at least, 
velopment of a systolic murmur in the main trunk. _| it is less likely to do harm? ‘This is certainly a difli- 
It is not rare, however, to meet in some of these cult problem in mechanics ; but I am inclined to think 
lung lesions with other species of murmurs. One of | that the form of the valvular sinuses must give the 
these. first deseribed by Quincke, is produced by a re-| artery, under conditions of pressure, a relative advan- 
traction of the lung, which causes the pulmonary | tage in resisting the propelling force of the right ven- 
artery to be pressed by the heart against the sternum  tricle. 
during the systole. I have occasionally heard this| There is still another murmur-like sound mentioned 
murmur in eases of tubercular infiltration and adhe-| by Gerhardt, that may be heard in this most interest- 
sions of the left upper lobe; but it must be admitted ing region. It is commonly met with in excited con- 
that the evidences of retraction of the lung are*very | ditions of the circulation, and is produced as follows: 
slight in some of the autopsies of cases published in| The thud of the cardiac systole is often of the same 
support of this view. When cases of pregnancy and, tone or consonant with the respiratory murmur, the 
of pueumonia, are made to do service for this theory, ‘latter thereby receiving a rythmical intensification 
under the supposition that the imperfect pulmonary from the former, and giving rise to a sound which sim- 
expansion present in such conditions, must cause an | ulates very closely the murmurs of the artery proper. 
uncovering of the pulmonary artery, I am so far from | These murmurs by consonance are generally heard 
being convineed that I hold to exactly the opposite | during inspiration, and they, of course, cease with 
Opinion, and it is this: That in many cases of col-| the arrest of respiration. ‘They can also be made to 
lapse or disuse of some portions of the lung, such as disappear by modifying the tone of the respiratory 
we find in pleuritic adhesions, extensive bronchitis, | murmur, which can be done by inducing changes in 
and, above all, in phthisis, there is a compensatory | the laryngeal element of that murmur. 
activity of other portions of the lung which may in- Whatever tendency an anwmic state of the blood 
chide those that lie near the left border of the heart. | may have to further the production of sonorous veins, 
As we speak of superior costal and of diaphragmatic | * American Journal of the Medieal Sciences, January, 1886. 
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it must be considered operative also, in the conditions 
that I have attempted to describe in this paper. But 
aside from the fact that the influence of the changes 
of the blood is questionable, I think that there is 
evidence enough to show that the murmurs of anwmia 
find a sufficient explanation in disturbances of the val- 
vular apparatus. 

The tact that some of the cases ineluded in my 
series of pulmonary obstructive murmur were cases of 
anwmia, does not invalidate the interpretation I have 
given of them. <A considerable proportion of the 
uuwmie subjects who present a pulmonary artery mur- 
mur will be found to have also a mitral regurgitant 
murmur. 
murmur, or an accentuated pulmonary second sound 
is found in such cases is evidence enough to show that 
the mitral systolic murmur is not simply a ventricular 
murmur or a modification of the first sound, but is a 
manifestation of actual bicuspid insufliciency. Fune- 
tional, mitral and tricuspid insufliciencies are as a 
matter of fact quite common in anwmia, being simply 
the result of ventricular contraction with a diminished 
volume of blood. The pulmonary murmur accompany- 
ing this insufliciency must be valvular obstructive. The 
views of Naunyn, already discussed in this paper, in 
connection with organic mitral murmurs, will be 
found even less applicable in anemia. For if the 
transmitted murmur is often absent when we have dis- 
tinet evidences of auricular dilatation, why should it 


be present at all when, as in anwmia, there is no evi-' 


dence whatever of such a dilatation 7 

There is another mechanism by which murmurs are 
produced, in anzemia, throughout the vascular system. 
We have in anwmia a reduction of the volume of 
blood. The diminished calibre of the circulatory chan- 
nels without lessening of the stream velocity gives 
rise to the formation of sonorous whirls, because the 


valves require a certain amount of expansion of the! 


vessels in order to apply themselves smoothly to their 
walls, without giving rise to some obstruction. The 


normal rhythm of these murmurs shows that they are | 


intensified during the partial collapse of the jugulars ; 


? 


and I have noted in two cases the complete disap- | 
pearance of the cervical hum, in anwmie females, dur-| x 


ing the general vascular engorgement that is notice- 
able sometimes before menstruation. 


I hold therefore with Ducheck that venous hums, 
and basic murmurs also, are of valvular origin, not as | 


he believed, that the valves themselves are the start- 
ing point of sonorous vibrations, but that they act as 
obstacles to the circulation, and producers of sonorous 
whirls. 


The valvular theory of venous hums received a de- | 


cided check in the fact that the murmur was found in 


cases where the jugular veins proved to be valve-less. | 


jut | have no doubt that in such cases the murmur is 
due to regurgitation into the jugulars. 
see a young sailor who has but slight anwmia and who 
presents on the right side the loudest jugular hum that 
I have ever heard. It differs from the ordinary ane- 
mic murmur in the fact that it grows feebler and may 
even disappear during inspiration. 
tinguishable as a murmur, not of diastolic but of pre- 
systolic intensification (cardiac time). It is loudest, 
therefore, at the moment of the auricular systole, cor- 
responding with the negative pulse of the veins. I 
have concluded that there must be in this case some 
defect of the jugular valves. 


The fact that an obstructive pulmonary | 


I occasionally | 


It is further dis- | 


THE TREATMENT OF PHTHISIS BY INHALA- 
TION OF ANTISEPTICS THROUGH COM- 
PRESSED AIR-VAPOR. REPORT OF EIGHT 
CASES. 


BY EDWARD 0, OTIS, M.D. 


Ar the present time, something more is being at- 
tempted in the treatment of phthisis— I do not in- 
clude climatic treatment — than the old-time opium. 
cod-liver oil, and lies, accompanied, on the part of the 
physician, with skepticism and consequent lack of in- 
terest, and on the part of the patient, with hopeless- 
ness or self-deception as to the final result. 

The new methods, tirst of all, have given the physi- 
cian a deeper interest. or some interest, in his consump- 
tive cases, and more eagerness and hope in their manage- 
ment. Without some ray of hope in the prognosis, 
the doctor is of little good to his patient, and the visits 
of a cheery friend will probably produce better results, 
or, at least, are more to be desired. 

The new methods are those of pneumatic ditleren- 
tiation with the cabinet; compressed air-vapor, with 
antisepties ; gaseous enemata ; direct injections of anti- 
septies into lung cavities, as practised by Dr. White, 
of New York; and, in some few cases, incision into a 
lung-abscess and drainage. 

During the winter, I have treated eight cases of 
phthisis with compressed air-vapor and antiseptics at 
the out-patient department of the Carney Hospital. 
and although so few to report, still they may atiord 
some reflection as to this method of treatment. ‘The 
instrument used was one manufactured by Messrs. 
Codman and Shurtleff, and kindly presented to the 
hospital. 

The inhalations were given every day, or as often 
as the patients would come, and for about ten minutes 
atatime. The patients were under treatment from a 
few weeks to two or three months. Only two formu- 
le were used, those first suggested, I think, by Dr. 
Evans. ‘They are as follows: 


No.1. k Carbolie Acid 
Borax ‘ 
Glycerine . - 
Aque distill. ad 

Filter. 

Co, Tinet. Iodine 
Tinet. Conium . 
Glycerine . 
Aquie ad. 


3 iss- 5 iii. 

DS ii. 

3 88. 

= iF. 

M. 
R 


. 2. mi. 
m 15. 
Oiv. 
<i. 
M. 

The patients were taught to take full, deep inspira- 
tions, and told to practice this at home and in fresh 
air. General hygienic rules of living were given, and 
in nearly all cases, the compound syrup of the hypo- 
| phites was administered. 


Cast I. L. M., thirty-five years, widow. Husband 


\died of phthisis; no family history of tubercular 


‘trouble. Has had cough in the morning, only, for 
‘four years. Muco-purulent expectoration; loss of 
|strength ; shortness of breath. 

| Physical examination: Dulness of the summit of 
|the chest on the left side, with subecrepitant rales. 
| Tubular respiration in a circumscribed spot at about 
the third rib. Roughened respiration, with subcrepi- 
‘tant rales at the summit of the right side. A few 
moist riles at the left base. Weight, 99 pounds. 

She was under treatment between two and three 
months, but not every day. Her weight increased to 
| 101 pounds, and she said she felt stronger and could 
‘breathe better. The physical examination, however, 
‘indicated no change. 
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Case Il. J. UL, thirty-six years, teamster. Family 
history not known. Symptoms of pulmonary trouble 
developed after exposure. Hmoptysis once. Muco- 
purulent expectoration; dyspnoea; loss of strength, 
flesh, and appetite. Night-sweats at times. Bacilli 
found in sputa. 

Physical examination: Dulness, broncophony, and 
moist rales at the summit of the chest, on the right 
side. Moist riles over the left chest, with dulness. 
Coarse, dry rifles over left front. Weight, 130 pounds. 

Ile was only under treatment about a month, and at 
the end of that time had gained eight pounds. His 
appetite had improved, and cough was better. ‘The 
physical examination was the same as at the beginning. 

Case III. K.C., domestic, about twenty-two years. 
Family history good. Has not been well for two or 
three years. Cough for a few weeks only. Hemop- 
tysis; night-sweats; loss of strength and appetite. 
Mucous expectoration ; scanty menstruation. 

Physical examination: On the right front, above 
the level of the third rib, a few fine, moist rales 
and some squeaks. Examination otherwise negative. 
Weight, 125 pounds. This patient was very faith- 
ful in her attendance, and at the end of about two 
months the rales had disappeared, and no signs of 
trouble anywhere were discovered. [ler appetite had 
improved, and she had gained two-and-a-half pounds. 
There was still, however, a little cough. 

Case IV. J. G., a young man of twenty years. 
No family history of tubercular trouble. Well, up to 
au year ago. Hemoptysis; night-sweats; dyspnea; 
loss of appetite and cough. 

Physical examination: Dulness, tubular breathing, 
broncophony, and moist riles at the summit of the | 
chest, on the right side. Moist rales and harsh respira- | 
tion over the left front. He had constant hemoptysis, | 
rapidly failed, and died in nineteen days after he first | 
came to the hospital. : | 

Case V. N. H., a frail, delicate child of eleven | 
years. Phthisieal family history. [emoptysis ; night-| 
sweats ; loss of appetite. 

Physical examination : Dulness ; tubular breathing ; 
moist and dry rales at the upper part of the chest, on 
the left side. Harsh respiration and a few dry rales on 
the right side. Weight, 47$ pounds. She was under | 
treatment about a month, and gained a pound-and-a- | 
half. She was then sent to the Children’s Hospital, | 





| 
| 
| 
| 
| 
| 


| which, in itself is of no small importance. 


Weight, 120 pounds. Ne improvement followed the 
use of the inhalations. The acute symptoms persisted, 
and at the last report her weight had fallen to 115 
pounds. Antipyrine was given for the fever. 

Case VIII. E. W., a man of fifty-two years, with 
a good family history. His present trouble began 
about six mouths ago, when he began to lose flesh and 
strength. Now has cough, muco-purulent expectora- 
tion, occasional night-sweats. 

Physical examination: Lack of resonance at the 
left apex, with abundant moist riles. Weight, 130 
pounds. 

About a month later, his weight had increased to 
1374 pounds, and there were but a few moist rales at 
the left apex. His appearance was much improved. 

Several other patients began with the treatment, 
but did not follow it up long enough to make it worth 
while to report them. 

So far as one can draw any conclusions from these 
few cases, they weuld be these: in advanced cases of 
phthisis there was no essential improvement, but some- 
times an amelioration of some of the symptoms ; in 
beginning cases, there seemed to be some real improve- 
ment. 

From the necessities of out-patient practice, the in- 
halations could be given but once a day, and then for 
too short atime. I am of the opinion that in order to 
obtain the best results from this method of treatment, 
the inhalations should be given two or three times a 
day, and from fifteen to twenty minutes at a time. 

Certain it is that the patient learns to breathe more 
properly, and to take deepet and fuller inspirations, 
Indeed, I 
think much pains should be taken in teaching the 
consumptive how to expand his lungs fully — that 
which many well people do not understand. Light, 
free, hand-gymnastics, such as is taught in the gymna- 


_siums now, are caleflated to expand the chest, seem 


to me to be an important auxiliary to other treatment. 
It is a good thing to place the patient against the wall, 
straighten up the shoulders, and to teach them to keep 
hem thrown back in walking, which enables them to 
take fuller and deeper inspirations. Walking with 
the palms of the hands turned out, as one sees the 
cadets do at West Point, is also a capital device for 
keeping the shoulders back. 

If this form of treatment is likely to be used in any 


where she could have better care than it was possible | case for a long time, as it should be if any pronounced 
for her to have at home; and besides, the risk was| results are to be obtained, it would be better to have 
great in coming to the hospital during the inclement | a large reservoir for the compressed air; the constant 
winter weather. | pumping is tiresome and annoying. 

Case VI. A. M., a young woman of twenty years,| As to the antiseptics used, I suspect that it does not 
of good family antecedents. The trouble is of about! make so much difference what they are. Of the two 
u year’s standing. Cough; purulent expectoration; | used in these cases, I could not see much difference in 
chills; occasional night-sweats ; dyspnea. ‘the results; the carbolic acid one seemed to be more 

Physical examination: Dulness over the front of | irritating than the iodine. This method would seem 
the chest, most marked on the left. Dry rales on the} to offer enough to warrant further trial. 
left front : rough respiration on the upper right front, 2 sae << 
and a few moist rales over the corresponding portion| — The recenf serious and nearly fatal illness of Prof. 
of the back. Weight, 119 pounds. | Billroth, from which he is now, however, happily con- 

After about a month’s treatment, there seemed to) yalescent, consisted at first in a sharp attack of bron- 
be some slight improvement. No chills or night-sweats. 

Case VII. C. L., a young woman of eighteen 
years. Mother died of phthisis. Her trouble began 
about two years ago. Hemoptysis; night-sweats ; 
temperature 101.5°, pulse 116. 

Physical examination: At the summit of the chest, 
on the left side, dulness and abundant moist réles. 





ichitis which confined him to his bed. Then acute 
pneumonia supervened. ‘These conditions, combined 
| with fatty degeneration of the heart, brought about 
a state of alarming prostration. He appears to have 
derived most benefit from inhalations of pure oxygen, 


which were prepared for him every day. 
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Clinical ADemorandum. 


A CASE OF BERI-BERI. 


BY H,. J. POMROY, M.D, OF BROOKLYN, N.Y. 


As the attention of the readers of the JOURNAL has 
been called to cases of beri-beri quite frequently of 
late, perhaps the following history of a case might 
prove Ol interest: 

D. K. P., an American, fifty-three years of age, has 
followed the sea since boyhood. While in command 


of a barque, he visited many foreign ports. and, con- | 


sequently, many different climates. During the last 
few years he has resided, and has been engaged in 
mereantile pursuits, in the city of Para, Brazil. He 


had always enjoyed good health until a few months | 
before his departure from Para, in the spring of 1886. | 


Ilis present illness began with swelling of the feet, 
vradually extending upwards to the thigh, scrotum, 
and abdomen. As the swelling increased, his appetite 
wud strength diminished. He had no pain. 
numbness in the lower extremities, especially below 
the knees. Finally, dyspnoea, slight cough, with seanty 
expectoration. No dimness of vision or nausea. Bowels 
coustipated. From the first, the patient recognized 
the disease as beri-beri. Having seen and heard of 
persons similarly affected, and being aware of the 
futality of the cases which had reached the stage of 
effusion into the thoracie and abdominal cavities, he 
decided to take the only known measure of relief, 
namely, change of climate. When only a few days 
out from Para, bound to New York, he experienced 
great relief from dyspnea, and with an increase in the 
daily amount of urine, his edema subsided. 1 did not 


see him until two weeks after his arrival in New York. | 


There was no apparent anemia. Ile was, on the con- 
trary, decidedly plethoric. ‘There was no ascites at 
this time. The heart, lungs, and liver were normal. 
‘The specific gravity of urine was 1015, ‘The amount 
in twenty-four hours, 1800 ce. Normal color and re- 
action; no albumen. Microscopical examination re- 
vealed nothing abnormal. There was edema of the 
legs below the knees, the skin pitting on pressure. 
The patella reflexes were much diminished. No ten- 
derness anywhere. Muscles, to the touch, appeared 
normal, and their electrical reaction was normal. 

The patient sailed for Liverpool six weeks after his 
arrival in New York, to all appearances well. He had 
no medicinal treatment after leaving Para. 
quently, on returning to Para, three months later, his 
friends expressed great surprise on seeing him alive 
aud well. “he patient says that in all probability, 
following the usual course in cases of beri-beri, he will 
have a return of the disease, and will be obliged to 
leave the country permanently. 
ceived some two months since, he stated that he 
still in good health. 


was 


* 


— According tothe British Medical Journal, on June 


9th, Mr. Victor Horsley removeda tumor in the dorsal 


region of the spinal cord from a patient under the care 


of Dr. Perey Kidd. The patient had been seen by Dr. 
Gowers, who diagnostjcated a localised neoplasm, and 
suggested operative interference. 
ured about one inch and a quarter by half an inch. 
The wound is now practically healed. 


Slight | 


Subse- | 


In his last letter, re- | 


The tumor meas- 





fieports of Docictics. 


MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILLORS’ MEETING. 


THe annual meeting of the Council was held at the 
Medical Library, Boston, on the evening of Tuesday, 
June 7,1887. One hundred and thirteen Councillors 
‘were present. The meeting was called to order by 
PRESIDENT GAGE, at seven o'clock. 

The Secretary announced the names of ninety-seven 
Fellows who had been admitted during the year, and 
of twenty-seven who had died. 


FINANCES. 


The Treasurer’s report showed the year’s receipts 
_—ineluding a balance of $1,767.57 from the previous 
year’s accounts —to be 310,516.21. The disburse- 
ments amounted to 38,201.00, leaving a balance of 
32,510.21. The invested funds of the Society amount, 
us in the previous year, to 332,420.17. The Society 
now bears upon its catalogue the names of 1,651 mem- 
| bers. 

The report further stated that assessment dues to 
the amount of 355.00 have been remitted by vote of 
the Councillors, upon the recommendation of the Com- 
mittee on Membership and Finances. ‘Twelve mem- 
bers of the Society have lost their membership by 
‘removal from the State, and neglect of their assess- 
‘ment obligations. Since the last annual meeting the 
names of four Fellows have been dropped from the 
roll, with the approval of the Council, in accordance 
with the By-Laws, for five years’ delinquency in as- 
/sessments. 

In accordance with the recommendation of the same 
/Committee on Membership and Finances, reporting 
through Dr. Minot, it was voted that $1,000.00 of the 
balance remaining in the treasury be distributed among 
ithe District Societies. 

| On recommendation of the Committee, dues were 
remitted to several Fellows, others were dropped from 
ithe roll for non-payment of dues, others were allowed 
to resign, and still others were permitted to become 
‘retired members. 

| Dr. Suarruck reported for the Committee on Pub- 
|lications, and reminded the Councillors that at the 
Annual Meeting of the Society in 1588, the name of 
the successful candidate for the Shattuck prize of 
/ $1,000.00, if such there be, would be announced. 

Dr. Wire read the report of the Committee on 
the By-Laws of the District Societies, and the Libra- 
rian, Dr. Brigham, presented his annual report. 


| 


ELECTION OF OFFICERS. 


| 
| 
| ‘The Committee on Nominations reported the fol- 
| lowing list of candidates for the oflices of the Society 
|for the ensuing year, and the same were elected by 
‘ballot: Dr. Thomas H. Gage, of Worcester, Presi- 
dent; Dr. William G. Breck, of Springfield, Vice- 
President; Dr. Fraik W. Draper, of Boston, ‘Treas- 
;urer; Dr. Charles W. Swan, of Boston, Correspond- 
|ing Secretary; Dr. Francis W. Goss, of Roxbury, 
| Recording Secretary; Dr. Edwin H. 1 
Boston, Librarian. 

On the announcement of the result of the ballot, the 

| President thanked the Councillors for the renewed 


| expression of their confidence and esteem. 


srigham, of 


t= 
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THE NEXT MEETING. 


it was voted that the next annual meeting of the 
Seciety be held in Boston, on the second Wednesday 
of June, 1888. 

Dr. L. Joy Jeffries, of Boston was chosen Orator 
and Dr. Charles Lb. Porter, of Boston, Anniversary 
Chairman for that meeting. 


APPOINTMENT OF COMMITTEES. 

The President nominated, and the following were 
appointed to constitute the standing committee : 

Of Arrangements.— J. B. Swift, H. C. Ernst, W. 
W. Gannett, O. K. Newell, V. Y. Bowditch, F. B. 
Harrington. 

On Publications.— G. C. Shattuck, R. M. Hodges, 
B. EK. Cotting. 

On Membership and Finances.— F. Minot, Bb. 5. 
Shaw, D. W. Cheever, J. Stedinan, E. G. Cutler. 

‘To Procure Scientitic Papers.—C. W. Swan, G. S. 
Stebbins, J. R. Chadwick, R. H. Fitz, H. P. Walcott. 

On Ethies and Discipline.— G. J. Townsend, G. E. 
Francis, A. LL. Johnson, C. Howe, F. C. Shattuck. 

On Medical Diplomas.— W. L. Richardson, A. I. 
Cowdrey, E. J. Forster. 


- 


CONNECTICUT STATE MEDICAL SOCIETY. 
Tite ninety-sixth annual convention of the Connec- 
ticut Medical Society was held May 25th and 26th, at! 
Hartford, in the County Court House. This place of | 
assembling (Superior Court Room) was the same as | 
that of two years ago, when it gave universal satisfac: | 





tion by reason of its airiness and lightness, and free- 
dom from disturbing noises. 

The first gathering, at 3 p. M., was the meeting of 
the Fellows, or Executive Council of the Society, and 
atleast forty out of the full number of fifty-three were 





present. ‘The exercises opened with the President's | 
address to the Fellows, by Dr. T. M. Hills, of Willi-| 
mantie, which was very brief. The principal recom- | 
mendation was that the discussion of the “ Proposed | 

New Charter Question”? should be considered closed, 
having already occupied the greater part of the time 
of one special and two regular meetings, and having 
been voted down at the last annual meeting by the de- 
cisive vote of 20 to 8. He noted the similarity between | 
the organizations of the Connecticut and the Massa- | 
chusetts Medical Societies, and thought the success of | 
the Massachusetts Society showed that the organiza- 
tion was not at fault for any lack of interest. He also | 
advised that a standing committee be appointed to] 
waich the legislative enactments that, from time to 
time, might be brought before the State Legislature, 

which had a be ‘aring on the practice of medicine, or |" 
upon the interests of the medical profession, and re- | 
port to the Society such proposed enactments, with | 
suggestions for action on the part of the Society. 

A committee of three was appointed to consider the | 
suggestions of the President in his address, and report | 
to the next convention. 

Several resolutions were theu read by the Secretary, | 


| convention. 


form of the Massachusetts Medical Society. One 
wished an increased representation in the body of 
Fellows ; namely, five for the first twenty-five mem- 
bers in the county society, and one for each additional 
twenty-five members, making more nearly a pro rata 
representation, such as exists in Massachusetts, and 
thus being in effect nearly what the preceding society 
asked for. One society wished a revision of the 
Charter, essentially as called for by the proposed new 
charter, which was voted down last year. 

These resolutions were referred to the Committee 
on County resolves. 

A committee appointed last year to confer with com- 
mittees from the homaopathic and eclectic societies, 
in reference to some practical action looking to the 
adoption of some such Act as that proposed by the 
American Medical Association to insure proper quali- 
fication among those practising medicine, then made a 
report that they had held conferences with committees 
from the other societies, and had drafted an Act, which 
was presented to the Legislature, but at so late a day 
in the session, that it was found impracticable to carry 
it through to final action, and it was laid over to the 
next session. 

The Secretary laid before the meeting the circular 
of Dr. Dunglison, of the International Medical Con- 
gress Fimancial Committee, calling for pecuniary aid 
trom the State medical societies. Subsequently, the 
Treasurer’s report having shown that there was barely 
suflicient money in the treasury to pay the current ex- 
| peses of the Society for the ensuing year, a commit- 
tee was appointed, of one from each. county, to solicit 
subscriptions in aid of the Congress. 

The Committee on Honorary Members and Degrees 
recommended that Prof. J. (C. Dalton be made an 
Honorary Member. Under the rule, this recommen- 
dation lays over, to be acted upon next year. 

The Nominating Committee reported the following 
list of oflicers, who were all elected: President, Dr. 
Francis Bacon, New Haven; Vice-President, Dr. 
|George L. Porter, Bridgeport; Treasurer, Dr. E. P. 
Swasey, New Britain; Secretary, Dr. S. B. St. John, 
Hartford. 

The Committee on County Resolves reported, favor- 
ing no action in the matter of amending the Charter. 
The report was not accepted, and after considerable 
discussion, in which the question of increased repre- 
sentation was considered, it was voted to appoint a 
committee of two from each county to consider the 
question of amending the Charter, und report at the 
next convention, with the draft of an Act, if thought 
best to make any change. Thus the question which 
has kept the executive meetings in a ferment for three 
years is to be upon the carpet for another year, at least. 

The Society adjourned, to meet in special session at 
7.50 Pp. M., to listen to a paper on 


ULCERATION 


by Dr. E. W. 
specially 


OF THE OS UTERI, 


Cusuine, of Boston, who had been 
invited by the Society to address the 
The paper was a very interesting. one, 
and was listened to with marked attention. While 


which had been received from various county societies.| free from any attempt to display great erudition, 
Three counties desired that the subject of any change] it was full of suggestions that the author was thor- 
at all might be dropped, and time allowed for other| oughly at home in the literature of the subject. 
matters. One desired some change, but did not ex-| and the illustrations, many of which were micro- 
press any preference, except to say that it would be | photographs, made by Dr. Cushing, and Dr. Parker, 
desirable to conform as nearly as might be to the|of Lowell, who was present, and kindly assisted 








. . . | 
showing them by means of a stereopticon, showed that 


the recent theories regarding the part taken by the 
glands of the cervix in these so-called ulcerative pro- 
cesses have a substantial basis of fact. The micro- 
photographs showed that, in many cases where there 
seemed to be great loss of substance, the layer 


was the case, it was held that true ulceration had not 
taken place. In other instances this line of evlindrical 
epithelium was absent, as in the case of carcinomatous 
and tuberculous ulceration. The condition known as 
erosion is rather an active formation of glandular tissue. 

In the discussion which followed, Dr. CARMALT 
said he considered Dr. Cushing’s micro-photographs 
clearly demonstrated the transition of 
carcinoma, and thereby contirmed the 
held and taught for many years. It also demonstrated 
the correctness of the Thiersch and Waldever theory 
of the epithelial origin of carcinoma —a theory which 
is constantly receiving confirmation by investigations 
in various fields of surgery and pathology. — It follows 
from this paper that, in operating, the incisions must 
be made deep enough to remove all the glandular new 
growth. The paper was further Drs. 
Storrs, Avery, and Ingalls. 

The annual convention of the full Society assembled 
at 9.45. ‘The Secretary’s report showed eight deaths 
during the year, among them one of the ex- Presidents, 
Dr. Carleton, of Norwich, a Harvard graduate. Seven 
removals and eight resignations or ‘expulsions were 
offset by new members, to the number of tweuty-eight, 
leaving a net gain of five members, and a total mem- 
bership of five hundred and five. The new members 


adenoma into 
views he had 


discussed by 


are in about equal proportions from Yale Medical | 
School, University of New York, and College of Physi- | i 


cians and Surgeons of New York, 
ouly one. 

Only one delegate reported from sister societies, 
Dr. Tarior, from New Jersey. 

Dr. A. E. Aprans, of Collinsville. read a disserta- 
tion upon 


Harvard sending 


THE TREATMENT OF DIS 


GENERAL 


EASES OF THE E 
PRACTITIONER, 


AR BY THE 

Ile dwelt at length upon the harm done in consider- 
ing an earache or an otorrhcea as of secondary import- 
ance, or as something for which very little could or 
need be done, and found, in the prevalence of this 
opinion, the reason for the existence of so much 
chronic ear disease as we are constantly meeting with. 
He urged the seriousness of even the simpler forms of 
children’s ear troubles, and held that they should 
always be given close attention, while in those accom- 
panying the exanthemata, the treatment should be 
even more carefully insisted upon. The use of leeches, 
hot water, and careful cleansing of the ear when dis- 
charge was present, was dwelt upon. The reader 
poused the dry treatment method so far as applications 
go, though he advocated using the syringe for cleans- 
ing purposes. He found that his suppurative ear 
did better under the use of boracic acid than 
almost anything else. 

Dr. CarMALT emphasized Dr. Abrams’ remarks as 
to the importance of early attention, saying that phy- 
sicians too often agreed with the parents that it was 
not necessary to pay much attention to a running ear. 

Dr. Sr. Joun noted that a persistently running ear 
was not regarded without suspicion by the Life Insur- 
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ance Companies whe viewed this matter from a busi- 
ness standpoint, and whose opinions were based on 
statistics from a large number of They had 
discovered that a certain percentage upon their death- 
lists showed upon examining the detailed record that 
there was a history of persistent otorrhewa, and the 
death was ascribed to meningitis, abscess of brain, or 
other head affection which might reasonably be joined to 
the ear trouble in the relation of cause and effect. He 
| also, in speaking of the treatment, said that he could 
‘uot get uniform success by using boraciec acid or any 
other powder, and while he used boracie acid a great 
deal and regarded it as almost invaluable, yet le be- 
lieved it applicable only to those eases in which a large 
/opening existed in the membrana tympani through 
| which the powder could easily make its way into the 
|tympanic cavity. Ina large class of cases in which 
| the perforation was small, he had been much disap- 
pointed in its use, and notably in those obstinate cases 

in whieh the opening is in Schrapnell’ s membrane. In 
these cases he still relied on the use of thorough 
cleansing by the syringe. especially by the * middle ear 
syringe” and the use of astringent remedies. 

The Committee on Matters of Professional Inter- 
ests reported that they had sent a circular letter to 
many members, asking answers to various questions. 
The circular asked “the usual fees and mileage for 
medical attendance,” “the fees for obstetrical cases. 
complicated and uncomplicated.” and * proportion at- 
tended by unqualified midwives ;”’ also the * proportion 
of death certificates returned by persons not graduates 
| from recognized medical schools ( regular home ‘opathic 
jand ec lectic)” ; medico- -legal cases were also asked for. 
|The questions in the cireular were prompted by the 


Cases. 





introduction into the Legislature of the bill before 
referred to. The Report of the Committee says: The 
answers show 

First, that visits throughout the State are 7d cents 
to 33.00, mileage 25 cents to 81.00. Office fee 50 
cents to 32.00. Obstetrical fee 35.00 to $25.00 for 
ordinary cases. In county towns with low fees, nearly 
all obstetric cases are attended by regular physicians. 
In cities with large fees unqualified midwives thrive 
and grow fat. In the cities they attend about one- 
third of the births. ‘The committee suggested lower- 
ing the fee in cities so as to drive out the ignorant 
midwives. If this were not done, we should advocate 
schools for the better training of midwives. 

The Report was accompanied by an account of three 
cases in which the ignorance of the midwife was un- 
doubtedly the cause of the woman’s death. 

Dr. G. R. Suepuern, of Hartford, read a paper on 


CLIMACTERIC GLYCOSURIA, 


giving the histories of four eases he had noted, and 
adding an exhaustive review of the literature of the 
subject. He found these cases are not like ordinary 
glycosuria, in that there is not any marked thirst. or 
emaciation. One case showed obstinate pruritus vul- 
var as the prominent symptom, which disappeared 
spontaneously, as did also the sugar in the urine three 
years later. The second and third cases were almost 
counterparts of this, and in all, the establishment of 
diabetic regimen had little or no effect upon the 
amount of sugar in the urine. 

The fourth case complained chiefly of pruritus vul- 
var, and examination showed between the swollen labia 
a considerable deposit of whitish material, which the 
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mircoscope proved to be identical with sugar fungus, 
and a large amount of sugar was found in the urine. 


The special features in these cases were noted, as gly-| 


appearing in women at or near the climacteric 
period, accompanied by but one symptom calculated to 
attract attention, namely, pruritus vulvar of chronic 
and obstinate form, the disease continuing several 
years without detriment to the general health, and 
subsiding spontaneously, apparently uninfluenced by 
treatment, . 
A paper on the 


cosuria 


RELATIONS BETWEEN SCROFULA AND TUBERCULOSIS, | 


by Dr. Kenv, of Putnam, was an earnest attempt to 


establish some order in what is apt to be regarded as | 


a chaotic subject, and though laying no claim to origi- 


nality, it showed extensive and intelligent’ reading. | 
His conclusions were (1) that manifestations of scrof-| 
ula are commonly associated with tubercle, either | 


fully formed or embryonic; (2) the form of tubercle 
met with in so-called serofulous diseases is usually of 
elementary character ; (3) scrofula, therefore, indicates 


a milder form or stage of tuberculosis, and the two’ 


processes are separated simply by degree. 
In a paper on 


NEW REMEDIES, 


Dr. Russett dwelt upon antipyrine, thallin, kairin, 
antifebrin, paraldehyde, and cocaine. Antipyrine was 
specially recommended in typhoid fever, pneumonia, 
and tuberculosis. 
and powerful antipyretic. 
perhaps not so effective. 
cause collapse. 


” 


as antipyrine, and deserves further trial. Paraldehyde 


produces in fifty m. doses quiet dreamless sleep, possi- | 
bly preceded by a stage of excitement : it appears to be | 


superior to chloral in nervous insomnia, especially in 
that from over-use of aleohol. i 
as enema with yolk of egg and infusion of marsh mal- 
low, and should not be used hypodermicallvy. In the 
discussion a case was given in which the insomnia re- 
sulting from withdrawal of morphine in an opium- 
eater, Was overcome at once by paraldehyde. 
The Society then adjourned to the annual dinner. 


> 


THE NEW YORK ACADEMY 


STATED meeting May 5, 1887. 
Di. N. M. Sitarrer read a paper, prepared by him- 
self and Dr. R. W. Loverr, of Boston, on 


OF MEDICINE. 


THE ULTIMATE RESULTS OF THE MECHANICAL TREAT- 
MENT OF HIP-JOINT DISEASE; AN ANALYSIS OF 
FIFTY-ONE CASES OCCURRING IN THE SERVICE OF 
THE NEW YORK ORTHOPEDIC DISPENSARY AND 
HOSPITAL. 


All the cases were in dispensary patients, and all 


cases of excision were excluded. ‘The difficulties met 
With in successfully carrying out a course of treatment 


anong this class of patients in any chronic trouble, he | 
said, were especially marked in the case of such affec- | 
ions as hip-joint disease, where the treatment was a| 
matter of years, and also involved the use of mechani- | 


val apparatus. In order that satisfactory results could 
e obtained in such cases it was requisite that the dis- 
pensary should be fully equipped with suitable appli- 


Te thought it a “ prompt, reliable | 
Thallin is less known, and | 
Kairin is more likely to) 
Antifebrin is four times as powerful | 


It may be well given. 


| amination. 


| ances, and that the attending surgeons should have the 
| co-operation of a competent and energetic out-door sur- 
'geon. The home-treatment entered largely into the 
‘result, and in a certain proportion of the cases, owing 
to the peculiar circumstances of the patient, hospital 
‘treatment would be necessary. 
| The results given in the paper were recorded by 
Dr. Lovett, and the following were among the points 
fixed upon as the bases of the investigation : 
' No case was considered which had not been treated 
exclusively in the service of the Orthopedic Dispen- 
| sary. 

No case was considered which had not been dis- 
charged cured. 

No case was considered which had not been cured 
for at least four years. 

No case was considered which had not been under 
treatment for at least two years. ° 

All the cases which came under these exclusive con- 
ditions were included in the report. The period con- 
sidered was the five years from 1877 to 1882, and dur- 
ing this period there were treated altogether 778 cases 
of hip-joint disease at the institution. Of these, 168 
‘cases, or over 21 per cent. were discharged cured, 261 
discharged relieved, 49 discharged for neglect of 
orders, and_6 discharged as incurable; while 64, or 
| between 6 and7 per cent. died. Of the deaths, 20 
'were due to tubercular meningitis, 5 to amyloid de- 
generation of the kidneys or other organs, and 3 
to phthisis. It was the practice to discharge patients 
experimentally cured; watching the effect of leaving 
off the apparatus for a time. In some of these it was 
necessary to resume the mechanical treatment for a 
‘longer or shorter period before they could be dis- 
charged permanently cured. 

The plan of treatment adopted in all cases was to 
apply the long Taylor splint, and instruct the parents 
or friends in its use. Unless the recumbent posture 
were required by the special circumstances of the case, 
the patient was allowed almost unlimited exercise in 
'the open air, and once a week it was expected that 
‘the child should be brought to the dispensary for ex- 
The aims of the treatment were: (1) ‘To 
‘overcome by mechanical means any existing deform- 
‘ity. (2) To protect the affected parts from trauma- 
| tism. (3) To secure free out-door exercise. (4) ‘To 
{maintain that position of the limb in which, in case 
‘anchylosis should result, there might be the least 
amount of detormity. 
| No operations were performed, with the exception 
'of occasionally evacuating an abscess, and little med- 
lication was resorted to. Much credit, Dr. Shaffer 
| thonght. was due to the efficient assistant surgeons of 
‘the institution for their faithful devotion to the cases. 

The long splint used was made without any joint at 
‘the knee. He thought the results would probably 
have been even better than they were if an intermedi- 
ate apparatus had been employed, as was usually done 
in private cases; but on account of the additional ex- 
pense involved, the institution was unable to provide 
this. 

Of the fifty-one cases on which the paper was based, 
four were ascertained to have died. ‘Two of the deaths 
were due to tubercular meningitis, and the other two 
to acute pneumonia; the latter patients having been in 
good health up to the time of the attack which carried 
lthem off. Of the remaining forty-seven, six had re- 
lapses. One of these patients remained well two 
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; i 
years, two, three years, two, four years, and one five 


years; and in one of these cases the relapse was due 
to a fall from a eart. 
the hip had been performed, and the patient, at the 
end of a year, was still in bed. In the other five the 
treatment by traction had been resumed, and of those, 
two were cured a second time, two were now nearly 
well, and one was slowly improving. 

Passing on to speak of the difference in the length 
of the two lower extremities. Dr. Shaffer said that 
the amount of shortening did not seem to depend on 
the presence or absence of abscesses; although there 
was a larger proportion of cases of shortening with 
abscess than of those without. The influence of age 
on the amount of shortening was quite marked; the 
greatest amount of shortening occurring in late cases, 
that is, when the patients were over ten years old 
when the trouble commenced. It was a fact worthy 
of note that the difference in the length of the limbs 


: : : | 
almost always increased slightly aiter the case had | 


been discharged cured. As to the difference in the 
circumfereuce of the two thighs, in the majority of in- 
stances it was between one and two inches; and 
when the result was most perfect this was never less 
than one inch. No relation was observed between the 
amount of shortening and that of atrophy. 
phy of the calf was more marked than that of the 
thigh in after years. A study of these cases seemed to 
show beyond a doubt that the muscular growth of the 
limb received a shock from the occurrence of hip-joint 
disease from which it never afterwards fully recov- 
ered. ‘The atrophy might doubtless have been dim- 
inished by massage and other appropriate treatment ; 


but in dispensary practice it was not practicable to 
carry such a course of treatment out. 
In nineteen of the cases recovery took place with | 


anchy losis. 
motion in every direction. The presence or absence 
of abscess seemed to have little influence on motion. 


An investigation of these cases showed that the’ 


amount of motion, as a rule, grows less, instead of 


greater, as time goes on; and in no case did the mo- | 


A 


tion increase after the discharge of the patient. 


careful examination was made in regard to the pres-| 


ence of lateral curvature of the spine, and it was found 
that in only one out of forty cases was there anything 
at all approaching true rotary lateral curvature. In 
this case, however, the latter condition was not really 
present. It was found that after cure the limb on 
the diseased side does not grow as rapidly as the un- 
affected one, and Dr. Shaffer thought this was no 
doubt the reason why the difference between the 
length of the two limbs so often became greater as 
time went on. In case of anchylosis, adduction, rather 
than flexion, was the thing to be most avoided. 

In conclusion, he stated that these cases showed that 
conservative methods of treatment gave better results 
than ex-section. Excluding the four cases which died 
and the six which relapsed, there was not a single in- 
dividual ainong the patients who were incapacitated 
for pursuing a useful avocation. 


Dr. Lovett stated that asa part of the work in-| 


cluded in the present investigation, he had visited and 
examined three patients at their homes, and he had 
found that, taken altogether, they were an exception- 
ally healthy set of people. ‘There were only four who 
were not in robust health. One of these was a boy, 
who was the only one of the number who used a 


In one of the cases excision of | 


The atro-' 


Three of the patients had perfectly free | 


crutch or cane; and the other three were young 
women who, while anemic and inclined to be delicate, 
presented no signs of tuberculosis. ‘There were very 
few who wore high soles on the affected side; al- 
though quite a number had tried this for a time, but 
found that they could get along better without this 
device. As had been remarked, adduction was the 
unfortunate deformity resulting from hip-joint disease. 
It made the gait ungainly, gave rise to pain in the 
back, and rendered the practical shortening of the 
limb a good deal in excess of the actual bone shorteu- 
ing. Nearly half of all the cases complained of more 
or less pain in the affected limb during damp weather ; 
but in not a single instance was there the slightest 
reason to suspect any return of the disease. 

Dr. J. F. Ripon said that by this paper the claim 
was substantiated that hip-joint cases could be success- 
fully treated in dispensary practice. Having been for 
six years connected with the Orthopedic Dispensary, 
three of which were spent in the out-door department, 
he was very familiar with such cases as those de- 
scribed. It seemed to be assumed by Dr. Shatfer that 
all the cases were of tuberculous nature ; but person- 
ally he believed that many cases which were supposed 
to be of strumous origin were in reality due to trauma- 
tism. He also thought that a considerable proportion 
were due to inherited syphilis. It therefore seemed 
reasonable that the causation of the trouble should 
modify the treatment adopted, to a considerable ex- 
tent. In traumatic cases, where there was more or 
less dead bone present, he thought it was good surgery 
to cut down and remove it. If such cases were al- 
lowed to go on without operation, they were very apt 
‘to end fatally ; while in instances of this kind where 
even a very large fragment of dead bone was removed, 
he had seen the patients make a perfect recovery. If 
a diagnosis of inherited syphilis were made, antisy phi- 
litic treatment should be employed, in addition to the 
usual spliat. He had, indeed, seen one or two syphi- 
litie cases get well under antisyphilitic treatment, 
without the use of mechanical meaus at all. Ile was 
‘convinced that many cases which were supposed by 
orthopedic surgeons to be of tuberculous character 
were in reality syphilitic, and he knew of one case of 
‘this kind which was treated with simply a hip-spliut 
for two years, when a syphilitic eruption appeared. 

| As to whether there was any way of deciding whether 
a ease was tubercular or syphilitic, he thought, was a 
matter worthy of investigation ; and it seemed to him 
that it was advisable to try the effect of internal rem- 
'edies in addition to mechanical treatment. 
Dr. S. Ketcn said that he thought Dr. Ridlon was 
mistaken in the statement that it was assumed at the 
Orthopaxdie Dispensary that all cases, without excep- 
tion, were of tubercular origin. It was also a fact that 
quite a number of cases, in addition to mechanical ap- 
_pliances, were treated with such remedies as iron, cod- 
liver oil and the liypophosphites. His personal expe- 
‘rience with the mechanical apparatus employed led 
him to consider that with it we had a most satisfactory 
method of treating hip-joint disease. Not ouly were 
good limbs secured, but also relief from suffering ; 
and many of the cases were saved from the knife. 

Dr. Lewis A. Sayre said that the conclusions of 

Dr. Shaffer corresponded to a great extent with the 
views which he had beei. teaching for the last thirty 
years. If proper mechanical treatment was carried 
‘out, the patient usually recovered. Whether there 
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was a predisposition to tuberculosis, syphilis or other | no exacerbations, there was immunity from suffering, 
dyserasia or not, he had observed that in almost all' and the children grew hearty and robust. 
cases an exciting cause, however trifling, had been re-| Dr. A. B. Jupson said that the limb would take 
quired to develop the trouble in the hip-joint, this | the position that was most convenient to the patient. 
traumatic influence serving to fix the pathological pro- | Adduction was particularly undesirable, and he thought 
cess at this particular point. If any hereditary taint! that patients should be drilled so as to spend as much 
were present, of course a very slight injury was re-| time as possible with their weight on the affected limb. 
quired for the development of the disease. With ap-| Dr. L. H. Sayre said that as long as the patient 
propriate mechanical treatment and the use, in suita-| showed improvement, however slow, mechanical treat- 
ble cases, of such measures as blisters, leeches and the ; ment should be persevered in; but when, instead of 
hot iron, a fair result could usually be obtained ; and | improving, he steadily lost ground, he believed it was 
there were scores of his patients in this city and else-/| the best plan to remove the dead bone at once. He 
where who now had perfect motion in the limb. Many | did not believe, however, in early exsections, and did 
of these he had seen in consultation with such surgeons | not think the results thus obtained would at all com- 
us Mott, Willard Parker, Van Buren and Hamilton ;| pare with those of mechanical treatment. 
and the results were so successful that it would never| Dr. Suarrer, in closing the discussion, stated that he 
be suspected that they had ever had hip-joint disease | did not wish to be at all dogmatic in his views in re- 
ut all. | gard to tuberculosis and syphilis. The only way that 
If we could succeed in arresting the disease, Dr. | he could distinguish between the two was by the test 
Sayre went on to say, mechanical treatment was all of treatment, some cases getting well under anti-sy- 
that was required. But in spite of suitable mechanical | philitic remedies, and some not. In the early stages, 
means and the internal use of cod-liver oil, bi-chloride | he did not think we could make the distinction. It 
of mercury, or other remedies that seemed to be in-| Was important to remember that the paper was devoted 
dieated, there were a certain number of cases which, | exclusively to the results of mechanical treatment 
instead of improving as time went on, only kept grow-| among dispensary patients, and he thought that these 
ing worse. If, therefore, caries went on increasing, | had unquestionably demonstrated the fact that one 
with long continued suppuration, which was liable to | adequately equipped dispensary could do the work of 
result in amyloid degeneration, then the knife was the| three or four hospitals among this class of patients, 
proper thing to resort to. Instead of letting a case go | and at a far less expense. In regard to medicine’, the 
on for eight years, as had been done in some of those | Orthopedic Dispensary, on account of the large ex- 
reported in the paper, with the health becoming all the | penditures which it had to make for mechanical ap- 
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time more and more impaired, he thought exsection | 


Was infinitely preferable. So far as results were con- 
cerned, these would be incomparably better than in 
serious cases of this kind in which it was not resorted 
to. In this connection he referred to two patients in 
whom he had performed exsection, one of whom after- 
wards became a champion foot-ball player and college 
athlete. while the other had earned a pair of silver 
skates for his agility on the ice. Yet these are cases 
in which he believed death would have resuited if he 
had not performed the operation. 

lor a number of years Dr. Sayre said he had only 
been allowed to do exsections in those who were al- 
ready condemned to die, so strong was professional 
opinion against the procedure ; and, consequently, his 
statistics were not as favorable as they would have 
been if he could have selected his cases. A certain 
number of cases had been referred to this evening as 
incurable ; but he thought it was a great mistake not 
to give them the chance which exsection afforded. Of 
the seventy cases in which he had performed the oper- 
ation, many were of this apparently hopeless charac- 
ter. As regards the condition of the spine in the sub- 
jects of hip-joint disease, while there might not be 
present true rotary lateral curvature, it was undoubt- 
edly true that there was more or less lateral distortion 
iu any of the cases. 

Dr. V. P. Gipney considered the statistics pre- 
sented in the paper a valuable addition to surgical lit- 
erature, and particularly as regards the questions of 
ultimate motion and ultimate atrophy. It would seem 
'rom them that the common impression that motion 
increases, and atrophy diminishes as time goes on was 
an erroneous one. ‘These were very important points, 
and they would serve to help us in our prognosis, 
Personally he had gained increasing confidence in the 
value of mechanical treatment. With it there were 


, pliances, was not able to furnish these. In private 
| practice, however, he was in the habit of using inter- 
/nal remedies whenever they seemed to be indicated. 

| Ye did not wish to bring up the question of mechani- 
ical treatment versus excision. The cases whigh were 
spoken of as incurable were those which were incur- 
‘able as regards deformity, and not the disease itself. 
Patients with chronic suppuration and sinuses were 
not given up at all, but followed up until they died ; 
and, in private practice, some of his best results had 
been in cases of this kind. If he could have the entire 
control of the child, the parents could be induced to 
give it the benefit of fresh country air and other 
needed hygienic conditions, a good result could almost 
invariably be obtained, provided amyloid degeneration 
did not oceur. In his experience, there were fewer 
deaths and better general results from mechanical 
treatment, with this special oversight on the part of 
the surgeon, than from excision. In the patients 
which had been referred to in the paper as being eight 
years under treatment, the eight vears were spent, not 
in combating sinuses, but in getting the best ultimate 
| position and most serviceable limb. These were mostly 
; cases of dry caries. He was not opposed to excision, 
| but he believed that it should be resorted to but rarely. 
| In eases of which he had the entire control, it was 
| seldom or never necessary. 














| — The Health Committee in the canton of Vaud, 
Switzerland, has prohibited any public performances 
|of hypnotism, magnetism, or somnambulism. Even 
| medical and scientific men must obtain permission be- 
\fore being allowed to make scientific experiments on 
those subjects. The reports of recent experiments 
made in France, would seem to show that such restric- 


| tions were not uncalled for. 
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ASSOCIATION OF AMERICAN PHYSICIANS! 


SECOND ANNUAL MEETING. 


ATROPHY OF THE GASTRIC TUBULES: ITS RELATION 


TO PERNICIOUS ANEMIA, 
by Dr. F. P. Kinnicurt, of New York. 

The speaker gave the histories of two cases, in 
which the typical symptoms of pernicious anwmia were 


well marked. At the autopsy in each of these cases, | 
nothing special was found in any organ but the) 


stomach. ‘The inner surface of the organ was smooth. 
Microscopical examination was made of numerous 
sections removed from different parts of the stomach. 
Throughout a large extent, no trace of gastric tubules 
was found. In some parts, the more superficial por- 


tions of the tubules could be found, but the deeper | 


portions could nowhere be made out. There was also 
secn a peculiar hyaline substance, in the shape of tubes 
and of drops. Numerous irregular cells were seen 
near the surface of the mucosa. The author thought 
that, in this lesion of the stomach, was to be found 
the explanation of a certain number of cases of perni- 
cious anwmia. 


AFTERNOON SESSION, 
DISCUSSION OF DR. KINNICUTT’S PAPER. 


Dr. Francis DeLarieLp, of New York. Iu these 
cases of pernicious anwmia, it is natural to look for 


some influences which would affect the general nutri- | 


tion. In a number of cases, marked changes in the 
mucous membrane of the stomach have been found. 
The main question is, whether the lesion of the stomach 


is to be looked upon as a cause or as the result of the | 
pernicious anwmia. For myself, I look upon the| 


lesion of the stomach as secondary, and not primary. 


Ii we attribute the anemic condition to the lesion of | 


the stomach, the condition must be due to a form of 
starvation. In many other diseases leading to starva- 
tion, we do not find the symptoms of pernicious anvw- 
mia developed. 

Dx. F. P. Henry, of Philadelphia. The cases re- 
ported by the author, taken in connection with other 
cases Which have been recorded, demonstrate that 
there is a form of anwmia associated with, and, I think, 
dependent upon, atrophy of the gastric tubules. That 
this condition is primary, and not secondary, is, ] 
think, sufficiently attested by the fact that it is not 
found in any other condition. Such an extreme degree 
of atrophy has not been found in any other condition 
with which I am acquaiuted. In the case reported by 
Dr. Osler and myself, there was complete absence of 
the peptic glands. It was impossible that any form of 
gastric digestion could be accomplished. In cases of 
starvation there is a capacity for digesting food, and 
in these cases, I think that the condition of the blood 
which we consider pathognomonic of pernicious anw- 
mia does not exist. 

Dr. WittiAm Oster, of Philadelphia. There is 
unquestionably a group of cases of pernicious anemia 
in which there are serious lesions of the gastric mucous 
membrane, although these lesions are not always the 
same. I think that it is quite impossible to distinguish 
clinically the cases with gastric atrophy from the cases 
without these lesions. In a case of two years’ stand- 
ing, although the symptoms were marked, the autopsy 
revealed no serious lesion of the stomach. 

1 Concluded from page 613. 


| Dr. F. P. Kinnicurt, of New York. In my paper, 
I distinctly stated that this lesion was found only in a 
certain number of these cases. 


A THIRD CONTRIBUTION TO THE STUDY OF LOCALIZED 
CEREBRAL LESIONS, 
by Dr. E. C. Secuin, of New York. 

The first case reported related to the location of the 
facial centre. The patient, a boy of seven years, was 
first seen in January, 1885. He had been complain- 
ing of numbness in the right hand. The right leg and 
‘arm were slightly paretic. ‘There was no headache 
and no aphasia. Shortly after, this clonic convulsive 
movement occurred in the right cheek, and both eye- 
balls were turned to the right. This lasted for over 
two hours. At times the speech was thick. There 
was no history of serious injury, and there was no evi- 
dence of pulmonary, renal, or arterial disease. ‘There 

was no cranial tenderness on pressure. The tongue, 
when protruded, deviated to the right. ‘The diagnosis 
was meningeal adhesion over the precentral region. 
Iodide of potassium was given in gradually-inereasing 
doses, until from sixty to seventy-five grains were 
taken. Early in April of the following year, symp- 
‘toms of tubercular meningitis developed, and the child 
died after an illness of three weeks. At the autopsy, 
‘the ordinary lesions of tubercular meningitis were 
found. In addition, there was a patch of adhesion 
situated over the left precentral gyrus and the caudal 
part of the second frontal gyrus. ‘This was one inch 
in diameter. This would indicate that, in the human 
brain, the facial centre is in the caudal end of the 
second frontal convolution. 

The second case related to the situation of the leg 
centre. A patient, aged forty-nine years, suffered 
with paresis of the right leg, and clonic spasm of the 
right abdominal muscles. ‘There were right hemi-epi- 

leptic attacks, the spasm beginning in the abdominal 
muscles, and extending to the arm and leg. ‘These 
(attacks were repeated without loss of consciousness. 
Paralysis of the right leg, and paresis of the right arm 
‘developed. There was no aphasia, and no choked dise. 
Attacks of a syncopal character occurred, in one of 
'which the patient died. At the autopsy, a large sar- 
‘comatous tumor was found, involving the cortex of the 
| paracentral region gyrus. Two small nodules were 


‘found in the white substance below the principal 
‘tumor. This would indicate that the nerve-centre for 
‘the leg was in the paracentral lobule. 

| 

| DISCUSSION. 


Dr. James J. Purnam, of Boston. With reference 
| to the leg centre, | would report a case-recently under 
my care: A man of forty-five, suffering with locomo- 
tor ataxia, probably of syphilitic origin, suddenly de- 
‘veloped convulsions of the right arm and leg, without 
loss of consciousness, and without change in the voice. 
|The symptoms relating to the arm entirely passed 
|away, but the leg never recovered its normal condition. 
The patient died some time later, and, at the autopsy, 
a small hemorrhage was found at the lower edge of 
the paracentral lobule. 

Dr. F. T. Mixes, of Baltimore. A patient of mine 
suffering with Bright’s disease suddenly became hemi- 
plegic, without the voice being affected. The arm and 
leg were affected. He rapidly improved, but the leg 
remained weak. He complained a great deal of a 
dragging in the shoulder. At the autopsy, the only 
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| 
lesion that could be found was a hemorrhage of the 


size of a bean in the paracentral lobule. 

Dr. H. M. Lyman, of Chicago. Some months ago, 
I saw a case in which there was a sudden convulsion 
without loss of consciousness, the left arm being prin- 
cipally affected. These convulsions were repeated. 
There was a paretic condition of the left arm, which, 
ina few days, extended so as to involve the corre- 
sponding leg. The convulsive movements of the upper 
extremity continued to recur. They did not involve 
the face. The patient died, and a sarcoma was found | 
on the right side, occupying the position of the centres | 
for the arm and leg. 





ON THE FREQUENCY WITH WHICH LEAD IS FOUND IN | 
THE URINE, AND ON THE SYMPTOMATOLOGY OF 
CHRONIC LEAD-POISONING,” 


by Dr. James J. Putnam, of Boston. 

The following conclusions were presented : 

(1) It is probable that lead may cause neurasthenic 
symptoms, which may exist for a long time without 
other signs of poisoning. 


(2) The same is true of fine muscular tumor, espe- | 


cially if associated with debility. - 

(3) The most important conclusion is, that. lead 
seems to cause, occasionally, a greater or less degree 
of the symptoms classed as spastic paraplegia, instead 
of the usual type of paralysis, with atrophy and loss 
of the deep reflexes. 

(4) Additional evidence is furnished of the import- 
ance of suspecting lead as a cause of vague cerebral 
symptoms, such as are often due to syphilis. 

(5) In one case of epilepsy in a person not predis- 
posed, and where the probable first attack occurred at 
the age of twenty-five, besides the discovery of lead in 
the urine, there was a slight weakness and impairment 
of electrical reaction of the long extensors of the 
fingers. 


‘Two cases of ataxia, with extensive muscular atrophy | 


and other signs of peripheral neuritis, were reported, 
probably due to lead. 


FORMS OF TYPHOID FEVER SIMULATING 


MALARIAL FEVFR. 


REMITTENT 


by I. E. Arkinson, M.D., of Baltimore. 

Continued fever simulating remittent fever is often 
observed in malarial localities especially, and is often 
regarded as such or as typho-malarial fever. While 
it is now generally recognized that the latter title does 
not designate a specific integral disease, every one 
admits the frequent concurrence of the two principles. 
The term is unfortunate. as misleading and encourag- 
ing lax habits of observation and treatinent. ‘The 
tendency to attribute the later evolution of frank ty- 
phoid symptoms from what at first appeared to be a 
malarial fever, to a transmutation of the latter disease 
to the former is of course unjustifiable. The theory 
that typho-malarial fever or continued malarial fever, 
is acombination of a septic and malarial poison as 
defended by Loomis and others, is rejected, for the 
reason that the term sepsis is used too indefinitely, 
and cannot explain facts in the course, history and 
pathology of the affection, which, however, may be 
perfectly reconciled with a typhoid origin. It is ap- 
parent that the term typho-malarial is made to include 
many groups of atypical cases. The object of the 
present paper is to describe forms of typhoid fever, in 


? To be published in full in a future number of the Journal. 


'which all the usually characteristic symptoms are 


absent, except mild fever. ‘The cases commonly occur 
during the late summer and early autumn. ‘They be- 
gin with a chill or insidiously, and assume a course of 
a mild remittent type, never passing into a typhoid 
condition, never developing the characteristic symp- 
toms of typhoid, yet absolutely uninfluenced by anti- 
periodic treatment. ‘They last three, four or even 
five weeks, and almost always end in slow lysis and 
recovery. ‘They resemble malarial conditions, except 
in the persistence of fever, under strongly anti-malar- 
ial treatment, and in the occasional concurrence of 
circumstances pointing to a typhoid origin. There is 
no hebetude, the patient sleeps well, the tongue is 
slightly coated, there is almost never epistaxis ; consti- 
| pation is commonly observed, there are no bloody stools, 
no tympanites, no iliac tenderness, nor gurgling, and 
|rose spots are usually absent. The patient is bright 
jand cheerful. The more severe cases after beginning 
as remittents, may gradually evolve typhoid symp- 
‘toms. Three cases were reported showing the type 
\of fever described, occurring under conditions indi- 
jcating their typhoid origin. While typhoid fever is 
‘one of the most characteristic of diseases, its special 
|symptoms are very inconstant. ‘There is not a sufli- 
cient realization of the mildness with which it often 
runs its course. Walking typhoid, although usually 
‘considered rare, is in reality frequent. Cases in 
|which sudden accidents reveal their true nature, are 
| probably but a small portion of the whole number. 
Our views of typhoid fever have been largely modi- 
ified. Low ranges of temperature are now often en- 
countered. Straube and Fraentzel and others, have 
reported severe forms of the disease with high mor- 
tality, although the temperature did not attain 102.2°. 
| Normal and even sub-normal temperatures are some- 
times maintained throughout the attack. In some cases 
‘a slight degree of fever heat is not at all uncommon. 
Liebermeister and others reports such cases. Loomis 
treats **mild typhoid” with walking cases, and states 
that the eruption appears early and is scanty and 
brief, and that diarrhoea is present in most cases. This 
is true of many cases, but there is a large class in 
which constipation is the rule and rose spots the ex- 
ception ; much larger than is generally admitted. Lie- 
bermeister and others described interesting examples. 
Dr. W. W. Johnson has most accurately described 
similar cases occurring in Washington. Malaria often 
complicates typhoid fever, but it oftener happens that 
its presence is assumed unjustifiably. A mental bias 
in favor of malaria is often strongly pronounced in the 
tace of the strongest contrary evidence. The diagno- 
sis of these cases from remittent malarial fever, often 
rests upon the crucial test of treatment. It is admit- 
ted that occasionally antiperiodic remedies fail to con- 
trol the malarial paroxysm, especially in pernicious 
and adynamic forms. In milder forms the behavior 
under quinine, practically solves the difficulty, Where 
the full administration of the anti-periodic remedy, 
fora number of days, fails to terminate the attack, 
the diagnosis of typhoid fever becomes justifiable, and 
the prognosis can be made with a high degree of con- 
fidence. Not often earlier than the second, or later 
than the fourth week, the fever will terminate almost 
constantly by lysis, rarely by crisis. There are, how- 
ever, exceptions, as shown by the occasional occur- 
rence of death in walking typhoid and in other milder 
cases. Unquestionably, however, many cases of walk- 
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ing typhoid are never detected. 
if examined, exhibit characteristic s) mptoms, 
rhea, rose spots, splenic enlargement, ete., but in 
not a small number, these sigus are not discovered. 
The true nature of many of these milder cases is 
never recognized, and the pathological responsibility 
is thrown upon febricula, simple continued fever, 
gastric fever, bilious remittent fever, remittent mala- 
rial fever, etc. In the future, a solution of the difli- 
culty will be obtained through the 
rived from bacteriological research and culture obser- 
vations. 
DISCUSSION. 
Dr. Wittiam Hl. Drarer, of New York. 


They may often, | 


diar- | 





Solution No. 1: Sodium nitrite, 
two hundred parts. 


Solution No. 2: Sulianilin acid, five parts ; concen- 


one part; water, 


trated muriatic acid, five parts; water, one hundred 


knowledge de-, 


I see, 


many cases in New York which have been diagnosed | 


as typho-malarial fever which I consider to be cases of | acute miliary tuberculosis, the same reaction is obtained. 
I think that the diagnosis of typhoid | 


of the first | 


typhoid fever. 
fever can be usually made in the course 
week of the disease, by attention to the characteristic 
course of thefever. ‘The nervous symptoms of typhoid 
fever are of great importance in the diagnosis. In 


considering a disease like this, we should study it in its 


totality, and not in its elementary parts. 

Dr. Atkinson has spoken of the aid given by quin- 
ine, in the diagnosis. My 
that of others, with reference to the use of quinine as 
un antipyretic in typhoid fever. 


Unless used in such | 


doses as to produce a certain degree of collapse, it is | 


useless. I believe that it does nothing more 
increase the discomfort of the patient. 


than to | 

2 8 . | 
If in five or 
six days the use of quinine does not succeed in checking | temperature should reach any special degree. 


parts. 

Add one-and-one-fifth parts of the first solution to 
fifty parts of the second. 

Equal parts of this mixture and the urine are to be 
mixed. Then add about sixty or seventy per cent. of 
aqua ammonia. In normal urine there will only be a 
slight discoloration, while in urine from typhoid fever 
there will be a deep purple discoloration. ‘This test 
is rarely applicable during the first two or three days. 
It gene rally can be applied up to the fifteenth or eigh- 
teenth day. It should also be stated that, in cases of 


Dr. W. W. Jonnston, of Washington. It is well 
known that in places where malaria has largely pre- 
vailed, as cities have grown and drainage improved, 
malarial affections have diminished, and typhoid fever 
has increased. This has been the case in Washington. 
It has also been observed in London. The cases of 


| typhoid fever which I have observed may be arranged 
}into three groups: Those in which all the symptoms 
own experience confirms | 


have been present ; those in which only one has been 
present; and those in which all the symptoms. with 
the exception of the fever, has been absent. I see no 
reason, Clinically, for saying that these cases which 
present the typical temperature of typhoid fever are 
not cases of this disease. It is not necessary that the 


Any 


the fever, we may conclude that we are dealing with a| temperature, provided it presents the typical curve, 


continued fever of the nature of typhoid. 
Dr. Joun Guireras, of Charleston. 


un opportunity of studying these cases, both in 


I have had | 


may be characteristic of typhoid fever. 
Dr. R. HH. Firz, of Boston. An epidemic of an 


the | anomalous form of fever recently occurred in Boston, 
North and in the South, and I have come to a con-| among a number of emigrants. 
clusion different from that expressed by the author.|; tween typhoid and typhus fever. 
These cases present no symptom cf typhoid fever) that they 


The diagnosis lay be- 
It was coneluded 
were cases of typhoid fever. One case 


with the exception of the continued fever, and this isa} ended fatally. The intestinal lesions were of the most 


strong argument against their being typhoid. These 
cases are sO humerous as we go farther South, that I 
would class them asa separate disease. I have ex- 
amined some of these cases of prolonged continued 
fever of Southern countries, post-mortem, and have 
failed to find the lesions of typhoid fever. In the 
South we have these three diseases, malarial remittent 
fever at one end, typhoid fever at the other, and be- 
tween these we have cases of the kind described by 
Dr. Atkinson. My view of this fever is, that it 
belongs to the class of functional fevers. A simple 
continued fever may be set up by an excessive demand 
made upon any of the important functions of the 
body. I have thought that in warm climates where 
coustant exertion was required on the part of the heat 
centres to keep within limits the production of heat, 
u paralytic condition of these centres might be in- 
duced, especially towards the close of a long and hot 
summer. This fever presents none of the symptoms 
of a malarial affection, and is quite common in sections 
where malaria is unknown. 

Dr. A. Jacosi, of New York. I think it a mistake 
to say that those cases in which the fever cannot be 
broken in five or six days by quinine are not malarial. 
There are cases of remittent fever that will not be 
broken by quinine. There is one assistance in diag- 
nosis which I have not heard alluded to, and that is 
the urine-test. This has frequently been of much ser- 
vice to me. It is prepared as follows: 





trivial character. The enlargement of Peyer's patches 
was no greater than is seen in many cases of enteritis. 
The lesions were so superticial, that it seemed quite 
probable that they would have disappeared if the pa- 
tient had lived a few days longer. 

Dr. Isrart T. Dana, of Portland. Some of the 
cases to which Dr. Fitz has referred found their way 
to Portland, and one of them died there. The autopsy 
in this case showed well-defined, but not complete, 
lesious of typhoid fever. I believe that this is what 
will generally be found: that the atypical cases will 
present lesions as imperfectly developed as the symp- 
toms. 

Dr. W. J. CouncILMAN, of Baltimore. I had ex- 
pected to hear some allusion made to the examination 
of the blood as a means of diagnosis. I think that a 
simple examination of the blood will enable us to dif- 
ferentiate between the continued malarial fevers aud 
typhoid fever. The organisms found in these cases of 
continued malarial fevers are very easy to recognize. 
They are large, crescentic forms, free in the blood, 
and not contained in the corpuscles. They do not re- 
quire a high power for their detection. 

Dr. Witiiam Oster, of Philadelphia. I quite 
agree with the last speaker that we have, in the micro- 
scopical examination of the blood, a positive means of 
diagnosis. I have no doubt that in these doubtful 
cases, a careful examination of the blood will deter- 
mine whether they are malarial or not, while a careful 
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examination shy culture wath will determine whether | membrane was cut, and dveiilins sateen: This 


or not it is a case of typhoid fever. 

I have had three instances in which the examina- 
tion of the blood aided in the diagnosis. 
case of continued malarial fever, thought to be typhoid. 
Another was a case of remittent fever, supposed to be | 
typhoid. In both these instances, examination of the | 
blood showed the case to be malarial. In the third! 
instance the patient had a chill, which was repeated. 
It was supposed to be a case of remittent fever, but 
the malarial organisms were not found. The case | 


pursued an atypical course, and when two weeks ad-| 


vanced in convalescence, had a well-marked relapse 
of typhoid fever. 

Dr. I. i. Arkinson, of Baltimore. 
much interested in the remarks made by Dr. Guiteras. 
The cases which I have reported were, I think, cases 
of typhoid fever, I have never seen death in these 
atypical cases. I claim that the cases of fever which 
occur in this locality, aud which present the characters 
which I have described, are cases of typhoid fever, and 
not of malarial fever. 

EXECUTIVE SESSION. 

The report of the Committee on the Congress of 
American Physicians and Surgeons was receiv ved and 
adopted. and Dr. William Pe epper, of Philadelphia 


(with Dr. Reginald H. Fitz, of Boston, as alternate), | 
was appointed as the representative of this Association. | 


OFFICERS FOR THE ENSUING YEAR. 


President, Dr. William H. Draper, of New York. 
Vice-Presidents, Dr. Francis Minot, of Boston, and | 
Dr. J. Palmer Howard, of Montreal. Recorder, Dr. | 
William Osler, of Philadelphia. Secretary, Dr. Henry | 
Jlun, of Albany. Treasurer, Dr. W. W. Johnston, 
of Washington. 

The following were elected to active membership: | 


Drs. A. V. Meigs, Louis Starr, and J. H. Musser, | 
from Philadelphia; Dr. James E. Reeves, from 
Wheeling, W. Va.; Dr. William Hl. Whitney, from | 


Boston; Dr. James Stewart. from’ Montreal ; ‘and Dr. | 


M. Allen Starr, from New York. 
Dr. John S. Billings, of Washington, was elected | 
to honorary membership. 


Adjourned. 
> 


THE AMERICAN LARYNGOLOGICAL ASSOCIA- | 
TION.! 


NINTH ANNUAL CONGRESS. 
A CASE OF STENOSIS 


DIVULSION AND 


OF THE LARYNX TREATED BY | 
SYSTEMATIC DILATATION, 
by Morris J. Ascu, M.D., of New York. 

Miss K., up to the age of twenty-seven years en- 
joyed good health. She then had some pulmonary | 


trouble, the exact nature of which could not be ascer- | 


tained. In 1884, she had some wheezing in breathing, 
with slight cough. 
tensity gradually, and in May, 1885, the patient came | 
under the observation of the enther. There was at 
this time great dyspnoea, which was increased by lying 
down. Examination of the throat showed no abnor- 
malty in the larynx or above the cords. Below the 
cords there were two white swellings united by a 
membrane posteriorly. The opening of the larynx 

was diminished to one-third of the normal size. The. 


* Concluded from page 615. 


One was a! 


| 
I have been 


These —— increased in in- | 


caused great improvement. Later, metallic sounds 
| were used daily and the forceps once a week. She 
grew much better and ceased attending. In Septem- 
ber, she again returned, with the difficulty of the 
breathing as great as before. This was the result of 
acute inflammation of the larynx. Under the use of 
steam and cold compresses the swelling subsided. 
O’Dwyer’s tubes were tried, but they at once pro- 
duced spasm, and were coughed out. Schroeder’s hard 
rubber tubes were then used, and within three months 
the cure was perfect. All ‘the symptoms have now 
disappeared. There was no history of syphilis, and no 
history of previous inflammation. The trouble was 
evidently the result of subchordal hypertrophic laryn- 
gitis. 

Dr. J. SoLis Conrn, of Philadelphia. My expe- 
rience in stenosis of the larynx has been limited. In 
one case, reported twenty years ago, | removed a 
morbid growth by thyrotomy after it had been de- 
stroyed by the internal use of the galvano-cautery, 
which was probably the first use of the galvano-cau- 
tery for this purpose in the United States. The growth 
had been examined by several microscopists who pro- 
nounced it epithelioma, but this was evidently an 
error, as the patient still lives. On this supposition, 
I separated the thyroid cartilage and removed the 
tumor with one vocal cord. Preliminary tracheotomy 
‘had been performed ten days previously. ‘The opera- 
‘tion was followed by adhesion of the vocal cord to 
| the tissue of the opposite side. I then devised an in- 
*/ strument to cut this adhesion. I have never had the 
courage to attempt dilatation of the larynx without 
| previous tracheotomy. I think it better to perform 
tracheotomy, so as to have nothing to interfere with 
| the bre: athing and then pursue the most active measures 
‘for the relief of the stenosis. When the operation is 
performed with antiseptic precautions, the tracheotomy 
wounds heals up ina very short time. I have seen 
it closed within four or five days of the operation. I 
think that the danger from the operation is less than 
= risk of injury ‘from the other methods of treat- 

ment. 

Dr. E. C. Morcan, of Washington. I recently 
‘had under treatment a case of laryngeal stenosis, Dur- 
ing a period of eight or ten months I was enabled to con- 
trol this by the administration of iodide of potassium 
and by local applications of iodo-glycerine to the lar- 
jynx. Finally, the disease advanced so far that on 
“several oceasions I advised tracheotomy to be fol- 
lowed by dilatation. The patient postponed the oper- 
‘ation a number of times, although warned of his dan- 
ger. He had at times suffocative spells at night, and 
finally, succumbed to one of these spasmodic attacks. | 
| think that if trache otomy had been allowed and dilata- 
| tion performed, that man would have been alive to-day. 
Dr. D. Bryson Denavan, of New York. The 
| various forms of dilators used in these cases are likely 
to be replaced by O’Dwyer’s tubes. This method has 
a most promising future before it. ‘The tube can be 
left in for a length of time and respiration not inter- 
| fered with. 








| 


r 


| 


ON THE ETIOLOGY OF DEFLECTIONS OF THE NASAL 
SEPTUM, 

| by Dr. D. Bryson Detavan, of New York. 

| FOREIGN BODY IN THE 

j by Dr. 5S 


LARYNX, 
. W. LANGMAID, of Boston. 
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The patient came under observation three months 


alter swallowing a pin about two inches in length. 
The pin had lodged in the throat, and immediately after 


the accident an unsuccessful effort had been made to)| 


remove it with the bristle probang. 


At the time that | 


she came under the speaker's notice, there were ulcer- | 


ations of the laryux which were relieved by treatment. 


Two years later the patient again presented herself | 
and au examination showed the pin, which had emerged 


from the ventricular band with the head down. 
was with some difficulty removed. 
Dr. J. Sotis Coney, of Philadelphia, stated that 


It 


[JUNE 30, 1887. 


seems to me.that the galvano-cautery exercises a mod- 
ifying influence on the tissues which remain, which cau- 
not be caused by the knife. 

TWO 


UNIQUE CASES OF CONGENITAL 


THE ANTERIOR NARES, 

by W. C. Jarvis, M.D., of New York. 
Complete congenital occlusion of the anterior nares 
is rare, and the author had been unable to discover 
any cases in searching the literature of the subject. 


OCCLUSION OF 


The first case was a young man eighteen years of age. 


in several instances he had seen on examining the: 


pharynx what appeared to be the belly of a muscle 
above the mouth of the Eustachian tube. and that 
from this there extended to the fornix of the pharynx 
what looked like a tendon. ‘This he had 
both sides. 
members had observed the same appearance. 


seeh Ol 


RECURRENT NASO—-PHARYNGEAL 


ELECTROLYsIs, 


rUMOR. CURE BY 


by Dr. Rurvus P. Lincoiy, of New York. 


The patient presented himself in April, 18386, A 


Ile asked whether or not any of the other | 


‘through the nostril. 


growth had been removed from the posterior nares by | 


another physician one year previously. 
and the operation was repeated six months later. 


It returned, | 


When the patient came under observation he was un-| 


able to breathe through the left nostril. 
tion a large growth was found oceupying the left half 


- | A COMPARATIVE 
On examina- | . 


of the posterior nares, and it was decided to treat this | 


by electrolysis. On June 5d, two needles connected 


with the negative pole of the battery were introduced | 


through the anterior nares into the growth, while the 
positive pole terminated in two large sponge electrodes 
which were applied to the front and back of the chest. 


In all, sixteen applications were made at intervals of | 


three or four days. This caused an entire disappear- 
ance of the growth. The immediate effect of the elec- 


with complete closure of both nostrils. Inspection 
showed on each side within the anterior nares, a cup- 
shaped depression of white glistening membrane. On 
the left side a small hole was discovered. ‘The oper- 
ation was performed in April, 1886. The burrs de- 
vised by the speaker, connected with an engine, were 
used to cut through the cartilaginous occlusion. This 
was accomplished in a few minutes ; the air passed freely 
At a subsequent operation the 
right nostril was opened. In April, 1887, the open- 
ing in the right nostril had-become contracted and had 
to be reopened. A second case in which the anterior 
nostrils were included by an osseous occlusion, the 
operation was performed in the same manner as in 
the previous case, with successtul result. 
AFTERNOON SESSION. 

STUDY OF 
TREATMENT BEST 
OCCLUSION OF 


SOME OF THE 
ADAPTED TO 
THE POSTERIOR 


METHODS 
THE RELIEF 
NARES. 


OF 
Or 


by Dr. ALExXanpER W. MacCoy, of Philadelphia. 
Ile confined his remarks to occlusion due to enlarge- 

ment of the soft parts. He had never seen occlusion 

of the posterior uares due to osseous growth. He re- 


ferred to the methods used in the treatment of ocelu- 


sion of the posterior nares, and highly recommended 
the use of chromic acid fused on the end of a probe, 
the end of which is covered with a tube which is with- 


trolysis was to cause distension and a change in the; drawn when the probe has reached the desired posi- 


color of the growth, but these passed off in the course | tion. 


of twenty-four hours. There is up to the present 
time uo evidence of the return of the growth. 
Dr. F. H. Hooper, of Boston. 


This is followed by the use of an antagonistic 
solution. He had found this better than the use of 
the galvano-cautery. Since using cocaine, he had not 


In October, 1881,| been able to use the cold wire snare in these cases, on 
a youth presented himself with a tumor extending from | account of the contraction caused by the drug. 


Ile 


the tip of the right nostril into the naso-pharyngeal | had also found difficulty in using the needles recom- 


cavity. 
and the patient was in a bad condition. 


There had been a great deal of hemorrhage | mended by Dr. Jarvis. 


The chief object of the paper 


He was sent was to ca!l attention to the superiority of chromic acid 


into the hospital and operated on by Dr. J. C. Warren, | used in this way, over the other methods of treatment 
with the galvano-cautery snare, and the whole mass | which had been recommended. He did not recom- 


removed in one piece. 


From that time to this the; mend the use of the acid either in crystal or in solu- 


patient has been constantly under treatment. The | tion, for then it was not easy to limit the application 
tumor has been growing, and from time to time I have | to the desired point. 


snared it off. ‘The tumor has been pronounced to be 


Dr. W. C. Jarvis, of New York. I never use co- 


a most malignant form of myxo-sarcoma, but the gen-| caine as a preliminary measure where I intend to re- 


eral health is excellent. 

effect of electrolysis. 
Dr. D. Bryson Devavan, of New York. During 

the past fifteen years I have seen a number ot these 


patients operated upon, and I recall many cases in| 


which the result was ‘disastrous. Although there 
have been successful cases, none have come under my 
observation. The great point is in the early diag- 
nosis. If taken in time, even if it cannot be cured, it 
can, as arule, be kept in check. After the age of 
twenty-five years, it has been stated that these tumors 
have a tendency to stop growing, so that if kept in 
check until this age, they may entirely disappear. It 


I propose next to try the| move posterior hypertrophies. 


| 





I first include the hy- 
pertrophies in the loop, and draw the wire home and 
then apply the cocaine-spray. The tissue included in 
the loop cannot be affected by the contraction pro- 
duced by the drug. We thus have the advantages of 
the anesthetic without its disadvantages. It has been 
pretty generally recognized that chromic acid has 
many disadvantages. It may produce serious symp- 
toms. ‘The snare will accomplish in a few minutes 
what chromic acid requires considerable time to do. 
Dr. C. C. Rice, of New York. 1 agree in the 
main with what the author of the paper has said. The 
turbinated bodies are difficult to penetrate with the 
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needles, and there are many cases in which it is diffi- 
cult to apply the loop posteriorly. I have not found 
any special disadvantages in the use of chromic acid. 

Dr. D. Bryson Detavan, of New York. I for- 
merly used chromic acid, but then gave it up. Lately 
I have again tested it, selecting for this purpose five 
patients, three of whom were physicians. I added 
enough water to the crystals to make them deli- 
quesce and then applied it with a cotton-wrapped 
probe, the excess of acid having been removed. I 
have also used it by fusing it on a probe. In all these 
cases there was more reaction than follows the use 
of the cautery or the snare, and all the patients pre- 
ferred the cautery to the chromic acid. 


PLASTER-OF-PARIS DRESSING FOR FRACTURE OF THE 
NOSE, 


~ by Dr. J. W. Rowertson, of Detroit, read by title, 

Dr. DEB ots, of Boston, exhibited a plaster splint 
which he had employed with advantage in a case of 
fracture of the nose. The splint consisted simply of 
a plaster cast into which a piece of roller bandage had 
been incorporated. This was applied over the nose, 
and held in position by the strips of bandage. 

Dr. J. O. Ror, of Rochester, exhibited a nasal saw 
run by an electric motor. 


EXECUTIVE SESSION. 

The report of the Committee on the Congress of 
American Physicians and Surgeons, was presented, 
received and adopted. 

The following are the officers for the ensuing year : 
President, Dr. R. P. Lincoln, of New York; Vice- 
Presidents, Drs. J. N. Mackenzie, of Baltimore, and 
S. W. Langmaid, of Boston; Secretary and Treasurer, 
Dr. D. Bryson Delavan, of New York; Librarian, 
Dr. T. R. French, of Brooklyn; Council, Drs. Frank 
Donaldson, of Baltimore, J. Solis Cohen, of Philadel- 
phia, F. H. Hooper, of Boston, and E. C. Morgan, of 
Washington. 

The following were elected Corresponding Fellows : 
Drs. A. Gougenheim, of Paris, and J. Moure, of Bor- 
deaux. Dr. A. Jacobi, of New York, was elected 
Honorary Fellow. 

The Association then adjourned. 


——_~»— 


AMERICAN MEDICAL ASSOCIATION.! 


Turrty-EigntH ANNUAL Session, CHICAGO, JUNE 
7Tu, 8TH, 9TH AND 10TH, 1887. 


FOURTH DAY. 


There was a large falling off in the attendance at 
the session of the American Medical Association at 
Central Music Hall. The Rev. Dr. Vibbert offered 
prayer, after which the Nominating Committee pre- 


sented a final report, recommending that the following | 


be appointed to deliver addresses before the Associa- 
tion next year: On Medicine, R. Beverly Cole, of 
California ; on Surgery, F. M. Moore, of Rochester, 
N. Y.; on State Medicine, J. P. Connell, of Virginia. 
They also reported a resolution that a committee of 
three be appointed to notify the gentlemen, and to fill 
any vacancies that might occur. ‘The report was 
adopted, and Drs. Toner, of Washington ; Gusson, of 


‘Continued from page 617. 


North Carolina; and Colvin, of New York, were 
appointed. 

Surgeon-General Hamilton offered a resolution by 
which the Government was to print the reports of Dr. 
Sternberg, for the benefit of the medical profession. 
The resolution was adopted. 

Dr. J. S. MARSHALL, Chairman of the Section of 
Dental and Oral Surgery, read his annual address, in 
which he pointed out the rapid strides made in dentistry 
of late, and that the effort now was to save teeth, 
rather than extract them, the latter course only be- 
ing pursued as a last resort. He entered a protest 
against the principles set forth in medical articles rela- 
tive to the filling of teeth causing disease of the facial 
muscles, and advocated that, in every medical college, 
a professorship of dental surgery, by which the students 
would receive, at least, a theoretical knowledge of 
dental and oral surgery, and the treatment of diseases 
of those classes, and be enabled to advise their patients 
how to take care of their teeth, and when to consult a 
dentist. The address was ordered printed. 

Dr. I. N. QuimBy, of New Jersey, Chairman of 
the Section on Medical Jurisprudence, read an address, 
in which he traced the origin of a medical jurispru- 
dence, reviewed the creation of the office of coroner, 
the application of law to medicine, laws regulating 
marriage, etc., and then passed on to criticise foeticide 
and infanticide, asserting, amid applause, that the de- 
struction of the foetus at any period of gestation was 
murder, and God forbid that any physician should be 
tempted by appeals, or a fee, however large, to become 
the assassin of the human race at any period of gesta- 
tion. He suggested that a committee be appointed to 
report at the next meeting on the criminality of feeti- 
cide, and that measures be at once commenced for leg- 
islative action for its punishment. He also asserted 
that the countries of Europe are foisting a large num- 
ber of their insane on this country, which apparently 
increases the ratio of insanity in this country, when, 
in fact, the ratio is not increasing. He then drew 
attention to the increased use of alcoholic stimulants, 
and, after much study, and a good deal of close atten- 
tion to the subject, he had arrived at the conclusion, 
which would be regarded as a radical one by many, 
that drunkenness was a wilful act, for which the drunk- 
ards should be held responsible before the law, and 
that it would never be repressed by fining the dealers 
or retailers of spirits. He also held that the State, by 
licensing saloons, became particeps criminis, and denied 
that drunkenness was a disease. He closed with a 
hope that the medical profession had something to do 
with drunkenness, and should do all in its power to 
destroy the hydra-headed monster, which is stalking 
through so many homes, and committing every con- 
ceivable description of crime. The address was referred 
to the Committee on Publication. 

Dr. Toner, from the Committee on Necrology, re- 
ported that the Massachusetts delegation had informed 





him of the death of forty members during the past ten 
_years, and he wished the members would report 
promptly the demise of any members. 

The next business was the report of the standing 
committee on meteorological conditions and the rela- 
, tions to the prevalence of disease ; also concerning the 
| collective investigation of disease, in cobperation with 
the committee of the British Medical Association. 
| Dr. Davis, chairman of the committee, said he had col- 
ilected a lot of information, but had not had time to 
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arrange it for a report, and it was not in such a shape 
that he could let any one else do so. He therefore re- 
ported progress. The report was accepted, and com- 
nittee continued. 

Dr. Davis then offered a resolution providing that 
graduates of dental colleges which required a standard 
of general education and a term of study equal to the 
best medical colleges, and a curriculum embracing the 
entire fundamental branches of medicine, but substi- 
tuted practical and clinical instructions in oral and 
dental surgery, and medicine for clinical instruction 
in general medicine and surgery, be admitted members 
of the Association. Such a resolution, if passed, would 
remove a source of embarrassment, and tend to induce 
dental colleges to raise their standard. 

The resolution was seconded and carried nem. con. 

Dr. Davis then offered a resolution that, in future, 
the Committee of Arrangements reserve the third 
evening of the session for a dinner of the Association, 
the members to be at liberty to attend or not, as they 
pleased, and to put their names down for tickets with 
or without wine, as they chose. They would then be 
enabled to meet around one board and spend an even- 
ing in harmony, without any one being compelled to 
pay for wine for some one else to drink, and guard 
against the extravagance which heretofore existed, 
when the banquet cost $10,000. 

The motion was seconded and adopted. 

Dr. WiLson moved that an honorarium of $300 be 
granted to the Secretary. 

Dr. BALDWIN seconded the motion. 

Dr. Davis said, after giving $1,000 to the Interna- 
tional Medical Congress Committee, that would about 
use up their balance, as it was the wish of the Asso- 
ciation that the report should be made more valuable, 
and the trustees had been ordered to use all available 
funds for that purpose, he moved, as a substitute, that 
the trustees be constituted a finance committee, to 
which should be referred all matters of finance, con- 
sideration and report. 

The substitute was adopted, and, on being put as a 
substantive motion, was adopted. 

The Secretary read a telegram from Dr. Alex- 
ander Y. P. Garnett, the new President, acknowledg- 
ing the honor conferred upon him by his election and 
regretting that the exigencies of his profession pre- 
vented his making his acknowledgment in person. 
The despatch was ordered entered on the niinutes. 

The Committee on the Sanitary Condition of Emi- 
gration Vessels, of which Dr. Bell is Chairman, was 
requested to continue its labors. 

On motion of Dr. Woon, a committee of three was 
appointed to report at the next meeting on the subject 
of “ Dietetics,” Drs. Wood, J. T. Whitaker, and F. 
Woodberry, being the Committee. 

Dr. Bropie moved a vote of thanks to the Com- 
mittee of Arrangements and the residents of Chicago 
for the entertainment they had received, and also to 
the press for reporting the proceedings, which was 
adopted. 

The Presipent then said: Gentlemen, my work is 
finished. I wish it were done better; it has been 
done the best I could. There is nothing for me re- 
maining but to say: “Thanks, good-bye, God bless 
you.” I would -gladly introduce to you your new 
President, but that is out of the question. I have 
learned that he is a man ; that he possesses those quali- 
fications which will be in keeping with the men who 





have gone before him in this office ; that he is a man 
of character, possessing all those qualities of mind and: 
heart and capability which will insure success in his 
new position. I remember, thirteen months ago, the 
only man I envied was Dr. Brodie, the retiring Presi- 
dent. Iam proud to have been your President, and 
it will always be a pleasant remembrance. It only re- 
mains for me to add that you have honored and trusted 
me, and been most deferential and indulgent, and | 
offer you my heart’s sincerest thanks. I now declare 
the meeting adjourned sine die. 


> — 


Kiecent Ziterature. 


The Science and Art of Obstetrics. By THEOPHILUS, 
Parvin, M.D., LL.D. 8vo, pp. 701. Philadelphia : 
Lea Brothers & Co. 1886. 


This is a scholarly work, and an ornament to 
modern obstetric literature. ‘The style is clear and 
polished ; the illustrations are numerous and accurate ; 
the typography and press-work are of the uniformly 
high standard of excellence that is always expected of 
the publishers. 

The book is especially distinguished for its wealth 
of historical allusions and for its profuse quotations of 
authorities. These features make the work one of 
peculiar value to the physician, but render it less 
desirable for the student. Undergraduates require, 
we believe, more dogmatic teaching, and had better 
leave the conflicting opinions of various authorities 
for the consideration of their maturer years. The 
student-physician, however, will delight in, and profit 
by, Professor Parvin’s work, and to him we especially 
recommend it. 


Texas State Medical Association. Report of the Special 
Committee on Surgery. Presented at the Annual 
Meeting, at Dallas, April 27, 1886. GroRGE 
Currtes, M.D., Chairman and Reporter, Austin, 
Texas. 1886. 

As the title suggests, the book is a statistical record 
of the surgical work done in Texas previous to 1886. 
It represents the work of one hundred and thirty- 
eight surgeons, and has been compiled by the editors, 
a committee of the Texas State Medical Associ- 
ation, from the answers returned to their circulars. 
The cases are classified and arranged in tables quite 
convenient for rapid reference. Sixty-five pages are 
devoted to a detailed synopsis of 4293 operative 
cases, giving in each the age, sex, race, character of 
operations performed, name of surgeon, and result. 
Also, if antiseptic treatment was employed or not, the 
kind of anzsthetic, and a summary of remarks. The 
remaining eleven pages of the work are occupied by 
abridged tables containing a synopsis of the general 
results obtained in each class of cases. 

The results shown by this report are quite interest- 
ing; and the system adopted in the arrangement of 
the entire work very satisfactory. Carbolic acid has 
been the antiseptic most extensively used; and chloro- 
form the most popular anesthetic (In 3179 of 3547 
cases, with one death). Such reports, if issued annu- 
ally, and with proper attention to accuracy in collecting 
and compiling the material used, will furnish the pro- 
fession in a few years with much interesting valuable 
data. 
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SCARLATINA CONVEYED BY MILK. 


Tuat scarlatina is occasionally transmitted through 
the medium of cow’s milk: is a fact which, of re- 
cent years, has been gradually assuming certainty in 
tie minds of sanitary authorities. In view of the fact 
that other substances, when infected through diseased 
persons, were capable of carrying the infection, it was 
naturally supposed that milk acted in a similar way 
with other fomites, receiving its infection from some 
human being. 

In 1881, Mr. Ernest Hart presented to the Interna- 
tional Medical Congress the tabulated facts concerning 
all the milk epidemics which had been reported up to 
that time. Many of these had been investigated by 
the Local Government Board. In most of Mr. Hart’s 
cases, the facts seemed to show that the origin of the 
infection, carried through the milk, had been in the 
human body, and in none was that possible origin dis- 
proved. 

A class of cases began, however, to accumulate, in 
which the possibility of a directly human origin of the 
infection was not excluded, yet a careful study of the 
date of the outbreaks made it difficult to reconcile this 
view of a human origin to the disease with what is 
known of the period of incubation of scarlet fever. 
For instance, an epidemic of scarlet fever and sore 
throat occurred at Oxford, Eng., in 1882, among the 
persons supplied with milk from a dairy of three cows. 
The earliest cases of the outbreak occurred March 
10th, and most of them developed several days later. 
The dairyman’s child had had scarlet fever, and a 
young woman had had diphtheria, but the latter had 
been removed March Ist, and the former March 34d, 
and with the latter date, all chance of direct infection 
from these or any other persons ceased. ‘The period 
of incubation of scarlet fever is, as a rule, less than 
seven days, yet almost all the cases developed from 
eight to twelve days after the patients were taken 
away, and the cows put into new hands. The suspi- 
cion arising in this case that the cows themselves may 





have been at fault, was not confirmed by any actual 
evidence of such disease. 

We have already laid before our readers’ the par- 
ticulars of two epidemics of scarlatina, investigated by 
the British Local Government Board, one in 1882, at 
St. Giles and St. Pancras, and the other in 1885, at 
Marylebone, from a dairy at Hendon, both cases show- 
ing a very strong presumption that scarlatina had been 
conveyed to human beings through the channel of 
milk, from a disease in cows, itself analogous, if not 
identical, with scarlet fever. As we remarked at that 
time, there was still lacking the evidence of inoculation 
into the human subject of a milk sub-culture, or of 
feeding of calves with such milk-cultures as appear to 
have been fed to children. ‘The first of these proofs 
can hardly be expected, but the second has now been 
offered with considerable detail and conclusiveness by 
Dr. E. Klein, F.R.S., who has worked upon the matter 
at the instance of the Board, and who has given the re- 
sult of his inquiry in a recent address before the Royal 
Institution. He finds that a microbe, the micrococcus 
scarlatineg, is the cause of human scarlet fever. 
Further, that it produces in bovine animals a disease 
identical with the Hendon disease and human scarlet 
fever, and that, consequently, while the cow is suscep- 
tible to infection with human scarlet fever, it can, in 
its turn, be the source of coutagium for the human 
species, as was, no doubt, the case in the milk epi- 
demic from the Hendon farm. 

These conclusions are reached by Dr. Klein from 
observations and experiments showing that, in the 
blood and tissues of persons affected with scarlet fever, 
there occurs the same micrococcus that was present in 
the cow, both being identical in microscopical and in 
cultural characters. In the second place, it was found 
that the action of this microbe on animals is exactly 
the same as the micrococcus found in the Hendon cows. 
Calves and mice, after inoculation or feeding with a 
trace of the growth of both sets of micrococci, become 
affected with cutaneous and visceral disease, similar to 
human scarlet fever. In calves, the disease was of the 
same mild type as in the Hendon cows. Further, 
it was shown that from the blood and the tissues of 
these animals infected with one or the other set of cul- 
tivations, the same micrococcus was recovered. 

Dr. Klein, furthermore, adds that he has found the 
micrococcus of scarlatina in several cans of a cheap 
brand of condensed milk, which was supposed to have 
given rise to scarlatina in persons who partook of it. 
The microbe is identical, he claims, with that obtained 
from the Hendon cows and from human scarlet fever, 
and inoculation experiments with it in calves and mice 
produced the same disease that arose from inoculation 
with the microbe, as obtained from the cow and from 
the human patient. This brand of condensed milk, it 
should be said, was not raised in the manufacture to a 
temperature high enough to destroy the micrococcus. 

Again, there occurred during the beginning of this 
year, a severe epidemic of scarlet fever in Wimbledon. 
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This epidemic was also traced to milk coming from a 
particular farm. In one of the houses supplied with 
this milk, there occurred cases of scarlet fever among 
human beings, and at the same time, a pet monkey, 
which also consumed a good deal of the milk, became 
ill; it died after five days. Dr. Klein made a post- 
mortem examination of this animal, and had no doubt 
about its having died of scarlet fever. From the blood 
of the monkey, he obtained, by cultivation, the same 
micrococcus as was obtained from human scarlet fever, 
from the Hendon cows, and from the condensed milk. 
Experiments made on animals with this micrococcus 
of the Wimbledon monkey showed that the same dis- 
ease was produced both by inoculation and by feed- 
ing. 

It will readily be seen that the corner-stone of Dr. 
Klein’s demonstration of the production of scarlet 
fever in the human subject from disease in the cow, 
consists in the validity of his micrococcus scarlatine 
as the cause of true scarlet fever in the human subject. 
On this point, we must await the final verdict of the 
micro-biologists. It is to be said that most of the pre- 
vious discoverers who have described the microérgan- 
ism of scarlatina have found it to be a micrococcus, 
among them Klebs, Coze and Feltz, Babes and Cornil. 
Eklund, of Stockholm, described in detail the microbe 
as a micrococcus, multiplying by fission, and named it 
Plax Scindens. Yet, on the other hand, the germ has 
been said by other authorities to be a bacillus, and 
even coincidently with the announcement by Klein, 
two observers of the University of Edinburgh, Drs. 
Jamieson and Edington, have completed a series of 
observations, showing, to their satisfaction, a bacillus 
in the tissues of scarlatinous patients capable of culti- 
vation, and inoculable in calves and other animals, 
with the result of producing true scarlatina in them. 

The British Dairy Farmers’ Association naturally 
felt somewhat disturbed by the report of Drs. Powers 
and Klein on the Hendon epidemic, and employed 
Professor Axe to investigate the subject. His report 
was published by the Agricultural Department of the 
Privy Council Office. He confesses to not having 
seen the affected cows until the characteristic eruption 
had, in almost all cases, disappeared. Nevertheless, 
he appears, as we judge from comments on his re- 
port, the document itself not being at hand, to have 
assumed that the disease was identical with another 
disease having a vesicular eruption, which latter did 
not convey scarlatina. His conclusions are evidently 
of small value in comparison with the observations of 
the officers of the Local Government Board, and their 
chief value would appear to be in illustrating the need 
of more careful study by veterinaries of the various 
eruptive diseases of the cow. 

Dr. Klein believes that the milk of scarlatinous 
cows may convey the infection in two ways: both as 
a secretion of a diseased animal, and from the mingling 
in it of contagious particles brought off from the udder 
by the hands of the milker. He finds that a tempera- 
ture of 85° C. (185° F.) will destroy the micrococcus of 





searlatina, and hence recommends that the milk be 
heated to that point, though not necessarily that it be 
boiled, before it is consumed. 


en 


A NEW BILL TO REGULATE THE PRACTICE 
OF MEDICINE IN ILLINOIS. 


A BILL amendatory to the existing act passed the 
Senate of Illinois, May 10th, and the House of Rep- 
resentatives June 15th. It has received the Governor's 
signature and goes into effect July Ist. By it three 
classes of persons are specified as alone allowed to 
practice medicine in that State; (1) graduates in med- 
icine from legally chartered institutions in good stand- 
ing, who have presented their diplomas to the State 
Board of Health, for verification as to genuineness. 
(2) Those who, not possessing diplomas, have passed 
an examination satisfactory to the Board. (8) Those 
who have practised in the State for ten years; but 
these persons must, if they have not already done so, 
obtain a certificate to that fact from the Board of 
Health within six months of the taking effect of the 
act in order to secure registration. The certificates 
granted are to be signed by all the members of the Board 
and for each certificate of authority to practice general 
medicine the recipient is to pay five dollars into the 
treasury. For the certificate in midwifery the fee is 
two dollars. 

All examinations of persons not graduates or licen- 
tiates are to be made directly by the board, and the 
certificates given by the board authorize the possessor 
to practice medicine and surgery in the State of Illi- 
nois. 

The fees for the examination of non-graduates are 
fixed as follows: Twenty dollars for an examination 
in medicine and surgery, ten dollars for an examina- 
tion in midwifery only, to be paid into the treasury of 
the board. If an applicant fails to pass the examina- 
tion, his or her fee is to be returned. Upon success- 
fully passing the examination the certificate of the 
board issues to the applicant without further charge. 

The State Board of Health may refuse to issue 
certificates to individuals guilty of unprofessional or 
dishonorable conduct, and it may revoke such certifi- 
cates for like causes. In all cases of refusal or revo- 
cation the applicant may appeal to the Governor, who 
may aflirm or overrule the decision of the board, and 
this decision shall be final. 

Among the other important provisions of the act 
are the following : 

“*Sxect. 10. Any person shall be regarded as practising medi- 
cine, within the meaning of this act, who shall treat, operate 
on, or prescribe for any physical ailment of another. But noth- 
ing in this act shall be construed to prohibit service in cases of 
emergency or the domestic administration of family remedies. 
And this act shall not apply to commissioned surgeons of the 
United States Army, Navy or Marine Hospit:1 Service in the 
discharge of their official duties. 

“Sect. 11. Any itinerant vendor of any drug, nostrum, oint- 
ment or appliance of any kind, intended for the treatment of 


disease or injury, or who shall, by writing or printing or any 
other method, profess to cure or treat disease or deformity, by 
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any drug, nostrum, manipulation or other expedient, shall pay 
a license of one hundred dollars per month into the treasury of 
the board, to be collected by the State Board of Health, in the 
name of the People of the State of Illinois for the use of said 
Board of Health. And it shall be lawful for the State Board of 
Health to issue such license on application made to the State 
Board of Health, such license to be signed by the President of 
the Board, and attested by the secretary of the board, with the 
seal of the board. Any such itinerant vendor who shall vend or 
sell any such drug, nostrum, ointment or appliance without 
having a license so to do, shall, if found guilty, be fined in any 
sum not less than one hundred dollars, and not exceeding two 
hundred dollars for each offense, to be recovered in an action 
of debt before any court of competent jurisdiction. But such 
board may for sufficient cause refuse such license.” 

The penalty for practising medicine or surgery 
without the certificates issued by this board is one 
hundred dollars for the first offense, and two hundred 
dollars for each subsequent offense, the same to be re- 
covered in an action of debt before any court of com- 
petent jurisdiction: any person filing or attempting to 
tile as his own the diploma or certificate of another, 
or a forged affidavit of identification is declared guilty 
of a felony, and upon conviction, will be subject to 
such fine and imprisonment as are made and provided 
by the statutes of the State for the crime of forgery. 

Upon conviction of either of the offenses mentioned 
in this act, the defendant is to be committed to the 
common jail of the county until the fine and costs 
are paid. But either party may appeal in the 
same time and manner as appeals may be taken 
in other cases, except that where an appeal is prayed 
in behalf of the people, no appeal bond is required to 
be filed, whether the appeal be from a justice of the 
peace, or from tlte county or circuit court or from the 
appellate court. ‘That is, the State Board of Health 
may appeal its cases without bond. 


niall 
MEDICAL NOTES. 


— The United States Consul at Baranquilla, under 
date of May 26, forwards a copy from the Star and 
Herald, of Panama, under date of May 19, relative to 
the inoculation for the prevention of yellow fever, as 
follows: “ A letter from Cucuta, Santander, dated 
April 14th, says: ‘On the 6th, I sent you a telegraphic 
message containing importantinformation. I told you 
how successful inoculation is proving here for yellow 
fever. About ten per cent. of the inoculation patients 
are attacked by the disease, but none of them die. 
The heat is intense; ranges between 34° and 38° cen- 
tigrade.’ Cucuta is not far from the place where yel- 
low fever seems to have its headquarters.” At Key 
West thirty-one cases of yellow fever and eleven 
deaths were reported up to June 18th. 

BOSTON. 

— During the recent Annual Meeting of the Mas- 
sachusetts Medical Society the following interesting 
operations, the description of which reached us too late 
to be inserted in our report of the meeting, were per- 
formed in the amphitheatre of the Massachusetts 
General Hospital before a large number of the Fellows. 
Dr. Beach performed an excision of the knee for anchy- 





losis with deformity, following tubercular disease of the 
joint ; removed a congenital cyst from the upper eye- 
lid and border of the orbit; applied the actual cautery 
for recurrent epithelial disease of the face; tapped a 
hydrocele, withdrawing three quarts of serum; and 
removed two uric-acid calculi, weighing thirty-one and 
twenty-nine grains respectively, by lateral lithotomy, 
from a three-year-old child. Dr. John Homans removed 
a tumor of the neck, of twenty-five years’ duration, 
with a circumference of thirty-nine inches, which 
weighed thirty-two pounds. Dr. Porter performed 
amputation of the thigh for long-standing disease of 
the knee-joint. 

Between the operations Dr. Beach showed a pa- 
tient, aged eighty, from the back of whose hands sym- 
metrical cancer had been removed in April and the 
resulting wounds entirely healed by means of skin 
and sponge grafts; a stone one-and-seven-eighths 
inches by three-and-one-fourth inches, weighing one 
hundred and ninety grains, removed from a boy of 
fourteen, and a second stone weighing two hundred 
and forty grains, from a boy aged eight years. The 
stone first mentioned was almond-shaped and its ap- 
pearance suggested the incrustation of some foreign 
body previously introduced. Upon section and analy- 
sis, Professor Wood pointed out the interesting fact 
that the elongated nucleus was due to a gradual 
growth upon the end of the stone held by the lower 
end of the ureter, and as it grew, it was projected 
forward upon the floor of the bladder in the direction 
of the internal meatus. The direction of the stria in 
the nucleus, which was composed of oxalate of lime, 
substantiated this theory — afterwards the stone had 
become enlarged by the deposition of urate of ammonia 
and phosphates. Both stones were successfully re- 
moved by lateral lithotomy; also a recovery from 
caries of the tarsus in child, after excision of the as- 
tragalus and scaphoid. 

Dr. Warren exhibited a case of recovery after dislo- 
cation of cervical vertebra, and showed the apparatus 
for maintaining a gastric fistula in his recent case of 
gastrotomy for malignant stricture of esophagus. He 
also showed the patient upon whom Dr. M. H. Rich- 
ardson performed gastrotomy for removal of a plate 
of artificial teeth, a patient whose knee Dr. Richardson 
had excised in 1886, and a successful case of resection 
of the musculo-spiral nerve, done a year ago by Dr. 
Richardson. 

NEW YORK. 

— The medical bill recently passed by the Legisla- 
ture has been signed by the Governor. 

— A case of hydrophobia at Nyack, on the Hudson, 
terminated fatally on the 23d. Dr. Wm. A. Hammond 
saw the patient, who was an adult, in consultation 
with the Nyack physicians the day before death oc- 
curred, and pronounced it undoubtedly genuine rabies. 

— Dr. Woolsey Johnson, recently one of the Health 
Commissioners of the city, died June 21st, of Bright's 
disease, at the age of forty-five. He was graduated 
at the College of Physicians and Surgeons in 1863, 
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and afterwards continued his medical studies at Paris 
and in Germany. He devoted himself more particu- 
larly to diseases of the throat, and was at one time 
lecturer in this branch at the College of Physicians 
and Surgeons; while for many years he was a visiting 
physician to the New York Hospital and the New 
York Eye and Ear Infirmary. He was very highly 
esteemed in the community, and was a prominent 
member of several of the best known New York clubs. 


Correspondence, 


LETTER FROM BERLIN. 


BERLIN, June 13, 1887. 

Mr. Epitor,— The Museum of the Pathological Insti- 
tute of Berlin, has reached proportions which are remark- 
able. The oflice of custodian has hitherto fallen to 
the first assistant of Professor Virchow, and has been quite 
acceptably filled for the past fourteen years by Dr. j mond 
gens; it has, however, grown to such dimensions as to de- 
mand a custodian especialy appointed. It has increased 
from the union of two collections, that belonging to the 
Charité and a part of the Anatomical Museum of the Uni- 
versity. ‘The latter was separated from the Anatomical 
Museum in 1858, when an independent professor of patho- 
logical anatomy was first named. Professor Reichert, who 
was then director of the Museum, clung to his rights so tena- 
ciously, that it was twelve or sixteen years before the 
preparations were removed, and then only in part. The 
entire collection was not removed until after his death. 
Part of these specimens came down from the earlier years 
of the last century. Of special worth are the preparations 
left by Johannes Mueller, constituting as they do, the evi- 
dence of his pathological and anatomical work. The Char- 
ité collection, which was the ground-work of the Museum, 
began to assume important proportions in the third decade 
of the present century. Its originator was Philip Phoebus, 
who was less known as pathological anatomist than by 
his labors in pharmacology and through his general use- 
fulness. His industry has left us writings which remain to 
this day. He is particularly known in his dealing with the 
regions of the heart. His successor was Robert Frossep. 
His most important work was not in the field of pathologi- 
cal anatomy, either. Professor Virchow became prosector 
in 1846, and continued until 1849. The successors of Vir- 
chow were his friend Benno Rheinhardt, who, with Profes- 
sor Virchow, originated the Archives of Pathological 
Anatomy ; and Heinrich Meckel, of Heinsbach. Both 
died in early life, the victims of consumption. Meckel was 
the friend of the poet Ieneu, who died insane. Meckel 
examined his brain, and published a carefully prepared re- 
port. In 1858, the Museum was again put under Virchow’s 
direction, and it continued to grow until it is one of the 
first of its kind, both as to the number and worth of its 
specimens. Pathological anatomy is now the great incen- 
tive to a visit to Berlin. Virchow’s reputation attracts 
students and practitioners from every part of the globe ; it 
is true that the man is over-run with politics, the af- 
fairs of State, and his many other interests. His lectures 
can be read as wellas heard ; he is usually tardy, frequently 
absent, very cross and irritable, yet he has a great reputa- 
tion, and men crowd to his lectures. 

The University of Berlin has about 2,000 medical stu- 
dents, 6,000 of all kinds. In the medical department there 
are 44 professors, 57 docents, and 69 assistants. 

Some of the professors of the medical department real- 
ize quite snug little sums from their teaching. Suppose, 
for instance, as is usually the custom, each student pays 
50 marks ($12.00) per semester for his instruction. Say 
from 150 to 300 take a certain professor’s lectures. He 
then receives $1,800 to $3,600 for his six months’ work, 





which six months, omitting holidays and tardiness in begin- 
ning, is reduced to five months. For this, however, he 
lectures every day or nearly so, sometimes twice in one 
day, and frequently two hours at a time. The professors 
depend largely on their teaching, of course, and give it 
much time and attention. Many students do not pay cash, 
however. The professor gives to such, time to finish their 
course, get out into practice, and make the money to pay 
for their instruction. The student has not enough money 
to pay for his beer, kneipe, duelling expenses, and lectures 
too, so the latter is deferred. It is considered a debt of 
honor, though, and payment is seldom avoided. If the 
man dies and leaves nothing behind, the Professor loses 
his money. For years afterward, he receives frequent 
small installments for a former semester’s course of lec- 
tures. 

The students are required to attend nine semesters, 
four-and-one-half years, before graduating. Examinations 
are frequent and they do not take up much at a time. 
There are several professors on each branch, and if a stu- 
dent is expecting to be examined on some department, he 
can spend almost the entire day in attending clinics and 
listening to lectures on that subject. ‘The professor exam- 
ines about four or six at a time, two or three times a 
weex. The examinations are oral and clinical. 

Berlin maintains ten medical societies: the Gesellschaft 
der Charité Aertze, Dr. M. Molhausen, President ; Profes- 
sor Henoch, Secretary; six members, meets every two 
weeks. Gesellschaft fuer Geburtshiilfe und Gynecologie, 
Professor Olshausen, President; Dr. A. Martin, Secre- 
tary; nine members, meets fortnightly. Gesellschaft fuer 
Heilkunde, Dr. Cock, Secretary ; 165 members, meets an- 
nually. Gesellschaft fuer Naturwissenchaft und Heilkunde, 
Prof. R. Hartmann, President, Dr. Oertels, Secretary ; 52 
members, meets monthly. Gesellschaft fuer Nervenheil- 
kunde, Prof. Westphal, President, Prof. Bernhardt, Secre- 
tary; 92 members, meets monthly. Medicinische Gesell- 
schaft, Prof. R. Virchow, President, Prof. B. Frankel, Sec- 
retary ; 652 members, meets weekly. Physiologische Gesell- 
schaft, Prof. Du Bois Reymond, Presiderit, Prof. Hirschley, 
Secretary; 151 members, meets fortnightly. Psychiatrischer 
Verein, Dr. Lehr, President, Prof. Guttshaft, Secretary ; 
112 members, meets quarterly. Verein fuer Innere Medi- 
cine, Prof. Leyden, President, Prof. Paul Guttmann, Sec- 
retary; 230 members, meets fortnightly. Vacations and 
holidays very greatly reduce the annual number of meet- 
ings. As will be seen, the Medicinische Gesellschaft is 
the leading medical society of the city. It meets in a fine 
large hall with generally 150-300 members present and is 
a power in the land. This society has a large library for 
the benefit of its members. 

Berlin has 30 hospitals, containing 5,000 beds. Two 
thousand of these are in the Charité, by far the largest 
hospital in the city. Berlin has 1,150 physicians, 8.98 per 
10,000 inhabitants, 65 dentists, and 88 druggists. Prussia 
has 9,071, or 8.84 per 10,000 inhabitants, 275 dentists, 
2,519 druggists, 1,420 hospitals, with 72,808 beds. Ger- 
many has 15,783 physicians, 48 per 10,000, 470 dentists, 
4,624 druggists, 2,645 hospitals, with 128,306 beds. While 
these statistics show the low rate of physicians, as com- 
—_ with the United States, it gives a large number of 

ospitals and beds, which makes the difference. So many 
more in Germany receive free treatment at the hospitals, 
that there are fewer pay-patients left. Yet I think, with 
the small number of physicians, they might get on without 
grumbling. What if they had one physician for every 500 
inhabitants, and old women were permitted to practice ! 

It may be of interest to American physicians to know a 
few of the legal rates allowed German physicians and sur- 
geons for their work. Remember that a mark is a quarter, 
or about twenty-three and one-half cents: Light, natural 
labor, 6-15 marks ; twin, 9-24 marks; natural, but tedious 
labor, day and night, 12-15 marks; foot-presentation, 
12-30 marks; turning, 12-36; forceps, 12-30 marks; 
craniotomy, 30--60 ; Cesarean section, living woman, child 
alive or not, 30-60; same, dead woman, 12-24; removal of 
unripe ovule or mole, 8-12. Examination of pregnant 
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woman, 1.50-6 marks. 
1.55-3 marks. 
Surgery: Trephining, 24-36 marks. Strabismus, opera- 
tion, one eye, 24-45; both eyes, one-half more. Extirpa- 
tion epithelioma of the lip, 12-24; second operation, one- 
half as much more. Enucleation of the eye, 12-36 marks; 
hair-lip, 12-24 marks. Excision of the tonsils, 9-18 marks. 
Removal of nasal polypus, 18-80 marks. Catheterization, 
men, 3-6; women, 1.50-3 marks. Foreign body in the 
esophagus, 6~12 marks. Tracheotomy, 18-86 marks. Ex- 
cision of the breast, 24-45 marks. Paracentesis thoracis, 
15-20 marks. Circumcision, 6-12 marks. Castration, 30- 
60 marks. Cut for stone, 60-150 marks. Amputation 
upper arm and leg, 24-45 marks. Reposition dislocated 
arm, 9-18 marks. Setting broken collar-bone, 9--16 marks ; 
neck of femur, 12-24 marks. Blood-letting, 2-6 marks. As- 
sistant at operation, 3-9 marks. Post-mortem, 6--12 marks. 
Physicians’ visits in the city, first two, 4 marks; each 
successive visit, with prescription, 1-2 marks. Patient 


Writing a full report of case, 








one mile from city, first visit, 6-8 marks; each succeeding 
visit, 2--8 marks. Contagious fevers, charges doubled. 
Night visits, first, 6-9 marks; each following, 3-6 marks. 

Only two visits daily can be charged for. Prescriptions 
in office, one-third to three-fourths mark. First consulta- 
tion, 4.50-9 marks; each succeeding, 2.25-3 marks. 

_ These fees, as may be readily seen, are very low. They 
are not followed closely, however, but are the legal fees, 
and are the amounts which may be collected by law. They 
have been in force since 1815, but usually these rates are 
exceeded. 

As a contrast to these small figures, we may now view 
some large ones. As nearly as your correspondent could 
ascertain, Professor Schroeder enjoyed from his practice 
an income of 250,000 marks annually, Gusserow 150,000 
marks, Martin, 100,000 marks, while Waldeyer, from 
his teaching, realizes 25,000 marks yearly. Martin has 
been known to ask and receive 4,500 marks for an ovario- 
tomy. M. 
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Deaths reported 2,297: under five years of age 975; principal | 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 506, | 
consumption 293, acute lung diseases 196, diarrhoeal diseases 256, | 
diphtheria and croup 107, scarlet fever 30, typhoid fever 24, | 
malarial fever 24, measles 24, cerebro-spinal meningitis 16, | 
whooping-cough 14, six, puerperal fever four, small- 
pox (New York) one. From measles New York six, Lowell | 
four, Philadelphia three, Brooklyn, Boston, New Orleans and | 
Cambridge two each, Pittsburgh, Chelsea and, Charleston | 
one each. From typhoid fever, Philadelphia six, New York | 
five, Charleston four, Boston three, Worcester two, Brook- 
lyn, Baltimore, New Orleans, Pittsburgh and Lawrence one 
each. From malarial fever, Brooklyn seven, New York 
six, New Orleans five, Baltimore and Nashville, three each. 
From cerebro-spinal meningitis, New York 11, District of Co- 
lumbia two, Philadelphia, Boston, Milwaukee one each. From 


whooping-cough, New York and Boston, four each, Philadelphia 
two, District of Columbia and Milwaukee one each. From 
erysipelas, New York three, Brooklyn, Boston, and Lynn one 
each. From a ee arg fever, District of Columbia two, New 
York and Philadelphia one each. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,244,099, for the week ending June 4th, 
the death-rate was 19.5. Deaths reported 3,452: infants under 
one year of age 755; acute diseases of the respiratory organs 
(London,) 264, measles 252, Lae ae 143, scarlet fever 
44, diarrhoea 34, diphtheria 26, fever 22. 

The death-rates ranged from 12.8 in ce 
chester; Birmingham 18.8; Bradford 18.1; Hull 18.3; Leeds 
17.5; Leicester 15.3; Liverpool 22.6; London 17.9; Nottingham 
20.0; Sheffield 19.3; Sunderland 22.9; Wolverhampton 25.2. 


In Edinburgh 20.0; Glasgow 20.4; Dublin 21.4. 


to 30.5 in Man- 
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The meteorological record for the week ending June 18, i 
by Sergeant O. B. Cole, of the United States Signal Corps: — 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM JUNE 18, 1887, TO JUNE 
24, 1887. 


BARTHOLYF, J. H., major and surgeon. Granted leave of ab- | 


sence for two months, to take effect about July 5, 1887. 8. O 
141, A. G. O., June 20, 1887. 


RICHARD, CHAS , captain and assistant surgeon. Sick leave | 


extended two months on surgeon’s certificate of disability. S. 
O. 189, A. G. O., June 17, 1887. 


CocHRAN, JNo. J., captain and assistant surgeon. Granted 
leave of absence for one month. S. O. 1438, A. G. O., June 22, 
1887. 

BorpEN, W. C., first lieutenant and assistant surgeon. 
Granted leave of absence for one month. 8S. O. 138, A. G. O., 
June 16, 1887. 


Sutrer, Wo. A., first lieutenant and assistant surgeon. Des- 
ignated as medical ofticer for the Rifle Camp at Creedmoor, 
N. Y., July 5, 1887. 3S. O. 124, Division of the Atlantic, June 
21, 1887. 

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING JUNE 25, 1887. 

CLEBORNE, C. J., medical inspector. Ordered for examina- 
tion preliminary to promotion as medical director. 

LuMsDEN, G. P., passed assistant surgeon. Ordered to Re- 
ceiving Ship ‘‘ Franklin,”’ Norfolk, Va. 

Horwitz, P. J., medical director. Permission to leave the 
United States for six months. 

Harris, H. N. T., assistant surgeon. Commissioned assis- 
tant surgeon in the navy June 13, 1887. 

Spear, J. C., medical inspector. Detached from Naval Lab- 
oratory and granted three months leave. 

BLoopGoop, DELAVAN, medical director. Detached from 
Naval Hospital, Norfolk, Va., and to the Naval Laboratory. 

BRADLEY, MICHAEL, medical inspector. Ordered to Naval 
Hospital, Norfolk, Va. 

Beyer, H. G., passed assistant surgeon. Remain on present 
duty until September 1, 1837, 


HERNDON, C. G., passed assistant surgeon. Remain on pres- 
ent duty until June 17, 1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING JUNE 18, 1887. 

s3nATTON, W. D., assistant surgeon. To proceed to Seattle, 
W. 'T., on special duty, June 8, 1887. When relieved to rejoin 
station at San Francisco, Cal., June 11, 1887. 


Watkins, R. B., assistant surgeon. Granted leave of ab- 
sence for thirty days, June 8, 1887. 

Heatu, F. C., assistant surgeon. To proceed to Marine 
Hospital, Detroit, Mich., for temporary duty, June 17, 1887. 
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Cornell University. Announcement of the School of Phar- 
macy for the Year 1887-88. 


| 

| Annual Report of the Carney Hospital for the Years 1885-86. 
Boston, 1887. 

| The Sixty-Third Annual Report of the Ofticers of the Retreat 

| for the Insane, at Hartford, Conn. April, 1887. 


Practical Examples in Prescription Writing. By Charles H. 
| May, M.D. Issued for the Use of his Quiz Classes. 


Transactions of the American Gynecological Society, Vol. 11. 
For the year 1886. New York: D. Appleton & Co., 1887. 


Certain Causes of Sterility in the Female and their Treat- 
ment. By Egbert H. Grandin, M.D., of New York. (Reprint.) 

Electricity and Life: or, the Electro-Vital Theory of Nature. 
By Edward C. Towne, B.A. Cambridge: Charles W. Sever. 
1887. 

Notes on the Treatment of Amenorrh@a with Permanganate 
of Potash. By Thomas A. Ashby, M.D., of Baltimore. Balti- 
more, 1887. (Reprint). 

Abdominal Surgery, by J. Greig Smith, M.A., F.R.S.E. Sur- 
geon to the Bristol Royal Infirmary, ete. Philadelphia: P. 
Blakiston Son & Co., 1887. 

Pelvic Inflammations: or Cellulitis versvs Peritonitis. By 
Thomas Addis Emmet, M.D., Surgeon to the Woman’s Hospi- 
tal, New York. 1886. (Reprint). 


Iodol: an Effective Substitute for Iodoform. By R. Norris 
Wolfenden, M.D., Cantab., Senior Physician to the Hospital 
for diseases of the Throat. Golden Square, London. 


A Case of Nephrolithotomy during the Fifth Month of Preg- 
nancy. By Louis McLane Tiffany, M.D., Professor of Surgery 
in the University of Maryland. 1887. (Reprint.) 

First and Second Special Reports upon the Improvement in 
the Seale of Diet in the Imperial Japanese Navy, for the Seven- 
teenth and Eighteenth Years of Meiji (1884 and 1885). 


Transactions of the Eighth Annual Meeting of the American 
Laryngological Association. Held inthe City of Philadelphia, 
May 27-29, 1886. New York: D. Appleton & Co. 1887. 

Congenital Occlusion of the Posterior Nares. By Alvin A. 
Hubbell, M.D., Buffalo, N. Y., Professor of Diseases of the Eye, 
Ear, and Throat, in the Medical Department of Niagara Uni- 
versity, etc. 1886. (Reprint). 


Some Observations upon the Modern Treatment of Urethritis. 
By George E. Brewer, M.D., Assistant Surgeon to the Out- 
Door Department of Roosevelt Hospital. New York: Wm. 
Wood & Co. 1887. (Reprint.) 


The Climatic Treatment of Consumption. A Contribution to 
Medical Climatology. By James Alex. Lindsay, M.A., M.D., 
Physician to the Consumptive Hospital, Thronemount, Belfast, 
etc. London: Macmillan & Co. 1887. 


Nasal Reflexes as a Cause of Diseases of the Eye. By W. 
Cheatham, M.D., Lecturer on Diseases of Eye, Ear, Throat and 
Nose, University of Louisville; Eye, Ear, Throat and Nose 
Physician to Louisville City Hospital. 1887. (Reprint.) 


A Practical Treatise on Renal Diseases and Urinary Analysis. 
By William Henry Porter, M.D., Professor of Clinical Medicine 
and Pathology in the New York Post-Graduate Medical School 
and Hospital; Curator to the Presbyterian Hospital. One Vol. 
100 illustrations. New York: Wm. Wood & Co. 


A Practical Treatise on Obstetrics. Vol. IV. Obstetric Op- 
erations. The Pathology of the Puerperium. By A. Charpen- 
tier, M.D., Paris. Illustrated with lithographic plates and 
wood engravings. Being also Volume IV of the “ Cyclopedia 
of Obstetrics and Gynecology.”” New York: Wm. Wood & Co. 
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MORSES HYPOPHOSPHITES. 


(Syr: Hypophos: Comp: Morse.) 


Containing the essential constituents to the proper maintenance of the animal economy — Lime, Soda, and Potash. 


Incorporated with the requisite vitalizing agent of the brain and nervous system — Phosphorus. 


Containing also the most important nutrient tonic, Hydrastis Canadensis, combined in the form of a syrup possessing slight alkaline reaction. 


combined. In wasting 


The profession has become familiar with the wonderful benefit derived from the use of the Hypophosphites when chemically pure and properly 
diseases particularly tuberculosis, the most satisfactory results have been obtained from its use, with many additional advan- 





tagesarising from the 


Hydrastis in combination. In consumption it is much more efficient than the Hypophosphites alone, as the Hydrastis has a 
elective apinity for the 


mucous membranes, particularly the digestive tract. 


It will therefore be observed that this preparation differs in many essential respects from all other preparations, being chemically pure in com- 
Position, agreeable to the taste, acceptable to the stomach, imparting tone and vigor to the system under its continued use. In cases where vitalizing 
Constitutional treatment is required its action is particularly prompt, at once toning up the appetite, promoting digestion and assimilation, immediately 
bestowing its Vitalizing properties to the blood, at the same time imparting its exhilarating effect on the spirits of the patient, dispelling any feelings of 
despondency or depression that may exist. 

It is extremely useful in all tuberculous affections in whatever stage or type, and also in all the various formsof nervous affections, especially 


nervous exhaustion, in the malnutrition of puny children, convalescence from acute diseases, particularly pneumonia, bronchitis, diphtheria, scarlatina, 


M. V. B. MORSE, M.D., Marblehead, Mass. 
CARTER, CARTER & KILHAM, 356 Washington St., Boston, Agents. 


BF Book on the treatment of Phthisis sent free to Physicians. Also large sample bottle of Hypophosphites on payment of express charges. 
Petites ei ¢ 


theumatism, typhoid and malarial fevers. 





Entered at the Post-Office at Boston as second-class matter. 
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Combinations for 


HORSFORD’S 


Acid Phosphate, 


As the “‘ Acid Phosphate "’ of Prof. Horsford is 
more extensively used, one of its characteristic 
qualities, that of an adjuvant, becomes better 
known and appreciated. The experience of 
physicians of the various schools, shows that it 
combines readily and very effectively with a 
great variety of other remedial agents” Itis a 
superior substitute for the officinal Phos. Acid. 
Dil., as it acts more effectively, and does not 
produce the irritation sometimes noticed upon the 
exhibition of that remedy. 

Below we give a series of prescriptions in com- 
bination with Horsford’s Acid Phosphate, and 
believe them worthy the careful consideration of 
medical practitioners. 
the result of careful study, and they serve to 
show the wide usefulness of Prof. Horsford’s ex- 
eellent preparation. 


These prescriptions are 


*These Combinations are largely used by the | 


Projession, 


*Acid Phosphate with Strychnia. 
R Horsford’s Acid Phosphate f3 viij 
Strychnine Sulph. ger. j 


Sig: Half to one teas onful in a glass of water. 


Acid Phosphate with Quinine. 


R Horsford’s Acid Paosphate Ss 2 
Quining Sulph. gr. xvj 
Syrupi. Simplicis 13 ij 
Aquxz f 3 vss 


M 
Sig: A tablespoonful in a wineglass of water. 


Acid Phosphate with Emulsion of Cod Liver 
i 


R Emulsion Olei Morrhuze 500% f3 vij 
Horsford'’s Acid Phosphate t3 j 
Sig: A teaspoonful. 
*Acid Phosphate with Wine of Pepsin. 
R Vini Pepsinz 73 
Horsford’s Acid Phosphate 73.6CUg 


rt 


Sig: A dessertspoonful in water. 


Acid Phosphate with Elixir of Iron and 
Quinine. 
R Elix. Ferri et Quininz 
Horsford’s Acid Phosphate, each f 3 iij 
M 


Sig: A teaspoonful in water. 


*Acid Phosphate with Tincture Nux Vomica 
and Compound Tincture of Geutian. 


R Horsford’s Acid Phosphate es vi 
Tinct. Nucis Vom. i x 
Tinct. Gentianz Comp. 23 «6& 

t3 iij 


Syrupi Simplicis 
M 
Sig: A tablespoonful in water. 


We do not prepare the Acid Phosphate in any 
of the above combinations. 

Physicians who have not used Horsford’s 
Acid Phosphate, and who wish to test it, will be 
furnished with a sample, without ex- 


pense, except express charges, on application to 


RUMFORD CHEMICAL WORKS, 


Providence, R. I. 


| retic. 


| No. 15,803. 





For Professional Cards 
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RARE OPPORTUNITY 
LrOR SPECIALIST 
To establish himself in 
Avenue. Address “EF. 
carrier, No. 41.” 





Commonwealth 
C. P., Letter- 





PHYSICIAN’S COLLECTIONS. 


An experienced Colleetor would be glad to make 
arrangements With one or two physicians to collect 
their bills. Refers to Dr. Geo. Stedman, Dr. W. Bb, 
Mackie, Damrell & Upham, Cupples & Hurd, and 
others. Address A. hb, C., this office, 





DOCTOR’S OFFICE TO LET. 


At No. 8 Haneoek Street, large square room suitable 


for Doctor's office. Hot and coid water, 2 closets. 


Bell and speaking-tube. 





Kalle’s Antifebrin. 


The best, cheapest and most powerful Antipy- 
Highly recommended by medical! authori- 
tiesboth of this country and of Europe. 

Dosk — Four to fifteen grains. Not over thirty 
grains daily. 

Antifebrin is registered as a Trade-Mark under 
Be sure that every ounce bears our 
Label and number of Trade-Mark. 


| E. MERCK, Manuf’g Chemist, 


Darmstadt, Germany. 
Branch Office, 62 Wall Street, New York. 
{Hr Sole Licensee for the U. S. of America. 
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For Index to Advertisement; 


See last page but one. 


Practice For Sale. 


For sale by a regular Physician a practice long es. 
| tablished in Eastern Massachusetts, together With 2 
good residence located in an excellent heighborhood, 
Land borders on tine river. Practice worth Stow 
yearly. Will sell for $3500. 0 S1500 down, balanee 
may remain On mortgage. Address, ** Physician” 
this oftice, i : 








THE BAKER COMMON SENSE SYRINGE 





Is a new instrument which has many practic 
advantages. It can be conveniently guided and worked 
with one hand, and there are two varieties With 
probe-pointed bard-rubber pipes, respectively’ thre: 
and seven inches inlength. It may be used for th 
uterus, bladder, rectum, urethra, nose, throat, eve, 
j}and ear, and tor cleansing and medicating dees 
| wounds, fistulas, eysts, and abscesses, and is also ay 
— powder blower.— Gaillard’s Med. Journ 
yor March, 1ss7. {See Advt. on page 2) 








KENSETT ON THE SOUND, 


For private care and treatment of persons sutfferix 
from mild forms of insanity, nervous diseases, ani 
those addicted to the use of stimulants and narcotic, 

Careful medical and personal attention, ample a 
comodation, greatest consistent freedom, facilitia 
for driving, bowling, bathing, fishing and_ boating 
Surroundings very heathful and attractive. 

Address, EDWIN EVERETT SMITH, 
Formerly Medical Direetor State Asylum, 
Morristown, New ders. 
R. R. Station, Five Mik 
P.0O., Rowayton. Tel., larien, 
Connecticut. 


40 Miles from New York. 
River. 





J. LLOYD & BRO., 


Manufacturing Opticians, 
323 Washington St., Opp. head of Milk $t., 
BOSTON, 


Makers of Compound Lenses. Ophthalmic Surgeon 
Orders for Cylindrical, Compound Cylindrical, aud 
Prismatic glasses executed at a few hours’ notice. 


Artificial Eyes from Muller-Uri. 








A Convenient Time to Subscribe. 


A New Volume 


of this Journal 


BEGINS WITH THE NEXT NUMBER, ON JULY SEVENTE 


Terms $5.00 a year, or $2.50 a half-year, in advance. 





CUPPLES & HURD, Publishers, 


No. 94 Boylston Street, BOSTON, MASS. 
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nts 
J A NEW EMMENAGOGUE. 
i The following is an abstract from a letter written by one of the most prominent gynecologists of the country, to another :— 
P i ‘ 
ea “Thus far no perfect emmenagogue has been discovered, but I regard manganese as the best that Ihave met with. It should be styled a regu- 
— iator of menstruation rather than a pure emmenagogue, for it is useful in the absence of the menses, irregularity of their recurrence, and even in excess 
ian,” of flow. 
eae “The preparation which I now employ is MCKESSON & ROBBINS’ PILLS OF THE BINOXIDE OF MANGANESE. Of this preparation I give 
two grains three times a day throughout the month and during the period, 
NGE “T also employ manganese in chlorosis and anzwmia, and I think that by its use I obtain better results than I have heretofore done by iron.”” (See 
ctical Medical Record of March 6th, page 274.) ; 
= Specify “ McK. & R.’’ Pills Manganese Binoxide. 
three 
ir the 
Pins IMPORTANT ADDITIONS TO McK. & R.’8 LIST OF GELATINE COATED PILLS. 
wh McK. & R.— Cascara Sagrada and Nux Vomica. Mick. & R.— Manganese Binoxide, 2 g's. 
€ 20) Ext. Cas. Sagr., 2 grs. } 
a ak, a Ven, or McK. & R.—Valerianate of Quinine, 1-2. 1, 2, and 3 grs. 
. ~ aoe r d N x Vv d 
Mok. & & a ee me Vertes on McK. & R.— Valerianates Iron, Quinine and Zinc. 

\D Ext. Cas. Sagr., 2 grs. (Ferri Valer., Quin. Valer., Zinci Valer., AA 1 gr.) 
ire Ext. Nux Vom., 1-8 gr. 
fering Ext. Belladonna, 1-16 gr. NicK. & R.—Oleate of Manganese, two per cent. 
: ms McK. & R.— Hydrobromide of Myoscin, 1-100 gr. Manganese may be used to advantage when the pills cannot be administered. 
OCs, 
le a0 
silities 
ating 
. McK. & R. THREBEN E. 
jersey. ° 
os McKESSON & ROBBINS were the first in this country to manufacture this valuable remedy for 

WINTER COUGH, BRONCHICAL AND CHEST AFFECTIONS, FLATULENCY, ACIDITY, 

® AND OTHER FORMS OF DYSPEPSIA. 


It may be used as an inhalation, or taken internally in doses of five or six drops on sugar every four hours, gradually increasing the 
dose to twenty minims. 
a Terebene was brought to the notice of the Medical Profession as far back as 1873, by M. Riban, who read a series of papers on this and 
rgeoo’ | similar substances before the Pharmaceutical Society of Paris. It haslately been brought into prominence by Dr. Wm. Murrell, of London, 
4 vho has given it in over 114 cases; he has also notes of its value in 81 out of 94 cases. Dr. Murrell says that much of the Terebene now 
being sold may be described as inferior, and to this fact he ascribes some irritating effects noted in a few of his cases. 


— We would therefore, caution the physician in prescribing and the druggist in ordering to, in all cases, SPECIFY McK. & R. 





McK.& R. COCAIN EH. 


Although only eighteen months have elapsed since KotLer’s announcement of his discovery of the anesthetic properties of this alka- 
loid, Cocaine already ranks among the most important agents of the practitioner. In general and dental surgery, ophthalmology, laryngology, 
NTH. § and general therapeuties, its value is everywhere attested. 





We began its manufacture immediately after the announcement of Dr. Koier, and samples of our product were submitted to many 
noted specialists for their experiments, and the results were highly gratifying. ‘The demand for our manufacture of the salt, solutions, and 
oleates has continued to increase, and we desire to express our sincere thanks to the medical, pharmaceutical, and dental professions for their 
kind encouragement as shown in their recognition of the merits of our preparations. Our appreciation of this will be shown in our constant 
efforts to supply all their requirements in chemicals and pharmaceuticals, of a quality worthy of their entire confidence. 


Special quotations on Terebene and Cocaine for specified quantities. Very respectfully 
ASS. McKESSON & ROBBINS. 
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SCOTTS EMULSION 


oF PURE COD LIVER OIL wii 


FLY POPHOSPHITEHES OF LIME AND SODA 








THE STANDARD EMULSION OF COD LIVER OIL. 


Acknowledged by Leading Physicians in the United States and other countries to be the 
Most Elegant, Most Permanent and Most Palatable Preparation in the Market. 





A FEW REASONS WHY THE MEDICAL PROFESSION SO UNIVERSALLY PERSCRIBE IT: 


1st.—Because it is more easily administered and can be tolerated longer by children and delicate stomachs 
than any other preparation. 


2d.—Because its ease of digestion and ready assimilation, and its fat producing and strengthening qualities 
makes it especially valuable in the various conditions of wasting as exhibited in Strumous Children and in Anzmic, 
Consumptive and Scrofulous adults. 


3d.—Because of its permanency as an Emulsion. It does not separate nor decompose like other preparations, 
and the dose is always the same. 


4th.—But the thousands of unsolicited testimonials from Physicians throughout the world, and the practical 
ys of the last ten years, is the most conclusive proof of its high therapeutic value, and the brilliant results 
obtained by its use. 


Formura:—50 Per Cent of Pure Cod Liver Oil, 6 grs. «f the Hypophosphite of Lime, and 3 grs. of the Hypophosphite of Soda to a fluid 
ounce. Emulsfied with mucilage and glycerine. 


S. & Bs BUCKTHORN CORDIAL, BBAYYS 


Is giving universal satisfaction to the profession, for its mild but certain and efficient cathartic action. It 
seems to be almost a specific for habitual constipation and we are constantly in receipt of the most flattering reports 
regarding it. The care we use in this preparation—having the bark always the proper age, and properly exhausted 
—makes it always reliable in its action. Be sure and specify 8. & B.’s Buckthorn Cordial. 

. To those who have for any reason never yet tried these preparations, we will be pleased to send samples free 
y express. 


SCOTT & BOWNE, M’f’g Chemists, 132 & 134 South Fifth Ave., N. Y. 





DR. MARTIN’S VACCINE VIRUS. 
PRICE REDUCED. 
True Animal Vaccine Virus (Beaugency Stock). 
15 Large ** Lancet”? Ivory Points. . . $2.00 


FISK & ARNOLD, BINDING. 


ARTIFICIAL LIMBS, 


Subscribers wishing to have their VOLUMES 


7 Large * Lancet”? Ivory Points. . . 1.00 i APPLIANCES FOR SHORTENED ith the Covers on receipt 
. " . : LIMBS, RESECTIONS, DE- BOUND can be supplied wit P 
All Virus fully warranted. : FORMITIES, ETC., | of 50 cents each for the single, or 75 cents each for 


DR. HENRY A. MARTIN & SON, AS 4 GPECUALTY. the double, volume. 


| 
Roxbury District, Boston, Mass. | False Calves, Silk, Elastic, Wool, and Cotton Or subscribers sending ws their back numbers will 


Single points (20 cents each) can be obtained of Dr. ' Socks, to wear with Artificial Limbs. have them returned bound for $1.00 per single, or 
BRIGHAM, at the Medical Library, No. 19 Boylston | . . : i . 
Place. | _ All cases will receive our personal attention, and $1.50 per double volume. We will pay express or 


Our Virus can be obtained in Boston of Dr. Brig- ee 8 ee eee — to give mail charges one way. 

ham, T. Metcalf & Co., Leach & Green and a 

Weeks & Potter. No. 3 Boyleton Place, Boston. RD Beston. 
(No Virus ours unless package bears facsimile of | Otticers and soldiers furnished on government CUPPLES & HU ’ Publishers, 


We stematire, account. 








An Important New Work by Dr. JAMES C. WHITE. 


eat This is the title of an important work, upon the action of external irritants upon the skin. It 

arma | | is by Dr. James C. Wurre, of Boston, whose labors in this field place him in the first rank of living 
| authorities. 

The book embraces a list which includes one hundred so-called poisunous plants, chemicals and 


drugs, and those animals of all classes, which are capable of producing irritation or inflammation of 
. the skin by contact. 


The book contains information which is not found at length in medical works, special or general, 


ws pe cn fae action of and is of importance to the botanist, manufacturer, and artisan, as well as to the physician. 
rr 
the oy —_ One Volume. 8vo. Cloth. $2.50. 


CUPPLES & HURD, Publishers, Boston, Mass. 
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Smetison FOR 


Pen||| CHOLERA 
FOOD INFANTUM 


It is well established that the best diet in cases of Cholera Infantum is Egg Albumen and Sugar, combine 
with a light cereal in the proportion below given. 
This Food will be found more efficacious than any preparation of its kind. 














ANALYSIS. 
PER CENT. 
Water, - - - - - - 5. 
Ash (containing 4. 39 per cont. Bone Phosphate of Lime), - - - - - - 2.32 
ToTaAL ALBUMENOIDS, (from Egg Albumen) - - - - - - - 19.25 
Fat, - - - - ° ° - - - - 5.49 
Sugar, - - - - ° - - : - - - 41.67 
Starch (Gelatinized), : - - - - - - - - - - 25.77 
100.00 


It is guaranteed to be absolutely free from Drugs or Medicine. 

It is not treated with Pepsin, Pancreatine, or any Digestive Ferment. 

It is the most economical food on the market on account of its concentrated nutrition. 
PREPARED BY THE 


EMERSON MANUFACTURING CO, 


mec. NEW YORK. — 





BROMIDIA 


THE HYPNOTIC. 


FORMULA.—Every Fluid drachm contains fifteen grains EACH of pure Chlioral Hydrat. and purified Brom. Pot. and one-eighth grain EACH 
of gen. imp. ext. Cannabis Ind. and Hyoscyam., 


DOSE,— One-half to one fluid drachm in WATER or SYRUP every hour untilsleep is produced. 

INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, Epilepsy, Irritability, &c. Inthe restless- 
ness and delirium of Fevers, it is absolutely invaluable. 

t@r"IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


Papine is the Anodyne or pain-relieving principle of Opium, the Narcotic and Convulsive elements being eliminated. It has less 
tendency to cause Nausea, Vomiting, Constipation, etc. 
INDICATIONS.— Same as Opium or Morphia. 
DOSE.— One fluid drachm represents the Anodyne principle of one-eight grain of Morphia, 


IODIA 


THE ALTERATIVE AND UTERINE TONIC. 


FORMULA. — Iodia is a combination of Active Principles obtained from the Green Roots of STILLINGIA, HELONIAS, SAXIFRAGA, Menis- 
permun and Aromatics. Each fluid drachm also contains five grains Iop-PoTas. and three grains PHOs-IRON. 

DOSE,— One to two fluid drachms (more or less as indicated) three times a day, before meals. He 

INDICATIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vital- 
ity, Habitual Abortion and General Uterine Debility. 











BATTLE & CO., Chemists’ Corporation, ST. LOUIS, MO. 


Branches :—76 New Bond ‘st, London, W.; 5 Rue De La Paix, Paris; 9 and 10 Dalhousie Sq., Cuvee. 


Specify BATTLE when Prescribing our Preparations. 
inet ino Surqrzose1g UsqM ATLLLva Ajyroods 
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-Morel’s Modified Apparatus. 


For the Application of Gaseous Injections of Carbonic Acid, Sulphuretted Hydrogen, etc. 
OL 


0G ef 3 


[ F.ALFRED REICHARDT RED. 
‘ 














1. Generating Bottle. 2. Perforated Rubber Cork. 
3. Glass Vessel for Sulphuric Acid Dil. 3}. Hard 
Rubber Tube with Stop-cock. 4. Gas-Bag with Stop- 
cock receiving Gas. 5. Gas-Bag filled. 6. Syringe 
Bulb to pump Carbonic Acid out of bag. 7. Medi- 
cating Bottle for washing gas or impregnating with 
medicated volatile substance. 8. Rectal Nozzle and 
Tubing through which gas is administered. 9. Con- 
necting Tubes. Telescoping Carrying Satchel. 









NEW YOR. 























/ASBAG 
NOT INFLATED, 







Greatly improved by using hard and soft rubber 
parts instead of glass and metal. 


Greatly superior to Morel’s original apparatus, 
more durable bag and appliances, and contains 
syringe, air bulbs and everything in best shape for 
successful application of gaseous enemata, differ- 
ent from some of the cheap imitations now adver- 
ee tised for sale. Packed in strong and handsome 
ad canvas-covered telescoping satchel for easy and 
safe carrying. Price $8.50. 




















Write for descriptive pamphlet. 





We have also prepared a case containing all the chemicals and solutions ready for immediate application of Morel’s apparatus with most explicit 
directions, measures, funnels, etc. The case contains sufficient material for 100 injections of six quarts of Carbonic Acid and 100 injections each of 
Sulphuretted Hydrogen made of chemically pure materials. Price $6.00, or both together $14.00. 

For sale at the principal surgical instrument dealers in the United States, and by the manufacturers. 


£10 F. ALFRED REICHARDT & CO., 


S, Wholesale Dealers and Importers of Drugs, Chemicals, and Physicians’ Supplies, and Manufacturers of 
the “ Farny” Surgical Instruments, 


96 Liberty and 41 New Church Streets, NEW YORK. 


CHARLES MARCHAND'S 








trale des Arts et Manufactures de Paris. 


4 Antiseptic Preparations Manufactured under 


ia oot 
Y rae) 


i“ his Supervision and Guaranteed Abso- i 
y, lutely Pure, Harmless and uN 
Odorless. j 
NS i \@ Mention this Paper in Writing for Descriptive Pamphlet. 





PEROXIDE OF HYDROGEN. GLYCOZONE. 


Chemically Pure. For Medicinal Use. Cc. P. Clycerine saturated with active Ozone. 
H, O, | Cs; Hs O;+ O, 

Where but a short contact of Ozone with diseased sur- GLYCOzONE is the strongest of all organic disinfectants 
faces is required, washing with the Peroxide will be sufficient, and Bactericides, destroying microbes instantaneously. It be- 
but where the effect of Ozone is required for a longer time, | comes a powerful curative agent as injection in purulent and 
apply the Gtycozone as a dressing on absorbent cotton or | other discharges and as a dressing for sloughing surfaces and 
otherwise. indolent ulcerations. 


-suoyeredeig ino Surqrioserg ueqM ATLLVa &jyroeds 





FOR SALE AT THE PRINCIPAL DRUGGISTS. 
Factory and Laboratory: WHOLESALE. 


ERNEST DREVET V/Z E. ALFRED REICHARDT & CO 
10 W. 4th Street. N E Y O R K ° 96 Liberty St., near Church. Xs 
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—AGNINE— 


PURH WOOL FAT. 


Free from the objectionable odor of Lanoline. The new base for Ointments, superior to Lay 
and all Petroleum Bases. Free from water. Valuable as a Soothing Remedy for 


BURNS, WOUNDS, SPRAINS AND SKIN DISEASES 


Easily Diffused. Corrosive Sublimate Ointment made with AGNINE produces a metallj 
taste in the mouth in a few minutes. 










A Y phe 


Ag ANT i 
at vig mM 











RONG 
SRN sa . 









Does not Saponify or turn Rancid. Never Moulds. 
Absorbs many times its Weight of Water. 


PREPARED EXPRESSLY FOR VETERINARY, MEDICINAL 
AND TOILET PURPOSES. 


For Veterinary Use, it cannot be surpassed for 


Harness Calls, Flesh Wounds, Scratches, 
Sand Cracks, Cracked Teats, Mange, 
Ringbone and Contraction of Muscles. 


THEODORE METCALF & CO. Boston. Mass. 


Vou. ¢ 


_ 
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BLANCARD’S PILLS 


Of Unchangeable lodide of Iron. 


CARD’S PiILLs OF IopIDE OF IRON are so scrupulously prepared, and so well made, that none other have acquired a so well-deserved favor amon 
LAN P ) P ’ q 
physicians and pharmaceutists. Each Pill, containing one grain of Proto-Iodide of Iron, is covered with finely pulverized Iron, and covered with Balsam of 


Tolu. Dosk, two to six pills a day. The genuine have a Pharmacien, No. 40 Rue Bonaparte, Paris, 
reactive silver seal attached to the lower part of the cork, and ia ; : 

a green label on the wrapper, bearing the fac-simile of the Without which none are genuine. 

signature of “ BEWARE OF IMITATIONS. 


AGENTS FOR THE UNITED STATES. — 


H. FOUGERA & CO., NEW YORK. 


TANRET’S PELLETIERINE, 


For the Treatment of Tape-Worm (Tenia Solium). 





This New Tanifuge, the Active Alkaloid of Pomegranate Bark, has of late come into extensive use ‘in France 
for the treatment of Tape-Worm (Tenia Solium). The results of numerous experiments with it at the Marine 
Hospitals of Toulon, St. Mandrier, etc., and in the Hospitals of Paris, St. Antoine, La Charité, Necker Beaujon, 
ete. have all been most satisfactory. Doctor Dujardin Beaumetz. Member of the Academy of Medicine, and 
Professor Labouibene, in their report to the Society of Therapeutics, have given it their unqualified approval 
after the most searching experiments. This preparation is pleasant to administer, and if certain preliminaries 
are observed success will be insured. Sold only in bottles containing one dose. 


am MATHEY-CAYLUS’ 


(G 
Gluten Capsules 


























: 1884 
Adapted and recommended for ; PURE COP Al BA By the first physicians of the 
the cure of recent or chronic AND | hospitals of Paris, London, and 
| Gleets, Fluor Albus, etc., etc. OTHER MEDICINES. | New York. 


























_ THe Matney-Cayius Capsutes, coated with gluten, present the most perfect mode for administering Copaiba, Cubebs, Norway Tar, Turpen- 
une, and other remedies, the disagreeable odor and taste of which are often a hindrance to their use. This mode of preparing capsules, which has 
been approved by the Academy of Medicine, has been recommended in their clinical lectures by eminent Professors in the hospitals of Paris, as well 
as in those of New York and London. 
SrectaL ADVANTAGES OF Matuey-Cay.us’ Giuten Capsures. — Being formed of thin, transparent, and readily assimilated coating, they 
% cover and disguise the medicine to be given that it can be taken without disgust, but with ease. In this respect they differ widely from the gela- 
tne capsules, which have a hard, thick coating, which swells beyond measure in the stomach, are hard to be swallowed, and what is of great impor- 
tance, they create disturbance in the digestive functions. 
_ The special advantage of the coating of gluten consists in the fact that, notwithstanding its extra thinness, and although it softens under the 
action of the gastric juice, it can pass the stomach without breaking, and only in the intestines is the medicinal matter liberated. This accounts for 
the fact that Mathey-Caylus’ Capsules never cause the nausea, eructations, and dyspeptic symptoms which are complained of by many persons using 


other preparations. 
Fina 
of being e 


ly, their regular ovoid form, which is so favorable to swallowing, their pleasant appearance, which dispels all disgust, and the advantage 
ntirely free from taste and smell, recommend the use of these capsules even to the most delicate persons. 
Thankful to the Medical Profession for the liberal patronage heretofore bestowed upon us, 
we hope that they will continue their favors, and we are convinced that they will never have 
a to regret the generous welcome they have given to our preparations. 
ATHEY-CayYLvs’ CapsuLes are never sold except in bottles having the following inscrip- 
tion printed in the glass: Matney-Carius a Paris. And each bottle contains 64 capsules, 
MAKING THEM THE CHEAPEST CAPSULES IN THE MARKET. 


General Depot, CLIN & CO., 14 Rue Racine, Paris, France. 


AGENTS FOR AMERICA OF THE ABOVE PREPARATIONS, 


E. FOUGERA & CO., 30 No. William St., New York. 
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(actated Food —_ 
: ott a haat Sei I Kwai Medical Journal] 


The Best Food, The Cheapest Food, The Health- | 
Giving Food. 





Published monthly by the Society for the Advancement of Med}. 

| cai Science in Japan; contains from sixty to one hundred pages of 
For young Infants, it will prove a safe substitute for mother’s | 'eading matter in Japanese and English upon medical subjects of 
milk ; for the Invalid, or Dyspeptic it is of great value. Tlun-) interest at home and abroad. This journal has an extensive cireul. 


| b J . - 
dreds who have used it recommend it as _ tion among the leading physicians of Japan. 


The Most Palatable, 


| SUBSCRIPTIONS, $2.20 per annum, in advance. 
| 
| 


ADVERTISEMENTS, $4.00 per page (8vo) per single insertion, o 


The Most Nutritious, | $36.00 per annum. 
The Most Digestible, Subscriptions or advertisements may be paid for by Post-office 
of any of the Prepared Foods. | order on Tokio, or by check on any United States bank, to the Sq 


[ Kwa1, No. 6 Shin Sakana Cho, Tokio, to the Agent of the Yoko 
| hama Specie Bank, No. 7 Warren Street, New York City; or 
CuprLEs AND Hurp, Publishers and Booksellers, Boston, U.S.A. 


IT IS A COOKED FOOD: | 
A PREDIGESTED FOOD: | 
A NON-IRRITATING FOOD. 


C R Y I N G B 3A BI E S | Donations of Books, Pamphlets, Journals, ete., may be sent directly 


Are made Good Natured, Healthy, Hearty, to the Library, No. 6 Shin Sakana Cho, Kydbashi Ku, Tokyé, ort 


by its use. : | the New York Agency of the Yokohama Specie Bank, No. 7 Wa. 
Babies do not cry if they are satisfied, and they cannot be | | ren Street, New York City ; or to John Tod, Esquire, care of Mem 


h ! a, 
satisfied if they are not properly nourished by their food, or if | | Samuel Harris & Co., No. 5 Bishopsgate Street Without, London 
it produces irritation of stomach or bowels. 


Very many mothers cannot properly nourish their children, | | 
and the milk of many mothers produces bad effects in the child | 
because of constitutional disease or weakness. 

For all such cases there is a remedy in Lactated Food. | 


150 MEALS FOR AN INFANT FOR $1.00. 


OR AN IN COCAINE 
BASILY AND QUICKLY PREPARED. | @BUTUAIMIC MEDICINE and SURGERY 


Send for circulars and pamphlets giv- 
ing testimony of Physicians and 
prove every statement Professor of Ophthalmology ~ Harvard University 
we make. aan 


TOKYO MEDICAL LIBRARY AND MUSEUM, 
Established under the auspices of the above Society. 








To Every Physician 
who has not yet made a trial of the Lactated Food, we will send 


a package of our regular size, post-paid, without charge, upon 


application, with the understanding that it will be given a care- 
ful trial as soon as possible. erence now and then made in this reprint to certain pages 


These papers have lately appeared in an appendix to tle 
second edition of the Author’s Work on the Diagnosis aul 
| Treatment of the Diseases of the Eye; which explains the re 


We shall use every precaution to maintain the high standard | that work.— From Preface. 
of this food, and to insure perfect satisfaction to the profession| 8vo. Paper. Price 25cts., postage paid. 


in its use. 


FOUR SIZES :— 25¢., 500., $1.00, $2.50. 








a CUPPLES & HURD, 
WELLS, RICHARDSON & CO.,|mepicat pustisuers, - - - BOSTON 
Burlington, Vt, 
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Will Last a Lifetime, and Never Vary with 


Age, like the Glass Thermometers, est Award, Liverpool, 1886. 






IMMISCH’S AVITREOUS (ey CLINICAL THERMOMETER 


OR COLD. 


Registering 


ALFRED L. Loomis, M.D., LL.D., Professor of Pathology and Practice of Medicine, Medical Department 
University of the City of New York, Physician to Bellevue Hospital, has been using an Immisch Thermometer 
for some time, and authorizes us to state that he regards it as most reliable for testing surface temperatures, and 
most convenient for clinical use. 


Sold by Surgical Instrument Dealers, Opticians and Druggists, throughout the United States and Canada. 
At Wholesale by SARDY, COLES & CO., Owners of U.S. Patent, 96 and 98 Maiden Lane, New York. 





eube-Rosenthal’s Beef Solution 


Truly represents lean beef with all its original constituents, except part of its moisture. Its advantage over kitchen-cooked and raw meat lays in 
the fact of its being reduced to a state of minute division, forming an emulsion with the fat natural to muscle, and of its being partially digested. It 
necessarily embodies all soluble extractive matter of beef, together with the nourishing insoluble part, in a state in which it is most easily di 
this being a marked distinguishing feature from the so-called Extracts, Essences, Juices, etc., of beef, all of which contain only the soluble part of it. 

Its ey adaptability for nutrition makes itself readily manifest in the ease with which it is borne by most irritable stomachs, and in the 
rapid benefit derived from its use by sufferers from severe digestive troubles. . 

This solution is made according to the published nrocess of Professor Leube, who originated it in his endeavors to replace the extractive meat 
preparations, delusive in their nutritious values, by a truly nutritive and easily digestible meat diet for the sick and convalescent. 

The preparation being non-secret, all we claim for it is superiority of eullly gained by long experience, and attested to by eminent members of 
the medical profession. | Manufactured and for sale by 


TSHEPPE & SCHUR, Pharmacists, {010 Third Avenue, New York. 


Ke Retail Priee, 60 cents per can. To be had from all Wholesale Druggists. 





WHEELER’S TISSUE PHOSPHATES. 


Bone-Calcium Phosphate Ca3 2P04, Sodium Phosphate Na2 HPO4, Ferrous Phosphate Fe3 2P04, Trihydirogen Phosphate H3 PO4. 

Wheeler’s Compound Elixir of Phosphates and Calisaya. A nerve food and Nutritive Tonic, for the treatment of Consumption, Rronchitis, Scrofula, 
and all forms of Nervous Debility. 

The Lactophosphates prepared from the formula of Prof. Dusart, of the University of Paris. Combines with a superior Pemartin Sherry Wine and Aro- 
matics in an agreeable cordial, Tr assimilable and acceptable tothe most irritable stomachs. 

Medium medicinal doses of Phosphorous, the oxidizing element of the Nerve Centres for the generation of Nerve Force; Lime Phosphate, an agent of Cell 


Development and Nutrition; Soda Phosphate, an excitant of Functional activity of Liver and Pancreas, and Corrective of Acid Fermentation in the Alimentary 


— ron, the Oxidizing Constituent of the Blood for the Generation of Heat and Motion; Phosphoric Acid, Tonic in Sexual Debility; Alkaloids of Calisaya, 


malarial and Febri ; Extract of Wild Cherry, uniting with tonic power the a of calming irritation and diminishing Nervous Excitement. 
, The Superiarity of the Elixir consists in uniting with the Phosphates special properties of the Cinchona and Prunus, of Subduing Fever and Allaying 
Ratation of the Mucous Membrane of the Alimentary Canal, which adapts it to the successful treatment of Stomach Derangements and ail diseases of Faulty 
utrition, the outcome of Indigestion, Malassimilation of Food, and failureof supply of these essential elements of Nerve Force and Tissue Repair. 
Re The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, 
ae Dentition, Gestation and Lactation, to promote Development, etc., and in all used-up conditions of the Nervous System, should receive the careful 
no rapeutists. 
, There is no etrychnia in this preparation; but, when indicated, the Liquor Strychniz of the U. S. Dispensatory may be added, each fluidrachm of the 
ie Sen to a pound bottle of the Elixir, making the 64th of a grain to a half-fluidounce, an ordinary dose, a combination of a wide range of usefulness, especiaily 
yspeptic Troubles with Constipation, in Nervous Debiw, and in Chronic Malaria. 
on SE.— For an adult, one tablespoenful three times a day, after eating; from seven to twelve years of age, one dessertspoonful; from two to seven, 
teaspoonful. For infants, from five to twenty drops, according to age. Prepared at the Chemical Laboratory of 


T. B. WHEELER, M.D., Montreal, D. C. 


Put up in pound bottles and sold by all Druggists at One Dollar. 


Awarded Three Silver Medals, 1885. High- | 
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OHANN HOFF’'S EXTRACT OF MALT, 


MANUFACTURED SINCE 1847. 


The first Malt Extract brought to the notice of the profession in Europe and here, and the only Malt Extract which cop. 


tains the diastatic properties of freshly-malted Barley in solution in unconverted form, and rendered available in therapeutics, 


Dr. ALBERT FRICKE, of Philadelphia, writes: 


DEAR Sirs :— After careful investigation of the merits of the differ- 
ent Extracts of Malt in the market, I have concluded to use the genuine cases of convalescence from intermittent fever, after the withdrawal 
Johann Hoff's Malt Extract imported by you, in my practice,as I have | of the troops of Bosnia, when a large number of our soldiers suffered 
tried it not only on myself, but also on a great number of my patients from that malady, and from wakefulness. We had excellent results 
with marked success, in cases of convalescence, impaired digestion, for with it as a tonic and nutrient, and to help impaired digestion and de 


FROM THE GARRISON HospiTat, No. 7, GRAZ, AUSTRIA. 
Johann Hoff’s Extract of Malt has been of great service to us in 


mothers while nursing, and in general debility, and have found itto be _ fective nutrition. Dr. ROBICEK, 
an excellent remedy for building up the system. In my own case of im- Imperial Major General Physician of the Austrian Army, 
paired digestion it has benefited me more than all other remedial agents | 
which I have used. Yours very truly, ALBERT FRICKE, M.D. GARRISON Hospital, No. 22, AGRAM, AUSTRIA. 
We have employed Johann Hoft's Extract of Malt for convalescerice 
Marion, N. C., August 30, 1886. and for catarrh and pulmonary diseases, as wel! as impaired digestion, 


Messrs. EISNER & MENDELSON, 

GENTLEMEN : — Will you do me the kindness to let me know how 
you sell Haff Malt by the gross? I see Dr. S. Weir Mitchell and Prof. 
W. Goodell speak very favorably of it. I am extremely anxious to in- 
troduce it in my practice, and would be glad to show the citizens of 
western North Carolina what it will do in such cases as 1 want to pre- 
scribe it for. I refer you to my friend Prof. W. Goodell, whose kind- | In my opinion Johann Ioff’s Extract of Malt is an excellent remedy 
ness and many acts of friendship I shall never forget. In Prof. Goodell’s for impaired nutrition and debility. 1 have used it mainly for ladies 
Sanitarium I learned to appreciate Hoff’s Malt, also under Dr. S. Weir | suffering from loss of blood, bad nutrition, weak digestion, ‘extreme er 


with very satisfactory results. As a dietetic, nutrient, and tonic it is 
beyond Jloubt the remedy far excellence. 
Dr. Iscnitz, Imperial Hospital Physician in Chief. 
Dr. KaAIsER, Imperial Hospital Physician. 
AGRAM, November 23, 1878. 


Mitchell. Address B. A. CuesteE, M.D., | haustion, and for mothers while nursing. It warms the body. digests the 
Marion, McDowell Co., N. C. food properly, and stores up fat. P. RirreRFELD, M.D., 
Dr. W. LAMB, Writes: City Physician, Frankfurt-am-Main, Germany. 


Messrs E1sNeR & MENDELSON, Sole Agents of Johann Hoff’s Malt 
Extract for the United States of America, 320 Race Street, Philadelphia. 

Deak Sirs:— I have used Johann Hoff's Malt Extract for the past 
five years in my private practice, and have found it to be the best health- | A liquid resembling in appearance British Porter, and _ labelled 
restoring beverage and tonic nutritive known. I have found it especially | Johann Hoff’s Malt Extract, has been sent to us from: Germany pretty 
good in persons convalescing from fever, in casesof dyspepsia, for | freely during the last few years. Our ésteemed President (Dr. Andrew 
mothers nursing, and in cases of weakly children, and also in lung | Fergus) brought it under my notice about 12 months ago, and acquainted 


Dr. J. J. COLEMAN, F.LC., F.C.S., before the Philosophical Society 
of Glasgow. 


troubles. My attention was drawn by the immense importation semi- , me with the fact of its having — in many cases coming under his own obser 
monthly, and about a million of bottles imported by you have passed my | vation— proved of service in restoring the energies of individuals suffer: 
inspection in the Custom House satisfactorily for the past five years. ing from faulty nutrition. Suffering at that time from an attack of il 

Yours respectfully, W. W. Lamp, M.D., | ness which had not only reduced my strength, but brought on extrem 


Chief Drug Inspector, U. S., Port of Philadelphia. | exhaustion from inability to appropriate food, I tried the effect of Hoffs 
Malt Extract, in the usual dose of a wineglassful twice or three times ada. 
Its use was followed by marked effects :—(1) Food which had hitherto beet 

Johann Hoff’s Malt Extract has been used in this hospital toa great | found to pass the alimentary canal unchanged, digested properly. (? 
extent, and has assisted us very much in cases of debility and weakened | ‘There appeared an increased power of evolving animal heat and stor 
action of the digestive organs, as a nutritive and tonic. We cheerfully | ing up fat. Passing beyond my personal experience I have experiment 


GARRISON HosPITAL, VIENNA, December 31, 1578. 


endorse it to the medical profession. | ed with it in other directions, particularly upon thin, cold and agté 
Dr. Logrr, Imperial Regimental Physician. people, who are unanimous in attributing to the genuine liquid sustait 
Dr. Portas, House Physician. ing powers which are not commonly observed with alcoholic liquors. 





The Manufacturer has a suit pending against Messrs. Tarrant & Co., of New York, 
for selling another preparation under his name, and to obtain the GENUINE age 


prescribe Johann : Hojf’s Extract of Malt (Eisner, Agent) to distinguish it from all 
imitations. 


EISNER & MENDELSON CoO., Sole Agents, 
New York Office, 6 Barclay St. Philadelphia Office, 318 & 320 Race 5 
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Apparatus for Administration of 


GASEOUS ENEMATA 
For Treatment of Consumption. 








After the method of Dr. L. Bergeon, of Lyons, France. 
The COMPLETE APPARATUS, in neat case, with directions for use. Price $10.00. 
Less 20 per cent. to Physicians, or $8.00 net. 


CODMAN & SHURTLEFF, 


Makers and Importers of 


SUPERIOR SURGICAL INSTRUMENTS, 


See our other Advertisements in 13 and 15 Tremont St., Boston, Mass. 
Successive numbers of this Journal. 


Dusart’s Syrup » Wine « Lacto-Phosphate « Lime, 


The properties of which are scientifically founded on physiological experiments, and have received the sanction of several years’ sue- 
cessful trial by the French and English medical profession, as producing durable reconstituent effects in all cases of Cacheria or Adynamia ; 
when nutrition has been impaired by acute or chronic complaints. 

As an article of diet it acts as general excitant of all the nutritive functions, insures digestion, brings back or increases the appetite, 
enriches the milk of the mother, and generally improves the vital energies. As a medicament it is chiefly used in convalescence, teething, 
rickets, and imperfect growth, dyspepsia, various nervous diseases, wounds, fractures, and all complaints of the osseous system. 

Dusart’s Syrup of Lacto-Phosphate of Lime and Iron is a ferruginous medicament specially invaluable for the above cases, when com- 
plicated with anzemia. 


Dusart’s work on the “ Physiological and Therapeutic Action of Phosphate of Lime ” will be sent free to any physician on application 
to Messrs. E. Foucrera & Co. 











PARIS: L. DUSART, 8 Rue Vivienne. NEW YORK: E. FOUGERA & CO., Importing Pharmacists. 


CHAPOTEAUTS MORRHUOL. 


Morrhuol contains all the active curative principles of Cod-Liver Oil, except the fatty part. It represents twenty-five times its weight 





of brown Cod-Liver Oil, and is dispensed in small round capsules containing each twenty centigrammes, thus equal to five grammes of Cod- 


Liver Oil. The daily dose is of two or three capsules for children, and from three to six for adults, to be taken before the chief meals. 





PARIS: P, CHAPOTEAU!, 8 Rue Vivienne. NEW YORK: FOUGERA & CO. 
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MALT, 


MANUFACTURED SINCE 1847. 


The first Malt Extract brought to the notice of the profession in Europe and here, and the only Malt Extract which con. 
tains the diastatic properties of freshly-malted Barley in solution in unconverted form. and rendered available in therapeutics, 


Dr. ALBERT FRICKE, of Philadelphia, writes: 


Dear Sirs :— After careful investigation of the merits of the differ- 
ent Extracts of Malt in the market, 1 have concluded to use the genuine 
Johann Hoff's Malt Extract imported by you, in my practice, as I have 
tried it not only on myself, but also on a great number of my patients 
with marked success, in cases of convalescence, impaired digestion, for 
mothers while nursing, and in general debility, and have found it to be 


an excellent remedy for building up the system. In my own case of im- 


paired digestion it has benefited me more than all other remedial agents | 


which I have used. Yours very truly, ALBERT FRICKE, M.D. 


Marion, N. C., August 30, 1886. 
Messrs. EISNER & MENDELSON, 


GENTLEMEN : — Will you do me the kindness to let me know how 
you sell Haff Malt by the gross? I see Dr. S. Weir Mitchell and Prof. 
W. Goodell speak very favorably of it. 
troduce it in my practice, and would be glad to show the citizens of 
western North Carolina what it will do in such cases as 1 want to pre- 
scribe it for. I refer you to my friend Prof. W. Goodell, whose kind- 
ness and many acts of friendship I shall never forget. In Prof. Goodell’s 
Sanitarium I learned to appreciate Hoff’s Malt, also under Dr. S. Weir 
Mitchell. Address B. A. CHEsSTE, M.D., 

Marion, McDowell Co., N. C. 


Dr. W. LAMB, Writes: 


Messrs EIsNER & MENDELSON, Sole Agents of Johann Hoff’s Malt 


Extract for the United States of America, 320 Race Street, Philadelphia. 
DEAk S1rs:— I have used Johann Hoff’s Malt Extract for the past 


five years in my private practice, and have found it to be the best health- | 
I have found it especially | 
good in persons convalescing from fever, in casesof dyspepsia, for | 


restoring beverage and tonic nutritive known. 


mothers nursing, and in cases of weakly children, and also in lung 

troubles. My attention was drawn by the immense importation semi- 

monthly, and about a million of bottles imported by you have passed my 
inspection in the Custom House satisfactorily for the past five years. 
Yours respectfully, W. W. Lamp, M.D., 

Chief Drug Inspector, U. S., Port of Philadelphia. 


GARRISON HosPITAL, VIENNA, December 31, 1578. 


Johann Hoff’s Malt Extract has been used in this hospital toa great | 


extent, and has assisted us very much in cases of debility and weakened 
action of the digestive organs, as a nutritive and tonic. We cheerfully 
endorse it to the medical profession. 
Dr. Logrr, Imperial Regimental Physician. 
Dr. Portas, House Physician. 


I am extremely anxious to in- | 


FROM THE GARRISON HospiTat, No. 7, GRAZ, AUSTRIA. 


Johann Hoff’s Extract of Malt has been of great service to us in 
cases of convalescence from intermittent fever, after the withdrawal 
of the troops of Bosnia, when a large number of our soldiers suffered 
from that malady, and from wakefulness. We had excellent results 
with it as a tonic and nutrient, and to help impaired digestion and de 
fective nutrition. Dr. ROBICER, 

Imperial Major General Physician of the Austrian Amy. 


GARRISON HospitaL, No. 22, AGRAM, AUSTRIA. 

We have employed Johann Hoft’s Extract of Malt for convalescerice 
and for catarrh and pulmonary diseases, as well as impaired digestion, 
with very satisfactory results. As a dietetic, nutrient, and tonic it is 
beyond loubt the remedy far excellence. 

Dr. Iscnirz, Imperial Hospital Physician in Chief. 
Dr. Katser, Imperial Hospital Physician. 
AGRAM, November 23, 1878. 


In my opinion Johann Ioff’s Extract of Malt is an excellent remedy 
for impaired nutrition and debility. | have used it mainly for ladies 
suffering from loss of blood, bad nutrition, weak digestion, extreme ex 
haustion, and for mothers while nursing. It warms the body. digests the 
food properly, and stores up fat. P. RITTERFELD, M.D., 


City Physician, Frankfurt-am-Main, Germany. 


Dr. J. J. COLEMAN, F.LC., F.C.S., before the Philosophical Society 
of Glasgow. 


A liquid resembling in appearance British Porter, and labelled 
Johann Hoff’s Malt Extract, has been sent to us from Germany pretty 
freely during the last few years. Our ésteemed President (Dr. Andrew 
Fergus) brought it under my notice about 12 months ago, and acquainted 
me with the fact of its having — in many cases coming under his own obser 
vation — proved of service in restoring the energies of individuals suffer 
ing frora faulty nutrition. Suffering at that time from an attack of ill 
| ness which had not only reduced my strength, but brought on extreme 
| exhaustion from inability to appropriate food, I tried the effect of Hoff’ 
Malt Extract, in the usual dose of a wineglassful twice or three timesa day. 
Its use was followed by marked effects :—(1) Food which had hitherto bees 
found to pass the alimentary canal unchanged, digested properly. (2) 
There appeared an increased power of evolving animal heat and stor 
| ing up fat. Passing beyond my personal experience I have experiment 
| ed with it in other directions, particularly upon thin, cold and aged 

people, who are unanimous in attributing to the genuine liquid sustait 
| ing powers which are not commonly observed with alcoholic liquors. 





The Manufacturer has a suit pending against Messrs. Tarrant & Co., of New York, 
for selling another preparation under his name, and to obtain the GENUINE please 
prescribe Johann Hojf’s Extract of Malt (Eisner, Agent) to distinguish it from all 


EISNER & MENDELSON CoO., Sole Agents, 


imitations. 


New York Office, 6 Barclay St. 


Philadelphia Office, 318 & 320 Race & 
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Apparatus for Administration of | 


GASEOUS ENEMATA 
: For Treatment of Consumption. 









CODMAN & SHURTLEFF, 
BOSTON. 








oad 


After the method of Dr. L. Bergeon, of Lyons, France. 
tis The COMPLETE APPARATUS, in neat case, with directions for use. Price $10.00. 
Less 20 per cent. to Physicians, or $8.00 net. 


f, anreenneanneioretonsniiatapenmassuniaieniiontiens 


CODMAN & SHURTLEFTF, 


Makers and Importers of 








rd SUPERIOR SURGICAL INSTRUMENTS, 

° See our other F sao apo ball sii ites 13 and 15 Tremont St., Boston, Mass. 

“| Qusart’s Syrup Wine ~ Lacto-Phosphate « Lime. 
en Bala cxniemnnmnnallen 





The properties of which are scientifically founded on physiological experiments, and have received the sanction of several years’ sue- 


nted cessful trial by the French and English medical profession, as producing durable reconstituent effects in all cases of Cacheria or Adynamia ; 
bser when nutrition has been impaired by acute or chronic complaints. 
iffer- 


As an article of diet it acts as general excitant of all the nutritive functions, insures digestion, brings back or increases the appetite, 
enriches the milk of the mother, and generally improves the vital energies. As a medicament it is chiefly used in convalescence, teething, 
reme rickets, and imperfect growth, dyspepsia, various nervous diseases, wounds, fractures, and all complaints of the osseous system. 


Dusart’s Syrup of Lacto-Phosphate of Lime and Iron is a ferruginous medicament specially invaluable for the above cases, when com- 
\ day. plicated with anemia. 


been Dusart’s work on the “ Physiological and Therapeutic Action of Phosphate of Lime ” will be sent free to any physician on application 
(2) to Messrs. E. Foucera & Co. 

stor meiioaten 

ment 


a PARIS: L. DUSART, 8 Rue Vivienne. NEW YORK: E. FOUGERA & CO., Importing Pharmacists. 


s. sia piehcaiar sauodiotatoarotpstorkcasaideaaacinitabtiaa 





’ 
CHAPOTEAUTS MORRHUOL. 
rk, 
all Morrhuol contains all the active curative principles of Cod-Liver Oil, except the fatty part. It represents twenty-five times its weight 
of brown Cod-Liver Oil, and is dispensed in small round capsules containing each twenty centigrammes, thus equal to five grammes of Cod- 
Liver Oil. The daily dose is of two or three capsules for children, and from three to six for adults, to be taken before the chief meals. 





StH PARIS: P. CHAPOTEAU !, 8 Rue Vivienne. NEW YORK: FOUGERA & CO. 
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Apollinaris |. 
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“The Queen of Table Waters’ . 


barl 


sas nsomve ss HIGHEST AWARD, *:0% 10 |" 


AND IS SUPPLIED UNDER 


ROYAL WARRANT TO H.R. H. THE PRINCE OF WALES. 
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se i ' pre 
Annual Sale, "Ten Millions. i. 


— OF ALL GROCERS, DRUGGISTS, AND MINERAL WATER DEALERS. —— ’ 
Beware of Imitations 


este 





fee 


fmednchshall. ‘. 


| wit 


The Well-known Aperient Mineral Water. | 





Th 
IMPORTANT NOTICE. ms 

By reason of an improved method of caption, by which dilution is avoided, FRIEDRICHSHALL WAT 
will be found now to be of CONSIDERABLY GREATER STRENGTH and EFFICACY than heretofore. * 


The ordinary dose is a large wineglassful (4 ounces), taken fasting. Most efficacious and more acceptable to the palate when heate me 
or mixed with an equal quantity of very hot water. -" 





“ The most suitable aperient for prolonged use.”— Professor SEEGEN. 


“ After twenty years’ use I appreciate it as highly as ever.”— Professor VIRCHOW. 





OF ALL DRUGGISTS AND MINHRAL WATER DEALERS. 








30, 1 


Ns; 


VAT 
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“! Trommer’s Extract of Malt. 





[Other grains, such as wheat, oats, rye, and even Indian corn, may be malted, but experience has shown that barley is the grain best 
adapted to this process. Ir YIELDS THE LARGEST QUANTITY OF DIASTASE. ] — Miller’s Elements of Chemistry, Part III., p. 123. 


[Any of the cereals may be employed in the preparation of malt, but BARLEY IS PREFERRED for this purpose, because experience has 
demonstrated that it YIELDS THE GREATEST PERCENTAGE OF DIASTASE.]— Muspratt, Theoretical, Practical, and Analytical Chemistry, Art. 
Alcohol, Vol. 1., p. 140. 


[In the manufacture of malt, those grains only are used in which, during germination, diastase is developed, and among these BARLEY 
TAKES THE FIRST RANK.] — Bersch. Chemie fur Pi aktiker, Part IL. p. 12. 


. 


[The proper medicinal value of malt extracts must be held to depend on the AMOUNT OF DIAsTASK which chey contain. . . . In malted 
barley we have at command an unlimited supply of diastasic power.]— Wm. Roserts, M.D., F.R.S., Prof. Clinical Medicine, Owens College. 


(Barley also contains a larger proportion than any other cereal of soLUBLF albuminoids and of soluble phosphates ; both these substances, 
according to LrgBiG and Von Bisra, preserving a constant relation. ] 


| We have completed extensive additions and improvements in our manufacturing facilities, aud take pleasure in notifying our 
patrons, and the trade in general, that we are in readiness to respond to all orders promptly. 

| 

i 


Having been the first in America to engage in the manufacture of Malt Extract, and the first also, in any country, to employ 
processes whereby the diastasic properties of fresnly malted barley are preserved in stable form and rendered available in thera- 
peutics, we have by long experience overcome all obstacles to the production of diastasic Malt Extract in large quantity. Those 
prescribing our Extract may rely with confidence on its purity and excellent quality. 


Our Extract contains the soluble constituents of the best selected Canada Barley Malt, and Hops, and is richer in Diastase and 
other soluble albuminoids, soluble Phosphates, Maltose and Dextrin than preparations made from other cereals. Its superiority 
asa digestive agent and easy assimilable nutrient has been demonstrated by exhaustive chemical analysis, and by abundant clini- 
_cal experience. 


No preparation of malt of this class has been so long and so extensively employed as u medicinal food, being most highly 
esteemed by those who have had most experience in its use. 


Its high nutritive value, blandness and acceptableness to the stomach, render it an invaluable remedy for the restoration of 
feeble and exhausted constitutions, whether occurring in infancy or age. 


Besides directly promoting the digestion of both animal food and milk, the ordinary daily dose contains more than sufficient 
se to insure also the digestion of all kinds of starchy food. 


Although it has been hitherto chiefly employed in disorders of digestion and assimilation, in chrouic wasting diseases, anemia, 
and as arestorative during convalescence, more recently it is growing in favor in acute febrile diseases in which, in combination 
with light farinaceous aliment, it aids digestion and nutrition, allays irritation of the gastric and intestinal mucous membranes and 
sustains the strength of the patient. 

The hop bitter being objectionable to the sensitive palate of most infants and children, and in rave instances, to adults even, we also put 
ap in smaller packages, (half size) labelled, ‘*‘ Trommer’s Extract of Malt for Infants and Children,” a pure extract of walt WITHOUT hops. 
This preparation, being very pleasant tothe taste and of great diastasic activity, is much employed in the preparation of farinaceous food and 


tosweeten milk fed to children, or given clear during and subsequent to the period of weaning, as a nourishment and to promote the digestion 
of starchy food. 


To those who feel an interest in the subject of thorough comparative analysis of malt extract, and similar preparations, we 
shall be pleased, on application, to transmit a pamphlet containing one hundred reports of analyses of the malt extract of our 
manufacture in comparison with other malt preparations. These relate exclusively to tests made with samples procured in the open 


‘en heate} markets, from the shelves of druggists, and the stocks of jobbers, in widely separated localities, and under circumstances rendering 


every species of collusion impossible. 


Among these reports are those by Professors C. F. CHanper, of New York; E. S. Woop and B. F. Davenvorr, of Boston; 
J. B. Marvix. of Louisville; A. B. Prescorr, of Ann Arbor; Wirrnaus, of Buffalo; Morey, of Cleveland ; Fristoe, of 
Washington, and many others of the highest standing in the profession. The results stated, fully sustain those previously ob- 
tained by Professors Repwoop and Rivers Wi1son, of London, and Dr. Fresenius. of Wiesbaden. 


TROMMER EXTRACT OF MALT CO., 
FREMONT, OHIO. 
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MEDICAL SCHOOLS, 


LONG ISLAND COLLEGE HOSPITAL 
AND HOAGLAND LABORATORY, 
Brooklyn, N. Y. 


The Regular Term will commence September 28, 1887. 

The Reading and Recitation Term will commence 
March 15, 1x88. 

The Hospital and oa owt with 16,000 patients 
annually, are in the same building with the College, 
and two to three hours are daily Soroted to Clinical 
Teaching and Physical Diagnosis. Special instruc- 
tion is given, without cost, in Gynecology, Midwifery 
Diseases of the Eye, Ear, Throat, Nose, Skin anc 
‘Nervous System. Practical Obstetrics are taught by 
daily exercises on the manikin and attendance on 
cases of continement in the Wards of the Maternity 
and Out-door Obstetric Service, including all the 
operative procedures, forceps. version, etc. 

Physicians desirous of taking a Post-Graduate 
Course will here find all facilities. 

In the Hoagland Laboratory, Dr. George M. Stern- 
berg, U.S. A., Director, instruction will be given in 
Bacteriology, Microscopy and Pathology. 

FEES: Matriculation for the year, $5; Lectures of 
Regular Term, $100; Graduacion, $25; Lectures of 
Reading and Recitation Term, $40.00. 

Good board can be obtained in Brooklyn for $4 a 
week. 

For particulars as to lectures, clinics and fees, send 
for Annual Announcement to J. H. RAYMOND, M.D., 
Secretary of Faculty, Long Island College Hospital, 
Brooklyn. N. Y. 

ALEX. J. CU. SKENE, M.D., Dean of the Faculty. 


BOSTON DENTAL COLLEGE. 


The TWENTIETH ANNUAL SESSION will commence 
on the Thursday following first Wednesday in October 
and end on the fourth Wednesday in June. 

There will be a recess of one week at Christmas and 
one week beginning with Fast Day. 

Faculty.—J. A. FoLtuett, M.D.,S8. P. SHARPLES, 
M.D., J. b. CoOLIDGE, M.D., N. N. Noyes, D.D.S., 
A. N. BLopGetTt, M.D., F. A. HARRIS, M.D., WILL- 
1AM BARKER, D.D.S., C. P. PENGRA, PH.C., M.D. 

J. A. FOLLETT, Dean, 
219 Shawmut Ave., Boston. 











THE PRIVATE INSTITUTION 
FEHBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1848, 


b@fers te parents and guardians suzerior facilities for the 
dueation and improvement of this class of persons, and 
he comforts of an elegant country home. 
GEORGE BROWN, M. D., 
Superintendent. 


Bellevue Hospital Medical College 


CITY OF NEW YORK. 





SESSIONS OF 1887-88. 


The REGULAR SESSION begins on Wednesday, Se 
tember 21, 1887, and ends about the middle of March, 
1888. During this Session, in addition to the regular 
didactic lectures, two or three hours are daily allotted 
to clinical instruction, Attendance upon at least two 
regular courses of lectures is required for graduation. 


The SPRING SESSION consists of recitations, clinical 
lectures and exercises, and didactic lectures on special 
subjects. This Session begins about the middle of 
March and continues until the middle of June. Dur- 
ing this Session, daily recitations in all the depart- 
ments are held by a corps of Examiners appointed 
by the Faculty. 


The CARNEGIE LABORATORY is open during the 
collegiate year, for instruction in microscopical ex- 
aminations of urine, practical demonstrations in 
medical and surgical pathology, and lessons in _nor- 
mal histology and pathulogy, including bacteriology. 


4 

For the annual Circular and Catalogue, giving re- 
quirements for graduation and other information, 
address Prof. AUSTIN FLINT, Secretary, llevue 
Hospital Medical College, foot of East 26th Street, 
New Yor® City. 





UNIVERSITY OF PENNSYLVANIA, 
MEDICAL DEPARTMENT. 
Philadelphia. 


PROFESSORS. — Joseru Lerpy, R. A. F. PEN- 
ROSE, D. HAYES AGNEW, WILLIAM PEPPER, WIL- 
LIAM GOODELL, JAMES Tyson, H.C. Woop, THEO. 
G. WORMLEY, JOHN ASHHURST, JR., WILLIAM 
OSLER, EDWIN T. REICHERT, WM. F. NORRIS, GEO. 
STRAWBRIDGE, Louis A. DUHRING, LOUIS STARR, 
EDWARD T. BRUEN, J. WILLIAM WHITE. 

The 122d Annual Winter Session will commence 
Monday, October 3, 1887, and continue seven months. 
mw Preliminary Course will begin Monday, Sept. 
Graded Curriculum.— Three Winter Sessions re- 
quired. Voluntary fourth year. Practical instruction 
in all departments. 

For particulars see Catalogue, for which address 


JAMES TYSON, M.D., Secretary. 


WOMEN’S MEDICAL COLLEGE 
OF THE N. Y. INFIRMARY. 
1238 2d Avenuc, New York. 
Session 1886-87 will open October 1, 1886. Three 
rs’ Graded Course. Instruction by Lectures, 
linics, Recitations, and practical work under 
supervision in Laboratories and Dispensary of 
College, and in N. Y. Infirmary. 
linics and operations in most of the City Hosp!- 
tals and Dispensaries open to women students. 
For catalogues, etc., address 
MILY BLACKWELL, M.D., Dean, 
128 2d Avenue, New Yor 


BOWDOIN COLLEGE. 
MEDICAL DEPARTMENT. 


The 67th Annual Course of Lectures at the Medical 
School of Maine will begin February 3d, 1887, and con- 
tinue twenty weeks. 

FACULTY.—ISRAEL T. DANA, M.D., Pathology 
and Practice. ALFRED MITCHELL, M.D., Obstetrics 
and Diseases of Women and Children; FREDERICK H. 
GERRIsH, M.D., Anatomy; CHARLES W. GODDARD, 
A.M., Medical Jurisprudence; STEPHEN H. WEEKS, 
M.D., Surgery and Clinical Surgery; CHARLES O. 
Hunt, M.D., Materia Medica and Therapeutics; 
HENRY H. Hunt, M.D., Physiology; FRANKLIN C. 
Rosinson, A.M.. Chemistry; ALBION G. YounG, M. 
D., Public Hygiene; IRvinG E. KIMBALL, M.D., 
Demonstrator of Anatomy; EVERETT T. NEALEY, 
M.D., Demonstrator of Histology. 

Circulars containing full information may be ob- 
tained upon be og to the Secretary. 

ALFRED MITCHELL, M.D., Secretary, 

BRUNSWICK, ME., Oct. 16, 1886. 











DENTAL SCHOOL 
or 


HARVARD UNIVERSITY. 


The nineteenth year of this school will begin on 
Thursday, September 30, 1886. 


Instruction is continuous until the first of July, 
except a short recess at Christmas and another on the 
week of Fast Day. 


The studies are, for the first year, Anatomy 
Dissection, Physiology and general Chemistry, all in 
connection with the first year class of the ard 
Medical School. For the second year, Surgical Patholo- 
gy. Dental Therapeutics, and Materia-Medica, Oral 

natomy and Pathology, Operative and Mechanical 
Dentistry. The third year is chiefly practical work in 
the Intirmary. 


There is connected with the school, under the super- 
vision of its officers of instruction, a Dental Infirmary, 
where operations on the mouth and teeth are per- 
formed either gratuitously or at nominal prices to cover 
thecost of materials . For information address 


with 


THOMAS H. CHANDLEB, Dean, 
Eotel Bristol, cor. Clarendon and Boylston Ste , 


etc. 
PREPARATION FOR MEDICAL STUDIES, 


THE MASSACHUSETTS INSTITUTE OF TECHNOLOGY 
Boston, Mass., offers as one of its regular four-year 
courses leading to the degree of Bachelor of Science 
(B. S.,) a course in Physics, Chemistry (including 
Sanitary Chemistry.) Biology, Modern Lan ete 
scare peed to the professional study of medicine’ 

pecial students, not candidates for a degree, are ad. 
mitted for shorter periods. 


J. P. MUNROE, Secretary, 
FRANCIS A. WALKER, President. 





N. H. MEDICAL INSTITUTION, 


AT DARTMOUTH COLLEGE. 


The NINETY-Figst Annual Course of Lectures begins 
July 13, 1887, and continues twenty weeks. Recita- 
tions from January 3 to June 23, 1887. 
FACULTY.—O. P. HuBBARD, M.D., LL.D., Emeri- 
tus,Chemistry; JoHN ORDRONAUX. M.D., L.L.D., Med- 
ical Jurisprudence; C. P. Frost, M.D., Practice; P.§, 
Connor, M.D.,L.L.D., Surgery; E. S. DUNsTER, M.D., 
Obstetrics and Gynzxcology; H. M. FIELp, M.D, 
Therapeutics; L. B. How, M.D., Anatomy; E. Jj; 
BARTLETT, M.D., Chemistry; W. T. SmirH, M.D., 
Physiol ;_ EpWARD COWLES, M.D., Mental Dis- 
eases ; - W. SEELY, M.D., Opthalmology; G. P. 
Conn, M.D., Hygiene. 

FEES. — Matriculation (annually), $5; Lectures, 
$77 ; Graduation, $25 ; Recitation, $40. 
For Circulars, ad 

C. P. FROST, M.D., Dean, HANOVER, N.H. 


PORTLAND SCHOOL 
FOR MEDICAL INSTRUCTION, 
Thirty-first Annual Announcement. 


The - Pd baad eae oh > ee Medical Students 
Greater or obtaining a higher grade of profes- 
sional education than can usually be given under the 
direction of a single preceptor. 

Systematic y Recitations ; Familiar Lectures and 
Demonstrations; Ample Clinical Instruction; Abu 
dant Facilities for Practical Anatemy. 

Isnam T. Dana, M. D., Theory and Practice. 

Srarusn H. Wass, M. D., Su ° 

Cuagss O. Hunt, M. D., Materia Medica. 

Faspsaic H. Gearisa, M. D., Anatomy. 

Sura C. Gorpon, M. D., Diseases of Women. 

Cuanizs A. Rina, M.D., Obstetrics, 

Aveustus 8. THarern, M.D.. Theory and Praction 

Lzwis W. Penpieton, M. D., Physiology 

Tana W. Fatiows, M. D., Dentistry. 

Inving BE. Kiupatt, M. D., Demonstrator 


Summer Term of thirteen weeks begins 7th of 
July, 188; ; Winter Term of thirteen weeks begins 
20th of October. 

Tuition for the year, $60. 

ee Circulars, with full information, sent on appli- 
cation to any instructor, Portland, Maine. 


COLLEGE OF MEDICINE. 


(Med. Dept. Syracuse University.) 

This School has a Three Years’ Graded Course. 

FIRST YEAR STUDIES.— Anatomy, Physiology, 
Chemistry, Histology, Botany, and Pathology. 

SECOND YEAR STUDIES.—Anatomy, Physiology, 
Chemistry, Materia Medica, Pathology, Practice, 
Surgery, Clinical Medicine and Surgery. ; 

THIRD YEAR STUDIES.— Therapeutics, Practice, 
Surgery, Clinics, Obstetrics, Children, Gynecology, 
Forensic Mediciue, Ophthalmology. 

Year begins in October, ends in June, 
ew Matriculation, $5.00; Anatomy. first 
$5.00; Tuition, yearly, $80.00; Diploma, $25.00; 

petual ticket, $200.00. ; 
For further information address the Registrar, 
WM. T. PLANT, M.D., Syracuse, N. Y. 








year, 
Per. 





The Prominent English and American 


Medical Weeklies 


May always be found on our counters. 


CUPPLES AND HURD, 





BOSTON, MASS. 





94 Boylston Street, Bc 
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UNIVERSITY OF THE CITY OF NHW YORK. 


MEDICAL DEPARTMENT. 
410 East Twenty-Sixth Street, opp. Bellevue Hospital, New York City. 


Forty-Seventh Session. — 1887-88. 


Rev. JonN HALL, D.D., LL.D., Chancellor of the 
University. 
Rev. HENRY M. McCRACKEN, D.D., Vice-Chancel- 


lor. 

CHARLES LNSLEE PARDEE, M.D., Dean of the Faculty; 
Professor of Otology. 

J. W.S. ARNOLD, M.D., Professor Emeritus of Phy- 
siology and Histology. 

ALFRED L. Loomis, M.D.,LL.D., Professor of Pathol- 
ogy and Practice of Medicine; Physician to Belle- 
vue Hospital. 

WILLIAM H. THompson, M.D., LL.D., Professor of 








FACULTY OF MEDICINE. 


LEWIs A. STIMPSON 
Professor of Clinical Surgery; Surgeon to Bellevue | 
and Presbyterian Hospitals. 

RUDOLPH A. WITTHAUS, M.D., Professor of Chemis- | 
try and Physics. 

Wu. G. THOMPSON, M.D., Professor of Physiology. 


Physician to Bellevue Hospital. 
Diseases of Children. 


Surgeon to Bellevue Hospital. | Laryngology. 

A. E. MACDONALD, LL.B., M.D., Professor of Medical | LAURENCE JOHNSON, M.D., 
Jurisprudence and Psychological Medicine; General 
Superintendent of the New York City Asylum for | 


Hospital. 
the Insane. 


M.D., Professor of Anatomy; | F. R. S. DRAKE, M.D., Clinical Professor of Medicine 
| JOSEPH E. WINTERS, M.D., Clinical Professor o 
| PRINCE A. Morrow, M.D., Clinical Professor o 
Venereal Diseases; Surgeon to Charity Hospital. 
STEPHEN SMITH, M.D., Professor of Clinical Surgery;, WILLIAM C. JARVIS, M.D., Clinical Professor of} 


Professor of Medical} 
Botany; Visiting Physician to Randall’s Island 








Materia-Medica and Vherapeutics; Diseases of the 
Nervous System; Physician to Bellevue Hospital. 
J. WiLIstON WRIGHT, M.D., Professor of Surgery; 


Surgeon to Bellevue Hospital. 


Wm. MECKLENBURG POLK, M.D., Professor of Ob- 
stetrics and Diseases of Women and Children; Phy- | 
sician to Bellevue Hospital and to Emergency Ly-| HENRY G. PIFFARD, M.D., Clinical Professor of Der- 
| matology; Consulting Surgeon to Charity Hosp ‘tal. | 


ing-in Hospital. 


Institute. 





pital, B.I. 


HERMAN Knapp, M.D., Professor of Ophthalmology; 
San es to the New York Ophthalmic and Aural 


FANEUIL D. WEISse, M.D., Professor of Practical | 
and Surgical Anatomy; Surgeon to Workhouse Hos- 


WESLEY M. CARPENTER, M.D., Clinical Professor} 
of Medicine. 

| HARRY P. Loomis, M.D., Adjunct Professor of Pa-j 

thology, and Director of the Pathological Labora 










ory. 
S. C. BLAISDELL, M.D., Demonstrator of Anatomy. 


MAURICE N. MILLER, M.D., Director of the Histolo-jj 
gical Laboratory. 





THE PRELIMINARY SESSION will begin on Wednesday, September 21st, 
1887, and end October 4th, 1887. It will be conducted on the same plan as the 


Regular Winter Session 


THE REGULAR WINTER SESSION will begin October 5th, 1887, and end 
about March, 1888. The plan of Instruction consists of Didactic and Clinical 
Lectures, recitations and Laboratory work in all subjects in which itis practica- 


ble. 


LABORATORIES AND SECTION TEACHING.— The complete remodelling of the 


College Building, and the addition of the new “* Loomis 
will be completed for the opening of the session of 1887-88. They wil 


38. “They will atford 


greatly increased laboratory accommodations in the departments of Biology, Pa- 


thology, Physiology, Chemistry and Physics. 


A new amphitheatre anda new 


lecture room have been provided, as well as adequate facilities for section teach- 
ing, in which the material from the College Dispensary will be utilized. 

Two to tive Didactic Lectures and two or more Clinical Lectures will be 
given each day by members of the faculty. In addition to the ordinary clinics, 
special clinical instruction WITHOUT ADDITIONAL EXPENSE, will be given to the 


candidates for graduation durin 
this purpose the candidates will 


the latter part of the Regular Session. For 
divided into sections of twenty-five members 


For further particulars and Circulars, address the Dean, 


Prof. CHAS. INSLEE PARDEE, 


each. All who desire to avail themselves of this valuable privilege must give in 
their names to the Dean during the first week. At these special clinics students} 
will have excellent opportunities to make and verify diagnosis, and watch thef} 
effects of treatment. ‘They will be held in the Wards of the Hospitals and at 
the Public and College Dispensaries, 

Each of the seven Professors of the Regular Faculty, or his assistant, will} 
conduct a recitation on his subject one evening each week. Students are thus] 
enabled to make up for lost lectures and prepare themselves properly for their 
tinal examinations without additional expense. 

THE SPRING SESSION will begin about the middle of March and end the} 
last week in May. The daily Clinics and Special Practica] Courses will be the] 
same asin the Winter Session, and there will be Lectures on Special Subjects by 
Members of the Faculty, 

It is supplementary tothe Regular Winter Session. Nine months of contin-} 
ued instruction are thus secured to all students of the University who desire a 
thorough course. 

FEES.— For Course of Lectures, $140 00; Matriculation, $5.00; Demonstra-}) 
tor’s Fee, including material for dissection, $10.00; Final Examination Fee,/ 
330.00. 















M.D., University Medical College, 410 East 26th St., New York City 





New York Post-Graduate Medical School and Hospital, 


224-230 EAST 20th STREET, NEW YORK CITY. 


Incorporated by Special Act of the Legislature of the State of New York. 
For Practitioners of Medicine Exclusively. Sixth Year. Sessions of 1887-88. 


FACULTY: 


WILLIAM A. HAMMOND, M.D., Profes- 
sor of Diseases of the Mind and Nerv- 
ous System, and Medical Electricity. 

D. B. Sr. Joun Roosa, M.D., LL.D. 
Professor of Diseases of the Eye an 
Ear. President of the Faculty. 

FREDERIC R. StTuRGIS, M.D., Profes- 
sor of Diseases of the Genito-Urinary 
Organs, and of Venereal Diseases. 

THomas E, SATTERTHWAITE, M.D. 
Professor of Pathology and General 
Medicine, 

CHARLES L. DANA, M.D., Professor 
of Diseases of the Mind and Nervous 
System and of Medical Electricity. 

M. JosiAH ROBERTS, M.D., Professor 
of Orthopedic Surgery and Mechani- 
cal Therapeutics. 

ALEXANDER J. C. SKENE, M.D., Pro- 
fessor of the Diseases of Women. 

ANDREW H. SMITH, M.D., Professor of 
Clinical Medicine and Therapeutics. 

WILLIAM OLIVER Moore, M.D., Pro- 
fessor of Diseases of the Eye and Ear. 

WILLIAM F. FLUHRER, M.D., Profes- 
sor of Clinical Surgery. 

Bacnr McE. EMMET, M.D.. Professor 
of the Diseases of Women. 

EDWARD KERSHNER, M,D., U. S.N. 
Professor of Naval, Military and 
State Hygiene. 





AMBROSE L. RANNEY, M.D., Profes- 
sor of the Anatomy and Physiology 
of the Nervous System. 

WILLIAM HENRY PORTER, M.D., Pro- 
fessor of Clinical Medicine and Pa- 
thology. 

GEORGE HENRY Fox, M.D., Professor 
of Diseases of the Skin. 

STEPHEN SMITH Burt, M.D., Profes- 
sor of Physical Diagnosis. 

SENECA D. POWELL, M.D., Professor 
of Minor Surgery. 

C. A. VON RAMDOHR, M.D., Professor 
of Obstetrics. 

HORACE T. HANKS, M.D., Professor of 
the Diseases of Women. 

Lewis S. PILCHER, M.D., Professor 
of Clinical Surgery. 


HENRY J. GABRIGUES, M.D., Profes- 
sor of Obstetrics. 


CLARENCE C. Rick, M.D., Professor of | 


Diseases of the Throat and Nose. 
CHARLES CARROLL LEE, M.D., Pro- 
fessor of the Diseases of Women. 
GRAEME M. HAMMOND, M.D., Associ- 
ate Professor of Diseases of the Mind 
and Nervous System. 


J. R. NILSEN, M.D., Associate Profes- | 


sor of Diseases of Women. 


The School contains a Dispensary and a Hospital, and the following Hospi- 


| 
| 


tals to which the teachers are attached form part of the field of instruction. 
Manhattan Eye and Ear; Charity; Bellevue; Randall's Island; Long 
Island College; Presbyterian; Orthop#edic; Mount Sinai; New York 
State Woman's; Maternity; German. 

Clinies, 9 A. M. to9 P. M., each day. No conflict in the hours of attendance 
of the Professors. Dr. JOSEPH O’DWYER, the inventor of INTUBATION OF THE 
LARYNX, gives instruction in this school only. Sessions continue throughout 
the year. Physicians may join the classes at any time. For catalogue or fur- 
ther information address FREDERIC R. STURGIS, M.D., 

Sec’y of the Faculty, 226 East 20th St., New York City. 


CLARENCE C. RICE, M.D., Assist. Secretary. JOHN HUMPHREYS, Clerk. 





| 
















ALBANY MEDICAL COLLEGE. 
Medical Department of Union University. 1887-88. 


AMASA J. PARKER, LL.D., 
President of the Board of Trustees. 
THOMAS Hun, M.D., 

Dean of the Faculty, and Emeritus 
Professor of the Institutes of 
Medicine. 


WILLIs G. TUCKER, M.D., PH.D., 
Registrar and Professor of Inorganic jf 
and Analytical Chemistry and 
4 oxicology. | 
WILLIAM HAILES, M.D., 
Anthony Professor of Histology, 
| Pathological Anatomy and 
Clinical Surgery. 

Cyrus S. MERRILL, M.D., . 

Professor of Ophthalmology and 
Otology. 

FRANKLIN TU WNSEND, M.D., 
Professor of Physiology. 
Freperic C, Curtis, M.D., 
Professor of Dermatology. 


HENRY Hon, M.D., 

Professor of Diseases of the Nervous f 

System and of Psychological 
Medicine. 

SAMUEL R. Morkow, M.D., 

Adjunct Professor of Surgery and 

Lecturer on Anatomy. 


JOSEPH D. CRAIG, M.D., 
Demonstrator of Anatomy. 


ALBERT VANDER VEER, M.D., Pu.D., 
Professor of Surgery and Clinical 
Surgery. 

MAURICE PERKINS, M.D., 
Professor of Chemical Philosophy and 
Organic Chemistry. 

JOHN M. BIGELOW, M.D., 
Professor of Materia Medica, Thera- 
peutics, Clinical Laryngoscopy 
and Discases of the Throat. 
LEwWIs BALCH, M.D., Pu.D., 
Professor of Anatomy and Medical 
Jurisprudence. 


SAMUEL B. WARD, M.D., PH.D., 
Professor of Pathology, Practice, 
Clinical Medicine and Hygiene. 
James P, BoypD, M.D., 
Professor of Obstetrics, Gynecology 
and Diseases of Children. 


HOSPITAL ADVANTAGES.— Albany Hospital, St. Peter’s Hospital, Child’s 
Hospital, Albany County Hospital, Eye and Ear Infirmary, and their Dispensa- 
ries, are available, for Clinical purposes, to students. 

FEES.— Matriculation, $5.00; for the year's lectures, $100.00; perpetual 
lecture ticket, entitling to attendance upon two or more courses, $150.00; dissec- 
tion, $10.00 (material free); graduation fee, $25.00; courses in the chemical 
laboratory and in histology, $10.00 each, 

The regular Fall Session begins Tuesday, Sept. 20, 1887, closes March 14, 1888. 

VARIOUS PRIZES are awarded at the close of the term to meritorious stu- 
dents. Appointments to positions upon the house staff of the Albany Hospital 
and St. Peter’s Hospital are made by competitive examination, open to the 

raduating clas of the college. 

. COM MENCEM ENT occurs March 14, 1888. The annual meeting of the 
Alumni Association is held on that day. 
For catalogue of the College or further information, address— 


WILLIS Cc. TUCKER, M.D., Registrar, 


waneaster Street, Albany, N. Y. 








Professional Cards. ! 


[) R. WALTER CHANNING 
Will receive a few cases of MENTAL DISEASE 
t Brookline. P.O. address, Brookline, Mass. 
Office in Boston, 123 Boylston St. Office hours, 
tol. From June 1 to October 1, {n Boston by 
ppointment only. 


hd ’ y vryy ’ 4; 
VIEW RETREAT, 
BURLINGTON, VT. | 
For the care and treatment of mental and nervous 
iseases, ' 
Healthy loeation with extended take and mountain 
cenery. Special rates for continued cases, For terms 
nd circulars, address 
JOHN M. CLARKE, M.D., 


Burlington, Vt. 


AKE 
4 


R. NORTON FOLSOM 


Has removed, and will meet those desiring to 
onsult him in cases of Mental Disease at 28 School 
Street, room 30, from 10 to 4 o’elock daily, or else- | 
yhere by appointment. Residence, 19 Berkeley St., 
Yambridge. Telephone 7014. 


R. 1 A. LOVELAND 


Receives at his family residence, Gilsum, N. H., 
few select cases of Mental and Nervous diseases, 
neluding Alcoholic and Opium ILabitués. 
References: E. C. Dent, M.D... Supt. New York 
sity Lunatic Asylum; O. W. Archibald, M.D., Supt. 
forth Dakota Hospital for the Insane; Ira Russell, 
1.D., Winchendon, Mass. 


’ v a , 
\JpR. HENRY O, MARCY, 
Has reopened his private Hospital for the sixth 
year, with increased accommodations and facilities. | 
} Dr. E,W. CusHina will be associated with him in | 
bonducting the Hospital, and every eudeavor will be | 
made to furnish patients the best of care, and in 
urgical cases thorough antiseptic treatment and en- 
Riotament. Application for admission may be made 
At 116 Boylston Street, Boston. | 


= 


tin Treatment of Opium Habitues, 





DR. J. B. MATTISON continues to receive at his | 
esidence, 314 State St., Brooklyn, N. Y., a 
imited number of Opium Habitues, also Chloral and | 
Cocaine Cases, to whoin he devotes his exclusive pro- | 
essional attention. Patients, six—and select. No 
leoholics. Details, at command. 


(PE SANATORIUM, 
ARLINGTON HEIGHTS, MASS. | 
Hight miles from Boston. For the care and treat- | 
— of diseases of the Nervous System. Bumber | 
imited to twenty patients. } 
For terms, ete., address 


L ALLAN MOTT RINC, M.D. 


| , > rerTn 
RS. IRA & Fe WwW. Ri SSE ET, 
Will continue to receive patients into thei: 
‘Family Home,” The Highlands, for the trentioci: 
of Nervous and Mental Diseases. VP. QO. address, 
Box 234, WINCHENDON, MASS. 





TR. HENRY R. STEDMAN 


' will receive at his houses at WOOPBOURNE, cases | 





pf MENTAL and Nevvous Disease requiring either 
eparate treatinent or family care. P. O. Address, 
LOSLINDALF, Mass, Office in Boston, 157 Boylston 
street. Hours 10 to 12, Mondays, Wednesdays and | 
‘ridays. 












HADY LAWN, 


Gothic Street, Northampton Mass. 

Twelve years and still managed by founder. Lunacy 
nd the inebrieties may be legally committed and 
eld. Care fer aged dements. Diseases of Women, 
ith their surzery. ‘I'wo buildings in one park. Pro- 
ected winter location, Med. Sup’t., Austin White 
hompson, A... (ilarv.), M.D. (Harv. 1857). Second 
[edical Officer, State Lunatic Hospital at Northamp- 
on, (1858 & seq.) 











Professional Cards. 


PD»*: GEO. B. TWITCHELL, 


President of the Board of Trustees, N. H. 


Asylum for the Insane, will receive into his family | _. : one : 
| will retain the most difficult forms of Hernia or Rupture 


P. O. address, KEENE, N. H. 


a few cases of MENTAL or NERVOUS DISEASES. 


THE 


College of Physicians and Surgeons 


OF CHICAGO. 


Regular Session opens Sept. 21, 1887. 


GRADED COURSE OF INSTRUCTION, 
Excellent Clinical Advantages. 

The College Building, directly opposite the Cook 
County Hospital, is one of the most complete and 
elaborate edifices devoted to medical teaching in this 
ecouutry. 

FEES.— WINTER SEssion: Matriculation (paid an- 


| nually), $5; General Ticket, admitting to all the lec- 


tures and ineluding all practical work in the chemical 
and physiological laboratories, 560, 
D. A. K. STEELE, M.D., Secretary, 
1801 State St., Chicago, lll. 
A. REEVES JACKSON, M.D., President. 
271 Michigan Ave., Chicago, Il. 





GRUNOW’S 


ICROSCOPE 


New Homogeneous Immersion Objec- 
tives. New Camera Lueida. 
Abbé Condenser. 
For Cireulars address, J. GRUNOW, 
No. 621 6th Avenue, New York. 
Please mention the Boston Med. and Surg. Journal. 


Private Treatment for the Insane, 


Something entirely new, and worthy the 
Patronage of the Profession, 
which is solicited. 


“THE VILLA,” 





Taylor Hill, Burlington, N.J. 


This is strictly a private place, and has no con- 
nection with any other institution, public or 
private. ; 

There is nothing in its appearance to distinguish 
The Villa from an elaborate country-seat and 
park. No restraint, but the protection of cultured 
assistants, and probably the most desirabie and 
agreeable retreat for refined und sensitive pa- 
tients, of either sex, ever provided in America. 


‘#- TERMS VERY MODERATE. .22 
The superintendent, a physician of large expe- 


rience in the specialty, gives his immediate and 
constant care to our patients, who are admitted 


and treated as members of his own family; while | 
he consults with the leading specialists through- | 


out the United States, and solicits correspondence. 
For circulars and full particulars, please ad- 
dress the physician in charge, 


N. ROE BRADNER, M.D., 
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SEELEY’S HARD RUBBER 


TRUSSES 


with comfort and safety, thereby completing a Radical 
CURE of alleuratle cases. Impervious to moisture, may 


j be used in bathing; and fitting perfectly to form of body, 
| are worn withont inconvenience by the youngest child, 
most delicate lady. or the laboring man, avoiding all sour, 


| : 

| ig.t. 
| 

! 

| 


sweaty, padied unpleasantness, being LIGHT 


. COOL, 
CLEANLY. aud always reliable. 


Endorsed by leading Sur- 
geons, Phusicins s, Medical Colleges, and Hoxpitals everywhere, 





Made in every desirable pattern, with pads anatomically 
constructed, to suit all cases, 

CAUTION.—Veware of imitations that look like “Ser. 
LeY's,” made only to sellon the reputation acquired by our 
goods during the past 25 years, All genuine are plainly 
stamped “TI, B,. SEELEY & CO., WARRANTED.” 

"27 
chestuvt st. | ESTABLISHMENT { Philadelphia 


| #&&- The Correct and Skilful Mechanical Treatment of 


| HERNIA OR RUPTURE A SPECIALTY, 


consisting in the correct adaptation of a suitable truss to 
each individual case, and instructions fur its proper use, 
with necessary changes and alterations. 

Twenty Years’ Rererences :—Props. S. D. Gross, Db. Hayes 
tyne, Wiikod Parker, W. HL Pancoast, Dr. Thowes &. Morton, 
md ail distiaguished Surgeous or Physicians. 

\partments for Ladies and Children in charge of Conipetent 
Lady Assistant. 


} 
| 
| IMPORTANT TO PHYSICIANS :—Our “ Mechanical 
| 
| 
| 


lreatment of Hernia or Rupture and Tlustrated Catalogue” 

nailed free te» Physicians on application. Contents :—Her- 
} nia or Rupture, different kinds; Other Affections Mistaken 

or It; Its Cause, Treatment, Cure. A book of 88 pages 
| ind Is illastrations, showing Trusses, Abdominal and 
Uterine Supporters, Elastic Stockings, Belts, Shoulder 
Braces, Suspensories, etc. 


I. B. SEELEY & CO., Philadelphia, Pa 





| 
| 
| 
| 


| McHLROY’S 


GLASS SYRINGES. 











P J. MS ELROYS 0.K. No.3. 


I am now making a line of glass syringes which are 
superior inevery respect to any instruments of this 
kind made in any part of the world. All these goods 
are made according to the directions of the most skill- 
ful physicians, I have spared no expense and have 
done everything that is possible to enable me to pro- 
duce an instrument made of glass that would be supe- 
rior to hard rubber, and feel assured that I have suc- 
eceded in so doing. 


There are forty-two different shapes and sizes, 
which enables the careful physician to select a suit- 
able instrument for the purpose intended, The Nos. 
t, 5 and 6, (O. K.), are packed with pure asbestos, which 
| makes a perfectly tight joint. It is much better than 
the cotton or leather packing. For sale by all respect- 
able druggists in the United States and Canada, Each 
and every syringe made by me bears a red label with 
my name and address, 


| P. J. 


McELROY, 


Burlington, N.J. | Gor. Second and Gore Sts. . E, Cambridge, Mass. 
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- BOVININE. 
BUSH'S FLUID FOOD) 


Containing 34.70 Per Cent. of Soluble Aibuminoids. 

























The vital principles of Beef and Mutton concentrated. A highly-condensed Raw Food Extract. Acceptable 
to the most delicate taste and smell. It does not become putrid, as all other raw fvuods do, in a 
short time. Ketained by irritable stomachs that reject all other Foods. It assimilates more 
readily than any other Food known to the Medical Profession. Bovinine, under the 
microscope, shows the blood corpuscles in their normal conditions strongly 
marked, while in all other Foods or Extracts this vitally important 
element is destroyed by the action of heat in cooking. 


In Typhoid Fever, the pathological conditions present in the large and small intestines about the ileo-coecal valve from the inflamma- 
tion and suppuration of the agminated and solitary glands demand a food containing no excrementitious matter, while the depressing effects 
of the disease upon the vital powers through the nervous system makes a highly nutritious aud stimulating food alsolutely necessary. 

‘These indications for a food are met in Bovinine which contains all the albuminoids of Beef and Mutton in a very concentrated form, 
unchanged by heat or chemicals, as well as its stimulating meat salts. The process of its extraction also insures perfect freedom from ex-| 
traneous substances. 

Bovinine alone, or as an adjuvant to the Milk diet ordinarily employed, is of the greatest benefit in either the acute stage of the disease | 
or during convalescence from it, as it is readily borne by the weakest stomach, and is acceptable to the tas:e of every patient. 

s,s “wy ° . . . . = . . , ! 

In the vomiting of pregnancy the extreme difliculty of nourishing the patient is obviated by Bovinine, given in small doses frequently) 
repeated. ‘This symptom of reflex action cannot always be entirely controlled, but its frequent recurrence is diminished, better nutrition) 
assured, and the danger to life from inanition averted. 

In all cases where rectal alimentation is necessary, no more eligible food preparation can be found than Bovinine. Reports of several} 
cases are at hand showing increase of strength and weight in patients nourished for wecks upon Bovinine exclusively, administered in this 
manner. 





In diphtheria, a disease characterized by extreme prostration and rapid failure of the vital powers, where there is the most marked 
indication for a stimulating diet capable of bringing almost instant response, Bovinine is a most reliable food, its concentration and fluidity 
recommending it on account of the local lesions in and about the pharynx, while its nutrient value is demonstrated by its adaptation to the 
excessive prostration incident to the disease. 

In disturbances of the intestinal tract accompauied by gastric irritation; in cancer of the stomach or rectum; in supplying the waste 
of albuminuria; in the marasmus of infancy or old age; in scrofulous conditions ; in phthisis, and in so-called dyspeptic conditions, Bovinine 
will be found of signal service, securing better nutrition and assimilation, and alleviating the conditions present. Bovinine is a raw food 
and is neither partially nor wholly digested, so that when given in cases of enfeebled digestive powers, it does not still further increase the] 
inability of the gastric forces to perform their work, but resiores them by its physiological stimulation to their normal effectiveness. 


Ihave been prescribing Bovinine in my practice for some time, and am highly satisfied with the results. In one case of Typhoid Fever, where 
every other nourishment was rejected, the Bovinine was retained, and, I feel confident, suved my patient. JOHN MILTON DUFF, M.D. 
Professor of Obstetrics in the Western Pennsylvania College. 


Gentlemen: We have used your Bovinine extensively in this institution, with very satisfactory results, Its beneficial influence has been espe- 


cially marked in cases of Typhoid Fever. “DETROIT SANITARIUM.” 
F, W. MANN, Resident Physician. 
Tue J. P. Bus MANUFACTURING Co., 2 Barclay St., N. Y. City. MEMPHIS, TENN., January 25, 1837. 


Gentlemen: In reply to your note of inquiry regarding ‘‘ Bovinine. *’ I can say that I have very recently operated on a patient in which case it was 
Necessary to prevent action of the bowels for eight or nine days, meantime to furnish nutrition and support the system. I ordered for that purpose 
* Bovinine taken in fresh sweet milk, and I must say that in a surgical experience of now nearly thirty years I have never had «nything to give me 
Such perfectly satisfactory results. I wish every Surgeon and Physician viewed its yreat nutritive qualities as I do, for, although this was a * test 
case,’’ it is not the only one that has served to show me its rare merit as anutrient. Very truly, etc., J. P. McGEE, M.D., Surgeon, etc, 





CAREFULLY PREPARED BY THE 


J. P. BUSH MFG. CO., 42 and 44 Third Avenue, Chicago, 
2 Barclay Street, Astor House, New York 


ARTHUR P. BUSH, 506. Washington St., Beston, Sole Agent for New England States. 
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\ NEW SURGICAL INSTRUMENT HOUSE IN BOSTON, 


CHIDSEY & PARTRIDGE, 


IMPORTERS AND DEALERS IN 


SURGICAL & ELECTRICAL INSTRUMENTS, 
131 Tremont Street. 


‘O THE PHYSICIANS OF NEW ENGLAND: 


We beg to inform you that we have just opened a store at the above address, and having laid ip a large 
ll selected and entirely fresh stock of goods, we are prepared to fill your orders promptly. 


We carry only first-class goods, and propose to sell them at prices as low as such goods can be had in 
New York or elsewhere. Respectfully Yours, 


CHIDSEY & PARTRIDCE, 13! Tremont Street. 


SCHEFFER’S PEPSINS. 


SACCHARATED PEPSIN, standard strength of U. S. Pharmacopeeia. 
CONCENTRATED DRY PEPSIN, cight times the strength of Saccharated. 
LIQUID PEPSIN, standard strength of U. S. Pharmacopeeia. 














My make of Pepsin has stood the test of years. It has proven 
its superiority by not being deteriorated by age, and by not losing its strength when exposed 
to the air, nor assuming an offensive odor. 


E. SCHEFFER, Louisville, Ky. 





Common Sense Probe Pointed Syringe, 


("BAKER'S COMMON SENSE” 






PROBE POINTED amy eviTP 3 aq = 








This Syringe supplies a want long felt by the profession for something entirély safe to use in 
treating the internal uterus, and that can be conveniently guided and worked with one hand. For 
injecting or ejecting fluids, saturating prepared cotton, or blowing powder, it is unique in its work. 
For cleansing and medicating the internal uterus, deep wounds, fistulas, cysts, abscesses, the throat, 
the ear, the nose, the bladder, the urethra, piles, and for giving clysters to children it has no equal. 
It is impossible for the probe point to injure or even irritate the most delicate membrane of the most 
delicate organ in the body. By placing the pipe over a steam-jet it can be bent into any desired 
shape. For safety, convenience, effectiveness, durability, and cheapness, this syringe will commend 
itself to the practical good sense of every physician and nurse. Price, prepaid by mail, 

7 inch Pipe, © © baa $1.25. 
8S inuch Pipe, - - - 75. 


Address all communications to ‘ PROF. W. BAKER, 
42 St. Mark’s Avenue, Brooklyn, N. Y. 


EXTRACT FROM ESSAY AND DISCUS- 
SION BEFORE THE BRITISH MEDI- 
CAL ASSOCIATION AT BRIGHTON, 
ENGLAND, 1886 (ESSAY) BY THE 
VICE PRESIDENT OF THE AMERI- 
CAN MEDICAL ASSOCIATION. 


“For the last four years, however, I have been ns- 
ing,in the preparatory and after-treatment of about 
200 cases of surgical operations, a preparation well. 
known as the Liquid Raw Food (Murdock Liquid Food 
Company, Boston). This I consider as one of the 
most valuable dietetic preparations within the reach 
of the surgeon. It is made of beef and mutton in the 
raw state, —— at a very low temperature, and 
combined with fruits which act as a preservative, 
The State Inspector of Food in Massachusetts, in his 
annual report for 1886, gives the following analysis of 
this preparation : 


Albumen, 14.10; Alcoholic Matter, 1.97; 
Organic Matter, 16.45; Ash, 0.42. 


Ata glance it will be seen how much valuable life- 
supporting material is concentrated in it, and what 
at blood-making qualities it has. In May, 1885, I 

the honor to report before the Connecticut State 
Medical Society 76 capital operations, in which I 
depended almost entirely on this form of alimenta- 
tion, with only three deaths. The operations included 
a large range of surgical cases, all involving the in- 
tegrity of life or limb, and including several of the 
rare and more difficult operations.” 


Its value was recognized by the profession from 
results obtained in the Free Hospitals that have been 
established and supported by our Mr, A. L. Murdock 
during the last four years. 


They now equal 


150 FREE BEDS. 
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and contain 38,000 feet of floor. 


The Surgical Staff at Murdock’s Free Hospital for 
women are in daily attendance, except Saturdays, to 
examine patients and assign beds. 


EVERY BED FREE. 


Onur Free Surgical Hospital for Women located on 
Huntington avenue, above West Chester park, con- 
tains fifty (50) beds. 

Our Free Surgical Hospital for Women, located on 
Gainsborough street, corner of Huntington avenue, 
contains 50 ode. Each hospital in charge of sepa 
rate staff of responsible surgeons. 

Our Free Home for Homeless Boys contains 50 beds, 
and is located at 11 to 21 Causeway street. When any 
of the boys suffer from scrofula, eczema, or other skin 
ae they recover quickly by the use of our liquid 
food. 


We report 86 Surgical Operations for November 
and December, 1886. 

Also many cases that were built up so well by the 
use of our Liquid Food for 30 to 60 days that were 
discharged without needing an operation. 

Our last year’s record included over 200 opera- 
tions without the loss of a single life, and thus far 
this year we have been equally successful. 

Our Liquid Food is adapted for all ages in health or 
disease and can be retained by the weakest stomach. 
Four tablespoonfuls daily will make eight per cent. 
When used for infants, never 


new blood weekly. : 
but add five or more drops 0 


change their f 


Liquid Food at each feeding, and their loss or n 
vitality will be restored ir less than thirty days. 








Murdock’s Liquid Food Co,, Boston 
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The Oldest Established House in the Trade. 


GALVANO FARADIC MANUFACTURING CO. 
300 Fourth Avenue, NEW YORK, 


MANUFACTURERS OF THE 


STANDARD ELECTRICAL INSTRUMENTS 


For Physicians, Surgeons, and Family Use. 























Galvanic Batteries, Cabinet Combination, 
Electro-Magnetic Machines, Office and Table Batteries, 
Combined Batteries, Improved Holtz Machines. 


Cautery Batteries. 
Electrodes of all Descriptions. 


New Milliampere Meter, for the Measurement of Electricity in Medical Treatment. 


New Electric Light and Cautery Baitery, unequalled for lighting Minia- 
ture Incandescent Lamps, and for Minor Cautery Work. 


: QGP" ELECTRIC SUPPLIES OF ALL KINDS. {@ LIBERAL DISCOUNT TO PHYSICIANS. 
16 Cell Combined Battery. Send for Illustrated Price-List, and mention the Boston Medical and Surgical Journal. 


CUPPLES & HURD 


Have JUST Published 








THE MONK’S WEDDING. | famous actors they represent, and there are also numerous out- 
ANovet. By Conrap Ferpinanp Meyer. Translated by | _line portraits interspersed through the text. ‘ 
Miss Saran H. Apams. 1 vol. 12mo, unique binding, | The whole makes a volume unique in the annals of American 
gilt top. $1.25. dramatic literature. 


Subscriptions will be received for an edition on Large 
Paper, limited to 150 copies with additional illustrations, at 
| $5.00 per copy. 


The story “The Monk’s Wedding” is intensely interesting | 
because it is not only founded on fact but on truth to nature. 
The historical picture it presents is also one worthy of study, eanibiaithin 


the principal figure being that of Dante, who plays (as far as the | THE WORLD AS WE SAW MIT. 
peculiar bent of his character would allow) an everyday part py yas. Amos R. Lirrte. Superbly illustrated with almost 


in the proceedings. It is he, in fact, who relates the tale while... hundre d phototypes and cuts, tail-pieces, initial-letters, 
Cangrande and the chief parsonages of his court are grouped | ete. 4to, cloth, gilt top, $7.50 
° +] +] 9 . . 


about the fireside in a noble hall. | 
It is not only a pretty picture but the vratsemblance is ex- | Mrs. Little saw the kingdoms of the -—_ h, but she came home 
cellently conceived. certain that there is nothing more beautiful to be found than 
The appearance of this book was the event of the day in a Amarican eppiv-erciant te -_ Moom! ie stony of oe 
German literary circles. journey has a touch of refined nationalism, charming both to a 
| cosmopolite and to a patriot. One gets in reading, a reflection 
| of the writer’s own delight in all the quaint and picturesque 


| people and customs that she saw. Everywhere she saw and 


noted in her own way the substance of all that makes every 

YESTERDAYS WITH ACTORS. page of her book charmingly graphic and individual. 

By Kate ReiGno.tps-Winstow. Illustrated with full page _—It is safe to say that no more sumptuous book of travel has 

phototypes and numerous vignettes. 1 vol. 8vo, colored top, | ever been issued either by an American or an English house, in 
uncut, $2.00. In white and gold, gilt top, $2.50. 


| regard to printing, illustrations, and all the accessories which 

Reminiscences, personal in their nature, of the stage and of | go to the making of a perfect book. 
famous actors and actresses, involving anecdotes, criticisms, and | The illustrations have been carefully selected to represent 
adventures behind the scenes, both at home and while travel- | only the places that Mrs. Little visited. The drawings, which 
ling. are from the pens of L. S. Ipsen, E. Eldon Dean, and George 

The illustrations are reproduced by the Boston Photogravue | R. Tolman, have been faithfully reproduced by the Boston 
Co., from rare portraits given to the author personally by the ' Photogravure Company. 


CUPPLES & HURD, Publishers, Booksellers, and Importers, 


94 Boylston Street, BOSTON, MASS. 


It will attract equal attention here, both in its literary merit 
and from its interest as a novel. 
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CUPPLES AND HURD, 


Medical Publishers, Booksellers,- 
and Importers. 


Having succeeded to the publishing business of the late firm 
of Cupples, Upham & Co., and having located themselves at 


94 Boylston Street, 
(Opposite Public Garden), 


invite the attention of the Medical Profession to their large 
and complete Stock of 


MEDICAL BOOKS. 


All New Publications, American and English, received as 
soon as issued, 
Special attention given to the importation of 


ENGLISH, FRENCH, AND GERMAN BOOKS. 


Subscriptions received for all Periodicals, domestic or 
foreign. 
Catalogues will be sent free upon application. 


*,* Correspondence from all parts of the country solici- 
ted, and monthly accounts opened on satisfactory reference. 


(<> Address all communications to 


CUPPLES & HURD, 
MEDICAL BOOKSELLERS, 
Boston, Mass. 
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CUPPLES & HURD, 
Medical Publishers and Booksellers 


94 BOYLSTON STREET, BOSTON, MASS. 


Opposite the Public Garden. 











JUST PUBLISHED. 


DERMATITIS VENENATA. An Account of the Action of External Irritants upon the Skin. 
By James C. Waite, M.D. 8vo. Cloth. $2.50. 


, 





OTHER VALUABLE MEDICAL WORKS PUBLISHED BY CUPPLES & HURD. 


WILLIAMS. THE DiaGnosis AND TREATMENT OF THE DISEASES HACKER. DiREcTIoONS FOR THE ANTISEPTIC TREATMENT OF 
OF THE EYE. By H. W. Witiiams, M.D. A new and revised addi- Wovunpns, as employed at Prof. Billroth’s clinic. By Dr. Victor 
tion with much additional matter, casemate ms index, ete . R. v. Hacker. Translated by F. W. Taytor, M.D. 8vo. Paper $0.50 
464. pages * a - - $4.00 


BROWN. Tue Mepicat REGISTER FOR NEW ENGLAND. A 
—- Directory and Guide. By Francis H. vaio MD., 
lvol. 16mo. Cloth. pp. 512. . ‘ 2.50 


WARREN. Sorcicat OBserRvVATIONs. ‘With Cases oun iin 
tions. By J. MAson WARREN, M. D., late meeaiee to the Massa- 


WILLIAMS. Oovr Eres anp How TO TAKE Care OF THEM. 
By H. W. WiLt1aMs, M.D. 1 vol. 16mo. Cloth ‘ - . 1.00 


A popular book by the eminent Harvard University Ophthalmologist. 


NEW CLINICAL CHART. New Curyicat Cnarr. For chusetts General Hospital. 1 vol. vo. . 3.50 
Hospital use. Records temperature, respiration, pulse, day of The cases cited are mainly those which came under the author's 
disease, date, age, diet, name, etc. Size 8 by 10 inches. Perdozen  .30 personal charge during his practice at the Massachusetts General 


Hospital, and the volume contains much valuable information drawn 


Per gross 3.00 from his surgical experience. 


BOWDITCH. Homcopatny as VIEWED BY A MEMBER OF THE 
MASSACHUSETTS MEDICAL SOCIETY. By VincENT Y. BowDITCcH, 
M.D., President of the Boylston Medical Society of the Harvard 


RUDINGER. ATLAs OF THE OssEOUS ANATOMY OF THE HUMAN 
Ear. By N. RupinGer. Translated and edited with notes and 
and an additional plate. ” CLARENCE J. lenemne M.D. 9 meee 





Medical School, 1884-85. An address delivered before the Hahne- ‘ 
mann Society of ey of — Pamphlet. io, Com, ate. ea 7 
Imo. 29 pp... - + + 10 BOSTON MEDICAL AND SURGICAL JOURNAL. Pub- 
TUMORS. Note Book For Cases OF OVARIAN AND OTHER lished weekly. ‘Yearly subscription . aed 


ng pee Tumors. ee —_ ag pee of > — INSANE. Hasp-Book For THE INstRUCTION OF ATTENDANTS 
ckR WELLS, and the Samaritan Hospita ndon. By JOHN ‘ ; “ar ees 
Homans, M.D. yinsteuctor o_o ard vollege. Pamphlet. Sine. ON THE INSANE. Prepared by a sub-committee of the Medico 


93 10 ~~ Association, appointed Feb. 21, 1884. 12mo. Cloth, 
- > , Se edges. 137 pp... <x 9 eee 
werkemeven Tue ReEvation oF Hospirats TO MEDICAL HUNT. Some Genera IDEAS CONCERNING ‘ins REForM. 
Epucation. By CHARLES Francis WiTHtncTon, M.D. Boylston By Davip Hunt, M.D., Boston. Square 12mo. Cloth . : ~ 0d 
prize essay for 1886. 8vo. 47 pp. ae ‘ . 3 . 50 
; ; - 1.00 JEFFRIES. DIsEASES OF THE Skin. The recent advances in 


their mL By and Treatment, being the Boylston Prize sattied 
BRIGHAM.  Soreicar Cases, with ILLustrRations. By Cuas. for 1871. . JOY JEFFRIES, A. M.,M.D. 8vo. Cloth : 1.00 
B. BrigHam, M.D., of Harvard University, Surgeon to the 


French Hospital at San Francisco, Member of the California State THE ANIMAL AND VEGETABLE PARASITES OF HUMAN SKIN 











Medical Society, Chevalier of the Legion of Honor. 1 vol. 8vo. 1.00 AND HAIR, AND FALSE PARASITES OF THE HuMAN Bopy. By 

B. Joy JEFFRIES, A.M.,M.D. 12mo. Cloth ; 1.00 
WHITNEY— CLARKE. A ComrenpivM or THE Most Impor- 

TANT DRUGS WITH THEIR DOSES, ACCORDING TO THE METRIC LUCKE. Soréica, DiaGnosis or Tumors. By A. Luckr 

pce By W. F. Wuitnry, M.D., and F. H. CLARKE. 32mo. (Strasburg). Translated by A. T. CABoT, M.D., 16mo. Pamphlet — .25 
) > vest p ‘ : 25 

— yee oe vest pocket HINTON. Tse Mystery or Pain. By James Hinton, M.D. 

FIRST HELP IN ACCIDENTS AND SICKNESS. A With an introduction by James R. NicHots, M.D., author of 

Guide in the absence or before the arrival of Medical Assistance. ‘* Whence, What, —" A a classic. 1 vol. 
Illustrated with numerous cuts. 12mo. Cloth. 265 pp. : . 150 16mo. Cloth. . 1.00 


“ i “No word we raise can add ony thing to the value om this little week, 
map abt peste Sask. Gee of Geaeeer ianeatemmiemoenies which has now taken its place as one of the classics of religious litera 
‘ ture. The tender, reverent and searching spirit of the author has come 
“The directions given are such as may be understood by any one.” as a great consolation and help to many persons.”—The New York 
— New York Medical Journal. i Critic. 


wn Any of the above works sent post-paid to any part of the United States or Canada 
on receipt of the price. 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


A WEEKLY MEDICAL NEWSPAPER. 


At the beginning of this year, Tas Boston MEDICAL AND SURGICAL JOURNAL enters upon its 116th volume, and the 59th year of its 
existence as a weekly journal, under its present title. It is thus by far the oldest weekly medical periodical in the United States, and but 
two others are published in the English language which compare with it in age and stability. 

Such a record makes superfluous the elaborate prospectus and profuse advertisements required by younger aspirants for professional and 
public confidence. 

It is, however, no less incumbent upon this JouRNAL than upon others to assure its patrons from time to time, as the occasion arises, of 
Its desire, its ability, and its determination to meet all the requirements of the most active medical journalism of the day, without sacrificing 
any of that enviable reputation which is an inheritance from the past. 

It is under the editorial management of Dr. George B. Shattuck, assisted by Dr. Abner Post, Dr. C. F. Withington, and Dr. C. F. Folsom, 
with a staff of twenty-four reporters on medical progress, and others, of Boston; Dr. P. Brynberg Porter, of New York; Dr. Frank Wool. 
bury, of Philadelphia; Dr. William Lee, of Washington; Dr. Norman Bridge, of Chicago; Dr. E. P. Hurd, of Newburyport; Dr. F. H. 
Gerrish, of Portland, Maine; Dr. George D. Hersey, of Providence; Dr. T. Barton Brune, of Baltimore. 

Communications from all quarters of the country are acceptable. Liberal arrangements are made for reprints of original articles, and 
for such illustrations as serve to increase their value or interest. 

The word “ Boston ” is retained in the title, as it was in the original name, but every occurrence of professional importance, whether 
within or without the borders of New England, will receive prompt and impartial notice. 

The circulation is large, and steadily increasing; the subscription-list covering almost every nook and corner of the United States and 
Canada, and extending to foreign countries. All communications for the Editor, and all books for review, should be addressed to the Editor. 

Subscriptions and advertisements received by the undersigned, to whom remittances by mail should be sent by money-order, draft, or 
registered letter. 











The terms are $5.00 a year, or $2.50 a half-year, payable in advance. 





CUPPLES AND HURD, Publishers, Boston, Mass, 





be BUCKLAND'S 


So, 


NATURE’S NERVE TONIC AND BRAIN FOOD. 


Yielding the most remarkable results in both Functional and Organic Diseases of the Brain and Nerves, especially 

















Sleeplessness, Nervous Dyspepsia, Hysteria, Nervous Exhaustion, 
Paralysis, Locomotor Ataxia, Neuralgia, Epilepsy, 

Opium Habit, Headache, Sick Headache, St, Vitus’s Dance, 
Drunkenness, Ovarian Neuralgia, Sciatica, Neurasthenia, &c. 











FORMULA. Avena or Avenesca the active principle of the Oat (Avena Sativa) obtained by crushing the grain (dried in vacuo), with pure alee 
hol, skimming off the fatty scum obtained by ether, washing, evaporating to dryness, and then dissolving the amorphous powder (avena) with boiling 
alcohol and flavoring. ‘The dried grain is then treated to maceration and percolation from 96 to 144 hours. The final solution is of a 31-8 per cent. 
strength. 


This is inno sensea PATENT MEDIOINE. Contains no Opiatesor Chloral. Itisa Nerve and Brain Food Tonic, and is the best Natural 
Tonic and Restorative known. Illustrated Treatise on Nervous Diseases, Exhaustion, Opium Habit, etc., sent FREE to any address. 


$1.00 PER BOTTLE. YOUR DRUGGIST KEEPS IT FRESH. 


SCOTCH OATS ESSENCE CO., 
174 Fulton Street, New York. 
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LORIMER’S HYPOPHOSPHITES. 


(Syr: Hypophosph: Comp: Lorimer’s.) 








Lorimer & Co., having thoroughly established a successful trade in Europe, now propose to strive for an equal reputation 
on the American Continent. To this end they have opened a Factory in New York City, to meet the growing demand for 
their Syrup. Hypophosph. Comp. for which they claim and prove the following among its principal merits: 


1. Lorimer’s Syrup. Hypophosph. Comp. is not a quack preparation, nor a secret nostrum. Its formula is: 


Lime Hypophosphite.. ...........+seeeseeeeeeees sseeeeeeBQrns. Manganese Hypophosphite...............-.ceccseceseeees 1-4 grn. 
Sodium $6 pene ccercecccce coccccccccceccce cece 11-2grns. Quinine - 8 = een RN CaNeenhesdeteeeunes es 1-4 grn. 
Potassium “ —————ccccccee coe ceeecececceeececrcesceesseees 1lgrn. Strychnine tet cesecccrcoeccocccocs cece 1-100 grn. 
Iron $6 caw cccc ever ccecccccces cscs cccccseccccs 1-2 grn. 


To each Drachm (Teaspoonful). 


2. Lorimer’s Syrup. Hypophosph. Comp. carries all of its constituents in perfect solution, the last dose being 
absolutely identical with the first. It precipitates nothing, and therefore offers NO DANGER OF POISONING, by the pre- 
cipitation of Strychnine. 


9 


3. Lorimer’s Syrup. Hypophosph. Comp. does not invite physicians to prescribe a preparation that they do not 
know. Its formula is definite and unvarying, as stated on every label. The physician when prescribing Lorimer’s Syrup. 
Hypophosph. Comp. is thus empowered to grade and modify each dose according to the individual requirements of each 
patient. 


4. Lorimer’s Syrup. Hypophosph. Comp. is a permanent, staple solution, uot a mere mixture or suspension, but a 
scientilic combination of the ingredients before mentioned. 


5. Lorimer’s Syrup. Hypophosph. Comp. contains no free acid. It is neutral, or very slightly alkaline, and can 
be taken by persons suffering from the most sensitive stomach, without producing the slightest derangement thereof. 


6. Lorimer’s Syrup. Hypophosph. Comp. is an exquisite preparation. Its elaboration is made under all of the 
precautions governing Elegant Pharmacy, but strictly caring for the preservation of each ingredient in its proper proportion, to 
maintain its reputation as an active, reliable and perfectly safe combination. 


7. Lorimer’s Syrup. Hypophosph. Comp. is offered at so small an advance on its cost, that even the poorest 
patients can enjoy its benefits, its price to the retail consumer being ONE CENT FOR A FULL ADULT DOSE. 





We append a few voluntary testimonials of recent date, from eminent medical gentlemen. The originals may be seen at our office. 


OLDHAM, April 25th, 1886. PiymoutTnh, April, 1886. 





“Thave given your Syrup of Hypophosphites a fair and impartial trial 
for several months. They are reliable and certain in their action, and 
are well adapted for exhibition in Phthisis, nervous depression, over brain- 
work, convalescence after acute disease, and general mal-nutrition. In 
comparison with other preparations of a similar nature, it is superior to 
any in the market, and the extremely moderate price at which it is quoted 
is astill further recommendation in the eyes of a general practitioner.” 

J. POYNTZ GHT, M.D. 


KIDDERMINSTER, March 23, 1886. 
Lor1mER's HyPorpHosPHITEs.—‘“‘ I have given your Syrup. H hosph. 
Comp. in several cases, and always with marked benefit. I éonsider it an 
elegant compound and superior to all others.” 
J LIONEL STRATTON, 


Honorary Surgeon, Kidderminster Infirmary. 


LEEDs, March 19th, 1886. 


“Tused your Syrup. Hypophosph. Comp. ina case of threatened Phthisis 
With very good effect.” 


JOHN G. PICKLES, M.R.C.S., L.R.C.P. etc., etc. 





*“Your Syrup. Hypophosph. Comp., which I have tried in cases of 
nervous depression from study or over-work, has acted in each case suc- 
cessfully. I consider it a valuable preparation, and shall recommend it 
as a safe, reliable and efficient tonic.”’ 

WM. H. WATERFIELD, L.R.C.S , L.M , L.K.Q.C.P., ete. 


PERTH, N. B., April 12th, 1686. 
“‘Thave formed a favorable opinion of the clinical value of your Syrup. 
Hypophosph. Comp., and find it a stable, elegant and permanent prepara- 


tion, and one readily taken by patients, both old and young, and its an 
is not prohibitory.”’ M. B. C. M. 











DEWSBERRY, April 25, 1886. 

** An invaluable remedy in pulmonary tuberculosis. The patients like 

it, finding 1t an agreeable stimulant and tonic, and quickly improving the 
appetite. Ishall in future use it more extensively.” 

CHAS. CLAY, M.D. 

KtrkBuRTON, Yorkshire, April 21st, 1886. 

“Your Syrup of Hy sphites is an elegant preparation, which is 

something, a very effective one, which is everything. I have used it 

in a number of cases with much success, and shall use no other in future. 

GEO. H. HAWKINS, M.D. 





In 1-lb. Bottles to Retail, at $1.00. 


In 5-lb. Bottles, for Dispensing, at 75cts. per Ib. 


A sample 1-Ib. bottle sent free to any Physician, on receipt of 50 cents, to cover expressage. 


LORIMER & CO., 


208 Broadway, New York City, and Hargrave Park Road, London, England. 









Fluid Extracts. 
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All our Fluid Extracts are prepared from the best of pure and fresh 
drugs. 

We claim for our manufactures experience and great care in the select- 
ing of the crude materials, uniformity of powdering and dusting in ou 
mills, the use of the most approved appliances, and skilled labor in every 
department of our Laboratory; thus producing remedies of standard quality 
and uniform strength. 


Specify B. C. & Co.’s in ordering. 


BILLINGS, CLAPP & CO, 


BOSTON, MASS. 


— 








Movable Atlases of the Human Body,| 


Showing the relative positions of the several parts of the Human Body by means of 


SUPERPOSED MOVABLE COLORED PLATES, 


From the designs of Prof. G. J. WITKOWSKI, M.D. 





In 19 parts, each complete in itself, with Text. by London Hospital Physicians and Surgeons. price $3.00 net ; or the 10 Pari 
complete, with Text. price $25.00 net. 
1.—The Neck and Trunk, with Internal Organs. 
11.—The Throat and Tongue, Showing Mechanism of Voice, Speech, &c. 
111.—The Female Organs of Generation and Reproduction. 
I1V.—The Eye and the Apparatus of Vision. 
V.—The Ear and Teeth. ‘The Mechanism of Hearing and Mastication. 
VI.—The Brain and Skull (Cerebrum, Cerebellum, Medulla Oblongata). 
Vil.—The Male Organs of Generation. 
VilIl.—The Skeleton and its Articulations (Bones and Ligaments). 
IX.—The Hand; its Bones, Muscles, and Attachments. 
X.—The Foot; its Bones, Muscles, and Attachments. 


*,* No such simple, reliable, and comprehensive method of learning the several parts, positions, and functions of the body has hitherto been an 
tempted ; the entire Series, being unique, will be most valuable to the Teacher, the Student, and to all who wish to become acquainted with the anaton) 
and physiology of the human economy. 


CUPPLES & HURD, Medical Publishers, Boston. 
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The Summer Campaign. 


: ie most effective diet (not medicine) the Medical Profession can use in contending with 


Cholera Infantum, Dysentery and all Intestinal Complaints, is 


NESTLE’S MILK FOOD. 


It is the most suitable, safe and nourishing diet when the above-named ailments threaten 


infant life. We quote again from * Ziemssen’s Cyclopeedia,” Vol. VII., on the treatment of 


Cholera Infantum : — 


‘WHEN THE MOTHER’S MILK IS INSUFFICIENT, NESTLE’S 
MILK FOOD IS ALONE TO BE RECOMMENDED.” 


The above quotation is about as strong and emphatic as the English language will per- 
mit; and we add thereto, that, if physicians will order infants under their care to use Nes- 
th’s Food as a diet during hot weather,,in connection with medical treatment, they will win 
in the fight with summer complaints. 

Since we published the above, and other important testimony, three years ago, commending 
Nestlé’s Food, several proprictors of Infant Foods have felt that they also must say something 
about Cholera Infanti, or go to the wall. 

Notwithstanding all, Nestlé’s Food is the physician’s sheet anchor during the heated 


term. 
Pamphlet by Prof. Liebert, giving full information, and sample, sent on application to 


THOMAS LEEMING & CO., Sole Agents, New York. 


Nore. — No milk is required in preparing Nestlé’s Food, only water used. 





CUPPLES & HURD, 
Medical Publishers & Booksellers, 


94 Boylston St., Opposite Public Garden, 
BOSTON, MASS, 


Have in Preparation a New, Revised and Enlarged Edition of 


DR. F. H. BROWN’S 
Medical Register 
For New England. 


Containing complete lists of all the Medical Associations and Societies, Medical Schools 
and kin deed [nstitutions, Hospitals and Dispensaries, Benevolent and Charitable Associ- 
ations and 2 Asylums, the Medical Service of the Army and Navy, lists of the Members 
of the Massachusetts, Maine, New Hampshire, Vermont, Rhode island, and Connecticut 
Medical Societies , and various other imporiant lists, together with a full Index. 


16mo. Strongly and neatly bound in cloth. $2.50. 


CUPPLES & HURD, 
Medical Publishers & Booksellers, 


94 Boylston Street, Boston, Mass. 
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THREE IMPORTANT TINCTURES 


Carefully prepared from recently dried clear leaf, free 
from stems. 
Tincture HYOSCYAMUS. 
Tincture DIGITALIS. 
Tincture BELLADONNA. 


JOSEPH T. BROWN & CO., 
Pharmaceutical Chemists, 504 Washington Street. 





ANIMAL VACCINE VIRUS. 
Beaugency Stock. 

“THIS VIRUS PRODUCED THE B!tST RESULTS AND 
COSTS ‘HE LEAST MONEY.” — Report of boston Board 
of Health to ¢ ‘ity Councdl, March 1882. 

One crust. .. - « $2.00 
10 large ivory points, ‘in’ metallic case. 1.00 
4 large ivory points, in metal ie case . 50 
Single points, in metallic ease . 15 cents each, 

A discount on larger quantities. All virus war- 

ranted. Orders by mail or telegraph promptly an- 


swered, 
THOMAS WATERMAN, M.D., 
172 Mar'borough, st. Boston, Mass, 
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ONE HUNDRED AND FOURTH ANNUAL ANNOUNCEMENT (1886-1887). 


FACULTY. 


EDWARD N. WHITTIER, M.D., Assistant Professor of Clinical Medicine, 
J. COLLINS WARREN, M.D., Assistant Professor in Surgery. 


CHARLES W. ELIOT, LL.D., President. 
HENKY P. BOWDITCH, M.D., Dean, and Professor of Physiology. 
VLIVER W. HOLMES, M.1)., LL.D., Professer of Anatomy, Emeritus. REGINALD H, FITZ, M.D., Shattuck Professor of Pathological Anatomy, 
HENKY J. BIGELOW, M.D... LL.D, Professor of Surgery, Emeritus. WILLIAM L, RICHARDSON, M.D., Professor of Obstetrics. 
FRANCIS MINOT, M.D., Hersey Prosessor of the Theory and Practice of | THOMAS DWIGHT, M.D., Parkman Professor of Anatomy. 

Phusic. EDWARD S, WOOD, M.D., Professor of Chemistry, 
HENRY W. WILLIAMS, M.D., Professor of Ophthalmology. WILLIAM H, BAKER, M.D., Assistan ; 
DAVID W. CHEEVER, M.D., Professor of Surgery. 





stant Professor ef Gynecology. 

WILLIAM B. HILLS, M.D., Assistant Professor of Chemistry. 

JAMES c. WH ITE, M.D., Professor of Dermatology, WILLIAM F. WHITNEY, M.D., Curator of the Anatomical Museum, 

FRANK W. DRAPER, M.D., Assistant Professor of Legal Medicine, MAURICE H. RICHARDSON, M.D., Demonstrator of Anatomy and Assistant 

FREDERICK I. KNIGHT, M.D., Assistant Professor of Laryngology. in Surgery. F 

CHARLES L, PORTER, M.D., Assistant Professor in Surgery. FRANCIS H, WILLIAMS, M.D., Assistant Professor of Materia Medica ang 
Lherapeutics. 


OTHER INSTRUCTORS. 


JOHN S. BILLINGS, M.D., LL.D... Decturer on the History of Medicine. 








SAMUEL H. DURGIN, M.D., Lecturer on Hygiene. CHARLES M. GREEN, M.D., Instructor in Obstetrics. 

CHAKLES KF FOLSOM, M.D., Lecturer on Mental Diseases. THOMAS M. ROTCH, M.D., Jnstructor in Diseases of Children. 
HENKY P. QUINCY, M.D., lustructor in Histology. CHARLES S. MINOT, S.D.. lustructor in Histology and Embryoloqy. 
GEORGE B. SHATTUCK, M.D., Lustructor in Clinical Medicine. WILLIAM C, EMERSON, M.D., Assistant in Chemistry. itis 
FRANCIS A. HARRIS, M.D., Demonstrator of Medico-Legal Examinations. GEORGE H. MONKS, M.D., Assistant in Operative Surge ry. 

JAMES J. PUTNAM, M.D., Instructor in Diseases of the Nervous System. SAMUEL J. MIXTER, M.D., Assistant Demonstrator of Anatomy. 
FREDERICK C, SHATTUCK, M.D., Instructor in the Theory and Practice of | HAROLD C, ERNST, M.D., Demonstrator of Bacteriology. ‘ 

Phusics. ROBERT W. GREENLEAF, M.D., Assistant in Histology and Embryology. 
EDWARD H. BRADFORD, M.D , Jnstructor in Surgery. CHAS. HARRINGTON, M.D., ustructor in Hygiene and Assistant in Chemistry, 
FRANCIS H. DAVENPORT, M.D., Assistant in Gynecology. OTIS K. NEWELL, M.D., Assistant in Anatomy. . 
GEORGE M, GARLAND, M.D., Assistant in Clinical Medicine, HERMAN F. VICKERY, M.D., Assistant in Clinical Medicine. 

JOSEPH W. WARREN, M.D., Assistant in Physiology. EDWARD REYNOLDS, M.D., Assistant in Obstetrics. 
GEORGE W, WEST, M.D., Demonstrator of Bandaging and Apparatus, WILLIAM H. POMEROY, M.D., Assistant in Materia Medica and Therapeutics, 
WILLIAM W. GANNETT, M.D., Justructor in Pathological Anatomy. 


The following gentlemen will give Special Clinical Instruction : 


JOWUN HOMANS, M.D , in the Diagnosis and Treatment of Ovarian Tumors. ELBRIDGE G,. CUTLER, M.D., and WILLIAM W. GANNETT, M.D., ia 
THEODORE W. FISHER, M.D., in Mental Diseases. Auscultaiion, 

FRANCIS B. GREENOUGH, M.D., and ABNER POST, M.D., in Syphilis. GEORGE L, WALTON, MD., in Diseases of the Nervous System. 

OLIVER F. WADSWORTH, M.D., in Ophthalmoscopy. JAMES R. CHAPWICK, M.D, in Crunwecolouit. 

J. ORNE GREEN, M.D., and CLARENCE J. BLAKE, M.D., in Otology. ARTHUNL 1. CABCT, M.D., in Genito-Urinary Surgery. 


Fvery candidate for admission not holding a degree in arts or science must pass a written examination on entrance to this School, in English, Latin, Physics, and 
any one of the following subjects: French, German, Elements of Algebra, or Plain Geometry, Botany, The admission examination for the coming year will be beld 
June 30, at Boston, Exeter, Andover, New York, Philadelphia, Chicago, Cincinnati, St. Louis, and San Francisco ; on September 26, at Boston only. 


fustruction is given by lectures, recitations, clinical teaching, and practical exercises, distributed throughout the academic year. In the subjects of Anatomy, 
Histology, Chemistry, and Pathological Anatomy, laboratory work is largely substituted for, or added to, the usual methods of instruction. The year begins Sep 
tember 30, 1886, and ends on the last Wednesday in June, 1887, and is divided into two equal terms. 

Students are divided into four clas-es, according to their time of study and proficiency, and during their last year will receive largely increased opportunities 
for instruction in the special branches mentioned. Students who began their professional studies elsewhere ny'be admitted to advanced standing; but all persons 
why apply for admission tu the advance: classes must pass an examination in the branches already pursued by the class to which they seek admission. 

Although the course of study recommended by the Faculty covers four years, unt’! further notice the degree of Doctor of Medicine will continue to be given 
upon the completion of three ycars of study, to beas ample and full as heretofore. @The degree of Doctor of Medicine cum laude will be given to candidates who 
have pursueda complete four years’ course, and obtained an average of 75 per cent. upon all the examinations of this course. In addition to the ordinary degree 
of Doctor of Medicine as hitherto obtained, a certificate of attendance on the studies of the fourth year will be given to such students desiring it as shall have 
attended the course, and have passed a satisfactory examination in the studies of the same, 


ORDER OF STUDIES.—FOUR YEARS’ COURSE. 

For the First Year.— Anatomy, Physiology, General Chemistry, and Materia Medica. 

For the Second Year,—VPracucal and Topographical Anatomy, Medical Chemistry, Pathological Anatomy, Clinical Medicine, Surgery, and Clinical Surgery. 

For the Third Year. — Therapeutics, Obstetrics, Theory and Practice of Medicine, Clinical Medicine, Surgery, and Clinical Surgery. 

For the Fourth Year. — Ophthalmology, Otology, Dermatology, Syphilis, Laryngology, Mental Diseases, Diseases of the Nervous System, Diseases of Women, 
Diseases of Children, Obstetrics, Clinical and Operative Obstetrics, Clinical Medicine, Clinical and Operative Surgery, Orthopedic Surgery, Forensic Medicine, Gemto 
Uriuary Diseases, Diseases of the Rectum, Hygiene, Bacteriology, Clinical Microscopy, Exanthemata, Preparation of Food tor Infants aud Invalids, Vaccination, 

THREE YEARS’ COURSE. 

For the First Year. — Anatomy, Physiology, General Chemistry, and Materia Medica. 

For the Second Year,— Practical and Topozraphical Anatomy, Medical Chemistry, Pathological Anatomy, Clinical Medicine, and Clinic 1 Surgery. 

For the Third Year. — Therapeutics, Obstetrics, Theory and Practice of Medicine, Clinical Medicine, Surgery, Clinical Surgery, Ophthalmology, Dermatoalogy, 
Syphilis, Otology, Laryngology, Mental Diseases, Diseases of the Nervous System, Diseases of Women, Diseases of Children, Forensic Medicine. 

ANNUAL EXAMINATIONS. 
t the end of the first year — Anatomy, Physiology, General Chemistry, and Materia Medica, 
end of second year — Topographical Anatomy, Medical Chemistry, and Pathological Anatomy. . 

End of third year— Therapeutics, Ubstetrics, Theory and Practice of Medicine, Surgery. (Students of the three years’ course are also examined in Clinical Meds 
cine and Clinical Surgery.) : ~_ s ? 

Bnd of fourth year — Ophthalmology, Otology, Dermatology, Syphilis, Laryngology, Mental Diseases, Diseases of the Nervous System, Diseases of Women, Diseases 

Shikiren, Obstetrics, Clinical and Operative Obstetrics, Clinical Medicine, Clinical and Operative Surgery, Forensic Medicine, 
UIREMENTS FOR A DeGrer. — Every candidate must be twenty-one years of age ; must have studied medicine three or four full years, have spent at least one 
nuous year at this School, have passed a written examination upon all the prescribed studies of the course taken, and have presented a thesis. 
RSE FoR GRADUATES.— For the purpose of affording to those already Graduates of Medicine additional facilities for pursuing clinical, laboratory, and other 
s, the Faculty has established a course which comprises all of the special subjects of the fourth year in addition to private instruction in Anatoniy, Histology 
ology, Medical Chemistry, Pathological Anatomy and Bacteriology. Graduates of other Medical Schools who may desire to obtain the degree of M.D. at this Cur 
y will be admitted to examination for this degree after a year’s study in the Graduates’ Course, 
's.— Matriculation, $5; for the vear, $200; for one term alone, $120; for Graduation, $30. For Graduates’ Course, the fee for one year is $200. For one term, 
; and for single courses such fees as are specified inthe Catalogue. Payment in advance, or if a bond is filed, at the end of the term, — 
adents in regular standing inany one department of Harvard University are admitted free to the lectures, recitations, and examinations of other departments. 


ther information, or Catalogue, addre 
| pian Dr. H. P. BOWDITCH, Dean, Harvard Medical School Poston, Mass 
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